States of Jersey
Planning and Environment Department
Waste Management (Jersey) Law 2005 - Article 26

Waste Management Licence Application Form (JWL001)

Whencomplete, send six copies of each sheetand all accompanying plans, cross sections and
documents to:-

Head of Waste Regulation,

Planning and Environment Department, Environmerit Division,
States of Jersey, Howard Davis Farm,

La Route de [a Trinite, Trinity,

Jersey JE3 5P

RNING

Itis an offence underArticle 100 of the Waste Management (Jersey) Law 2005 to knowingly
or recklessly make a statement in this application that fs false or misleading in a material
particular. Any person found guilty of such an offence shall be. lable to imprisonment for a
term not exceeding two years or to a fine, or both.

IMPORTANT - PLEASE READ BEFORE COMPLETING THIS FORM

, Please enstre that you have read afl the accompanying guidance before procecding with this application
form.
> Fach scetion should be fully completed, An incomplete or insufficient answer will halt the ficensing pracess

until a suitable angwer is provided. For each section please refer to the pridance provided with the
application form.

- An application will not be considered against a poor set of accompanying plans and cross sections - {hese
should be drawn up by a cotipetent surveyar, architect of engineer.

> An unsigned application will not be considered,

COMMERCIAL CONFIDENTIALITY

This application form, when completed and submitted, will beeome a publicty available document, Should you
consider that any of the information you are requived to provide s 2 trade secret you are entitied to apply for a
certificate of confidentiatity under Article 94 of the above Law. To apply for such a certificate please enclose 2 letter
when submitting this form stating clearly which information you wish to be kept coufidential and why.

Whilst your application for confidentiality is being considered by the Minister for Planning and Ervironment the
information concerned shiafl he treated 18 confidential, You will be informed in wriling of the Minister*s decision.
Vou may appeal agalust the Minister's deeisian - see guidance note |




Part

\utliorised conter (ses noté 2

Full name, surname first then ail forenames

CASA

Position M PoZeimnse mAAGeD |
Business address [E0% % D, pDote 2RO
SVACONESS |, cuowcesTeZ s upe

CAdR G

Postcode

Telephoite sumber

o, yiz215/ a3 61y byl

Fax number

c-mail address

lined otllea (& o crou? . cond
N

13 the spplicant

An individual/sole trader

complele section 1.3 then go to part 2

A partnership

complete seotions 1.4 & 1.5 then go to parl 2

A limited company

complete sections 1.6 & 1.7 then go to part 2

A Dcepartment of the States. of Jersey, other than
under the Planning. and Environment Minister

complete seetion 1.8 then 20 to part 2

Qther (please-detail)

37 Tadividudlapilicint - please pri

Full name, surname First then atl forenamies

“Trading as” or business pame

Aay former “rading as™ or business names
£

Nanie of partnership (if there is one)

Busincss address

Pastcode

Tetephone aumber

/ P

Fax number

¢-mail address

=

ul-




Partacr

Pattnersiitp (eontimiicd) - pi

s provide fhe followiag liforination T

Full name, surname-first then alt forenames

Business address

T

Posteade

Pariner

Full name, sumame tirst then ail forenancs

Business address

—

Postcade

Partuer

Full name, sumame first then afl forenanes

Business address

Z
=

Postcode

Company name

CNE JErse LMD

Company registration number

(L] 645

Address of registered office

THONAAS SO U=

NGl ST cer

ST e, JeZ 56

Postcode l\) é:Z a’u

Address of main office (if'dilfercns)

Pasteode

Date of Tormation of company

22 [rolzo1z

Tclephone number of company

CIS 612 Lo

Fax number of company

sl -




Officer

Full vame, surnane first then all forenames

Thasteq CHES

Position held within the company

CoOnNPANA  SEC e

Fult carrespondenee address

ez L

e M cletesar

WEST B%ol , APl Tons

LAAS NS

Pasteode

Officer

Full name, sursanié first then all forenames

CH woory el

Position held within the company

eyt .

Full comespondence address

ez )

LSS Mot | O clescen

AJEST MCD%

I/\.WU\L’! 2]

Posteode

WAS IS

Qfficer

Full name, surname first then all forenames

NAGOe Lep?

