MAJOR PACKAGING PRODUCERS REGISTRATION APPLICATION FORM

	MONAGHAN COUNTY COUNCIL

COMHAIRLE CHONTAE MHUINEACHAIN

WASTE MANAGEMENT ACT, 1996

WASTE MANAGEMENT (PACKAGING) REGULATIONS 2003,  (S.I. No. 61 of 2003), 
WASTE MANAGEMENT (PACKAGING) (AMENDMENT) REGULATIONS,  2004 (S.I No. 871 of 2004) & WASTE MANAGEMENT (PACKAGING) REGULATIONS (S.I. No. 798 OF 2007) 2007



	


Note: 
A ‘Major Producer’ is a producer who, for the purpose of trade or otherwise in the course of business, sells or otherwise supplies to other persons packaging material, packaging or packaged products, where the aggregate weight of packaging material and packaging supplied by such major producer exceeds or may be expected to exceed 25 tonnes in a calendar year, and who has an annual turnover of more than €1 million.
All sections of the application form must be completed

Attachments may be included to answer each question where an applicant wishes to expand on any answer. In such cases, attachments should be clearly labelled with the applicant’s name and the section to which the answer applies

e.g. Section A, B, C, etc. See GUIDANCE NOTES before completing this form.

Section a1- Company or body corporate details.








             (please use block capitals)

1. Name of applicant
____________________________________________________________


(i.e. Major Producer Company)



____________________________________________________________


Registered address
____________________________________________________________


(i.e. Company Registered Office)
____________________________________________________________



____________________________________________________________


Telephone No.
______________________    mobile telephone number ________________


Fax No.
______________________    e-mail address   _______________________

Section a2 – Correspondence details.

2. NAME & Address for correspondence

(If different, else state ‘As in 
____________________________________________________________

Section A1 or A3’ etc.)
____________________________________________________________



____________________________________________________________



____________________________________________________________



____________________________________________________________
Telephone No.
______________________   mobile telephone number _________________


Fax No.
______________________   e-mail address   ________________________

Section a3 – Details of premises operated by the company to which this application relates. (i.e.  all premises owned / operated by the company within the functional area).
(this page may be photocopied if more space is required).
Page no.   ______ of _______

	Name & description of premises:

(i.e. Tradename & shop, pub, hardware store,  warehouse, factory, takeaway, etc).
	Address / location of premises:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Section a4 – Standard information.

5. description of the
____________________________________________________________ nature of the business
____________________________________________________________

conducted.
____________________________________________________________


____________________________________________________________


____________________________________________________________



____________________________________________________________



____________________________________________________________



____________________________________________________________

6. Have notices been prepared and displayed at each entrance through which 

         the public  have access at each  premises, in accordance with article 9(1) and 13(1) of 

         the regulations?
           




YES

 NO
7. Have all premises operated / owned by the applicant company been included in 

        the completed table in section a3 above?
           




YES

 NO




8. Details of approved consultant 
name: _____​​​___________________________________________________

        employed for purposes of 

___________________________________________________________

        compiling statistics relating
Address:______________________________________________________

        to this application, if

___________________________________________________________           

        applicable.

___________________________________________________________




__________________________________________________________


9. Name of  local authority

__________________________________________________________

        that approved the consultant

__________________________________________________________

        listed above. 

__________________________________________________________

​​​​​​​​​​​​​​​​​​​​​

Section b1 – Packaging weights received and supplied by the applicant collectively at premises  stated in section A3.

10.  Estimated weight of packaging that was / is intended for reuse, received & supplied by the applicant  in the twelve month period prior to the date of this application. All boxes to be filled using ‘zero’ where appropriate. 

                    (i.e. Packaging destined for REUSE – see definition Part 1 Article 4 of Regulations or Guidance Notes).

	
Specified packaging waste type
	Reusable packaging Received 

(TONNES)
	Reusable packaging Supplied 

(TONNES)

	Aluminium
	
	

	 (cardboard)
	
	

	glass
	
	

	paper
	
	

	plastic sheeting
	
	

	steel
	
	

	wood
	
	

	Total
	
	


11. Estimated weight of all other packaging received & supplied by the applicant in the twelve month  period prior to the date of this application.  All boxes to be filled using ‘zero’ where appropriate.


(i.e. All other packaging that is not reusable.  Supplied = to public customers and trade customers with sales).


	Specified packaging waste type
	All other packaging Received 

(TONNES)
	All other packaging Supplied 

(TONNES)

	Aluminium
	
	

	(cardboard)
	
	

	glass
	
	

	paper
	
	

	plastic sheeting
	
	

	steel
	
	

	wood
	
	

	Total 
	
	






(max €15,000, Min €500)

Section b2 – Origins and destinations of packaging or packaged products in the course of business.

12. Producers from whom packaging and packaged products was/were received in the twelve month period prior to the date of this application.
        
(‘Type’ below refers to: aluminium, fibreboard (cardboard), glass, paper, plastic sheeting, steel or wood only)
       This  page may be photocopied if there is insufficient space.
	Name
	Address
	Specified Waste Type

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


13.  Producers to whom packaging and packaged products was/were supplied in the twelve month period prior to the  date of this application.


(‘Type’ below refers to: aluminium, fibreboard, glass, paper, plastic sheeting, steel and wood)


This page may be photocopied if there is insufficient space.

	Name
	Address
	Specified Waste Type

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section c1 – Checklist and Declaration
14. Checklist





    √

· Completed Application Form


______   

· Copy of Plan prepared in accordance 

with Article 13 of the Regulations

______

· Copy of notices prepared and displayed

in accordance with  Article 9(1) and 13(1)
of the Regulations



______

· Certified Packaging Report by Approved

consultant




______

· The appropriate Fee (not cash)


€________________

15. Declaration:
I/we hereby make application for registration, pursuant to the provisions of the Waste Management Act 1996 and the Waste Management (Packaging) Regulations 2003 made thereunder.

I/we certify that the information given in this application is truthful, accurate and complete (see note below).




       (1.)



(2.)



(3.)

	Signature:
	_______________________
	_______________________
	_______________________
	
	

	Print name:
	_______________________
	_______________________
	_______________________
	
	

	Date:
	_______________________
	_______________________
	_______________________
	
	

	Position in organisation:
	_______________________
	_______________________
	_______________________
	
	

	On behalf of

(Name of organisation):
	_______________________
	_______________________
	_______________________
	
	


Note:

· in the case of a partnership, all partners should sign the declaration; 

· if the application is signed by an agent/consultant, the proposed registered party must also sign and date the declaration.


Send completed applications to: 

Kim Mc Kenna

Environment Section 

Monaghan County Council

County Offices

Glen Road

Monaghan  

Application to Monaghan County Council for Registration of Self Compliance under Article 10 of the Regulations.





























X €15 = €__________


	(fee payable)





Company stamp or seal:









