
PRESCRIBED FORMS 
 
 
 

REPUBLIC OF ZAMBIA 
 

Environmental Council 
 

Environmental Protection and Pollution Control Act No 12 of 1990 
(Laws, Volume 12, Cap 204) 

 
The Hazardous Waste Management Regulations, 2001  

 
Notification form 

(Regulation 6) 
Form HWM 5 

 
4 copies 
 1 Original to the Competent Authority 
 1 Copy to the generator of hazardous waste 
 1 Copy to the transporter/collector of hazardous waste 
 1 copy to the facility licensed to receive the hazardous waste 
 

1. Particulars of the generator of hazardous waste 
Licence number:…………….. ………………………………………………………………. 
Company name: ……………………………………………………………………………… 
Address (Postal and Plot number): ……………………….………………………………… 
Tel.:………………………………………. Fax:………………… E-mail...………………… 
Type (s) of hazardous waste:…………………………………………………………………. 
Quantities of hazardous waste:……………………………………………………………….  
Name and title of responsible person:….…………………………………………………. 
Signature:………………………………… Date:………………………………………………… 

2.  Particulars of transporter of hazardous waste 
License number: …………………………………….………………………………………… 
Name of transporter: ………………………………………………………………………… 
Address:……………………………………………………………………………………… 
Tel.:………………………… Fax:…………………………….. E-mail:…………………….. 
Proposed date, time and route of movement: 
…………..……………………………………………………………………………………. 
………………………………………………………………………………………………… 
Details on the mode of transport……………………………………………………………… 
………………………………………………………………………………………………… 
Attach copy of offer: …………………………………………………………………………. 

 
3. Particulars of the treatment/disposal facility  

 
License No: ..…………………………………………………………………………………. 
Company name:………………………………………………………………………………… 
Address:………………………………………………………………………………………… 
Tel.:………………………..  Fax:……………………………. E-mail: ……………………… 



Method of treatment:( recycling, landfilling, incineration, etc): 
……………………………………………………………………………………………… 
Attach confirmation of agreement to receive the hazardous waste 

 
For official Use  

 
Date form received ……………… 
 
Form checked by ………………………………………………………………………………… 
………………………………………………………………………………………………………
…………………………………………………………………………………………… 
 
 
………………….    Signature.………………………….. 
Date      Chief Inspector (Pollution Control) 
      .  
 

 
  