Position held within the company

DU et

Full correspondence zddress

EP LD 1ws Wouse , NeChA (Vestent

LCST AYook L\JHQ?,(ML:TE{\—’

Posteode

WAS NS

Depm tmcm nf (Ixe Statcc ﬂl‘ 'lcrsny

Name of Ministar

Fulf name of Department

Conlaci Name

Contact address

/

Pasicode

Telephone number

Fax-nunber

e<mail address




Part2 - The Siie

Site name (ifapplicable)

WASTE MEDALS DECCndy

Full site address

(4 (o e

(A Vot Dy VEOLE | Sr Hey

Posteode

Ordnance Survey National Grid Reforence

N1

What is the site currently used for?

22 . Oweupansyotthesite . o

PECLAMEY (AND B b ASTE  AAAAG EAL LA -

s the applicant the owner of the fand this application
relates to?

O
A

Yey
No

go fo section 2,3

£0 to section 2.4

roof of wheiship.

Please detail what proof of ownership you have

provided with this gpplication,

Landowinei’s witlen undortaling (séssiaed) -

[‘3/ 80 to seetion 2.5

Have you included with this application = writtey Yes
undertaking from the landowner as- required by Article . L .
2632 No »; this application will be refused
25 Planniig ¥ty of the slie Geddiong'gy o L
Docs the sitc have & suitabie planning permission for Yes | inelude copy with application
the activities applied for? . ‘
Na 2 20 {0 section 2.6

Planning permission reference number

P £ Pedisuon 1S Beo,

Bate granted

26 Lavwiul use of the sife .+

SOLCAT S TARERUNEY

Pleasc detail what, in the absenee of a planning

permission, atlows the lawfut use of (he site for the
activities spplicd for.

-




Part3 - Waste Manacement Activifi

L NVIRE Al e the Wit Waste manggem;

| Plase dckimebavanty .

Landfill 0
Transfer station Eg/
0
O
O

Incinerator

Storage at site other than that of production

Biological treatment please specify process below:

Chemica! treatment [ please specify process helow
Physical treatment N please specify procesy below
Other (] piease give detaifs below

Please summarise the other waste management _60&-‘) C. AN C/\mt <

activities to be carried o at the sile (e baling,

sorting, screening, leachate treatment) OF SCRAD MENAL
Mg, [SuedPnn oF memd | eun Delbiumion .

CERD ACAD garrdiel ,CAZ SDaZc SALCES
LCoe e ADUIAMGES Lo ek MATEZIA

O gt

3 Ofher reutarory comitols S

Are.any of the activities referred to in your answers to Yes yg/ please give derails belows
3.1 & 3.2 subjoct to any other regulatory controls O

(eg. discharge permjt wnder the Water Pollution | NO
Florsey] Law 2000)7

L PETIN EAn (1(enCe




34 NV areé Hie tyhes dind quantities of wasies itic $166 wilt mAnAE? freg it B) T
Waste type Physical Torm Tarines per day Tonues per year
Delete as appropriate

Municipal salid/shidgeliquid/powder/gas

Hazardous solid/siudge/liquid/powder/gas oD T
Heatth care solid/sludge/tiquidipowder/gas

Scrap metal solid/studge/liguidipowdear/gas S oexs 1
Construction/demolition solid/studge/liquid/powderfgas

Qther plense specify

solid/sludge/tiquid/powder/gas

sotidfsludge/tiquid/povder/aas

solid/sudge/liquid/powder/gas

solid/sludgestiquidipowder/as

Total 7O, &t

Awnusl total {if different & combined fotalsj(see note 10)

35 Hazardous walstes (vee rofelf). -

Docs the applicant intend 1o accept hazardous wastes Veg [ please give details below
al the sile?
No 0 eo to Porr 4
Waste type Hazard code Physical form Tomes per Tonnes per
HI-HI3 Delete as appropriate day week

A0 D bﬂma K solid/sludge/liquid/ipowdon/zas 20T

OIS M{ 14X | solidsludge/liquidipowder/gas [ O 1

C & 6 SN W AU solidfsludgeAiquid/powder/oas 20 T

LacEe- - Ui |ma solid/sindgeAliquidipowder/aas (OOt

solidisludgediquid/powder/gas

solid/studge/tiquidipowder/ans

solid/sludgerliquidiowder/pas

solid/sludge/liquid/powder/gas

solid/sludge/liquid/powder/gas

Total ZS—C}T .

