
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  

 
Application licence to operators of hazardous waste disposal sites 

(Regulation 8) 
Form HWM 4 

 
To: The Chief Inspector 
 (Pollution Control) 
 Environmental Council of Zambia 
 PO Box 35131 
 Lusaka 
 
1. Name of applicant:……………………………………………………………… 
2. Address of applicant:…………………………………………………….……... 
 Physical……………………..:……………………………………………… 

Postal: …………………………………………………………………….. 
 Telephone no……………………………………………………………… 
 Fax no:…………………………………………………………………….. 
  Telex …………………………………………………………. …………. 

E-mail  ……………………………………………………………………. 
3. Attach letter of approval by the local Authority 
………………………………………………………………………………………………
…………………………………………………………………………………… 
4. Description of the sites(s) or facility(ies), including capacity, estimated life span  
(attach details of site plan, design  and layout of different facilities) 

…………………………………………………………………………………………
…………………………………………………………………………………… 

5. Location of the site(s) or facility(ies): 
………………………………………………………………………………………………
………………..……………………………………………………………. 
 
6. Method(s) of disposal: 

…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………… 

 
 
 
 



7. Details on types and quantities of hazardous wastes to be disposed of:   
No Type of hazardous 

waste 
Quantities 

(weight/volume) 
Type of packaging 

material 
    
    
    
    
    
    

 
8.  Method of environmental monitoring to be done: 
………………………………………………………………………………………………
………………………………………………………………………………………………
…………………………………………………………………………… 
…………………………………………………………………………………………. 
6. Type of insurance cover (attach proof):      

…………………………………………………………………………………………
……………………………………………………………………………… 

7. Arrangements for security and emergency plans: 
………………………………………………….…………………………………. 
…………………………………………………………………………………….. 

 
8. Attach post closure management plan: ……………………………………………. 

……………………………………………………………………………………. 
12. Other relevant information to support the application: 
………………………………………………………………………………………………
………………………………………………………………………………………………
……………………………………………………………………… 
13. Name: ………………………… Designation: ……………………………… 
 Signature : …………………………..  Date:……………………………… 
 
 
For Official Use only 
Recommendation by Environmental Impact Assessment Officer: 
………………………………………………………………………………………………
………………………………………………………………………………………………
…………………………………………………………… 
Comments…………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………..…………….. 
 
Date: ……………………………  Signature: ……………………………… 

Chief Inspector (Pollution Control) 
 

  


