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 Environment Department, Wicklow County Council, County Buildings, Co. Wicklow.

Waste Management (Packaging) Regulations 2014
Wicklow County Council

Application for registration as self-complier

1. Registered office or principal place of business

Name(s) of business:  ____________________________________________

Address:                     _________________________________________
                                   _________________________________________

                                   _________________________________________

                                   _________________________________________

Telephone:                 __________________ Fax: __________________

Email:                        _________________________________________

Website:                    _________________________________________

2. Owner(s) of business
Name and Address:   _________________________________________

                                  _________________________________________

                                  _________________________________________

Name and Address:   _________________________________________

                                  _________________________________________

                                  _________________________________________

3. Nature of business
                                  _________________________________________




 _________________________________________

                                  _________________________________________




 _________________________________________

                                  _________________________________________

4. 4. (i) Location of premises, in relation to this application for registration, at or from which packaging or packaged products are or will be supplied by the Producer:
     ___________________________________________________________                           

      ___________________________________________________________

     ___________________________________________________________
4. (ii) Location of all other premises in the State, at or from which packaging or packaged products are or will be supplied by the Producer: 
     ___________________________________________________________                           

      ___________________________________________________________

     ___________________________________________________________

     ___________________________________________________________

5. Estimated weight of –

a) packaging intended for re-use, and

b) other packaging and packaging material,

received and/or supplied in the relevant twelve month period, in each of the specified categories.

Relevant twelve-month period: ____________________________

(It is preferable that information is supplied in relation to the twelve-month period prior to date of application, but preceding calendar year is also acceptable)

Please complete table below.
Environment Department, Wicklow County Council, County Buildings, Co. Wicklow

	Specified Waste Streams
	Packaging intended for reuse

(Tonnes)
	Packaging received, not including reuse

(Tonnes)
	Packaging supplied outside the State (exports)

(Tonnes) 
	Packaging supplied within the State

(Tonnes)

	Glass
	
	
	
	
	

	Plastic
	
	
	
	
	

	Paper & Fibreboard
	
	
	
	
	

	Metals
	Aluminium
	
	
	
	

	
	Steel
	
	
	
	

	Wood
	
	
	
	
	

	Textile
	
	
	
	
	

	Composite
	
	
	
	
	

	Other (specify)
	
	
	
	
	

	GRAND TOTAL  
	
	
	
	


6. Name and address of producers from whom packaging and packaged products was received in the relevant twelve month period

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

7. Name and address of producers to whom packaging and packaged products was/were supplied in the relevant twelve-month period

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

8. Plan
A plan should accompany this application (Article 13 of the Regulations) which specifies steps to be taken in order to comply with the Regulations, including steps to prevent or minimise packaging waste. If not enclosed, what is the status of your plan?

______________________________________________________________

______________________________________________________________

9. Registration fee
Annual registration fee enclosed: ____________________ (based on €15 per tonne of packaging supplied to the Irish market in the last twelve months) of minimum €500 and maximum €15,000, as prescribed in Waste Management (Packaging) Regulations 2014.

I hereby certify the above information to be correct to the best of my knowledge and submit this application to Wicklow County Council for registration of the above named Major Producer as Self-Complier for purposes of the Waste Management (Packaging) Regulations 2014.

Signed:
_________________________________________
Name in Block Capitals:  ________________________________
Position:  __________________________

Date: ___________________

�EMBED Word.Picture.8���








[image: image2.png]


_1040631193.doc
[image: image1.png]






