Application No. _________

Application Form




Application No. ____________

Application for an Authorization to Discharge or Store Waste 

under the Environmental Management Act
Part 1 – General Applicant Details

1. 
Date of pre-application meeting   

Name(s) of applicant representative: 
Name(s) of consultant representative: 

Name(s) of Ministry of Environment representative: 

2.
Type of authorization requested:   Permit  _ _  Approval  _ _  Amendment  ___

3.
Applicant legal information   

Full legal name: 


Registered address:



Contact person:

Name: 





Title: 





Phone number: 





Fax number: 





E-mail address: 













(over)

4.
Applicant local information (if different from section 3)

Local address: 

Suite/Apt No.: 





Street: 





Town/City: 





Province: 





Postal Code: 

Contact person:

Name: 





Title: 





Phone number: 





Fax number: 





E-mail address: 
5.
Facility location 

Registered owner of facility site: 


Legal description of site: 




Lat./Long.: 




PID/PIN/Crown Land File #: OGC Facility Number -
6.
Discharge location (if different from section 5)

Registered owner of discharge site :

Legal description of discharge site: 




Lat./Long.:  




PID/PIN/Crown Land File #: 
7.
Dated this ______ day of _________________, 20___.

____________________________

____________________________




(signature)





(print name)