Annual total (if different to combirted tolals)(see note 11}




Part 4 - Site

rations

4 "0 Capeity of the'gite o

What type of site is being-applied for?

E]E{DDD

Land il site
Tticinerator
Treatment plant
Transfer station
Other

ga fo section 4.2 then 4.5
go 1o seciion 4.3 thert 4.5
80 {0 section 4.3 then 4.3
g0 in section 4.4 then 4.5

go to section 4.4 then 4.5

43 Vandii eapacity enie9)

Total void space

cubic mcires

Total area for land(illing of wasies

/

vergees

- Tnclieeatorireatinait plont éapicitics

Maximum theoretical design throughput

tones per bour

Propased actual throughout (if differest (rom above)

/ tonnes per hour

Storage capacity for wastes pror fo treatment / / e tonnes
incineration (both torues and cubie metres) i

cubic metres
Stomge capacity for post treatment / incineration / tonnes

residucs (¢.g. ash) {both tonnes and cubic metees)

\

cubic metres

44 Teapster station/other capactits -
Municipal waste sforage capacities tonmes
(hoth tonnes and cubic metres for solids, please state cubic metres
units used for tiquids or gases)

units:
Hazardous wastc storage capacities [OEE  onmes

(both fonnes and cubic metres for solids, please state

cubc metres

units used for liquids or gases})

units:

Health care waste storage capacilies

tonnes

{bath tonnes and cubic metres for solids, please state

cubic metros

units used for liquids or gases)

units:

Construction/demolition wasie storage capacities

fonnes

{both tonnes and cubic metres)

cubic metres

Scrap metat slorage capacitics

ZS’OO {onnes

(both tonnes and cubic metres)

cubic inetres




Operattoa et

Ts the application site;

g

0

Existing site

A new fucility

g0 fo section 4.6 then 4.8

go fo section 4.7 then 4.8

Al xisiing e o e 1),

. Date waste management activities began

Estimated remaining nctive life {where appropriate)

-
T

years

Ney frelliies -

Proposed start date for work at the site

18T €3 Pols

Estimaied active life {where appropriate)

vears

Hours permitted under planning law @ifapplicable). Days From To

Use 24 hour clock Monday to Friday
Saturday
Sunday
Bank/public holidays

Hours open for receiptremoval of waste (if dilferent Days From To

from peemitied hours) Monday to Friday | O:)- : (f)o { _:,- : C)O

Use 24 hour clack Saturday O?‘ 0 tZ . m
Sunday :
Bank/public holidays

Hours open for processinghandling of waste (if Days From To

different from permitted hours) Monday o Fridey O C’) : OO ? 7 ZOO

Use 24 hour clock Snturday o :}_ : O O \5 . OO
Sunday : :
Bank/public holidays :




Part § - “Fitness” of Apnlicant

: 51 C ﬁFi{néqs”-'.'

A waste management licence may be granied fo a person only if the Planning and Environment Minister is
satistied that he is 1 10 carry on the aclivity to which il relates. There ace three factors Lo take info account;

I Finanicial security

2. Technical resonrces

3. Relevant conviclions for offences
53 . Plaiserl securd ty:(see hote 1) -

Please describe below how you intend to demonstrate that you have snfficient financial resources fo meel (he
ferms and conditions of the waste management licence (use separate sheets if necessary). You should include an
expendilure plan for the sitc with Lhis application,

el 1 scleiad sueer

83 Tochnical kesovicens sez 43y

Please give the following defaifs for each person who will be responsible for managing the site, For cach person

vamied below we  require g statement of qualifying expericnce and we may also wait to carry out our gwn
assessment,

Full name %r(z;;f NACUDWE -
Pasition ey (—@L /\/\A\)A‘C{ {:(2
Nate of referee on stalement of qualifying experience I % C\AZu T

2

 Full e (P28 TV

Pasition DU VVAALR .
Nawne ef roferee on statement of qualifying expericnce L Pm{ MACA L W=

2.

e DA (oo Eilm
Position [ASSC_\.‘T VWA NMCQ .
Name of referec on stalement of qualifying expericnce 1 %{H}Z W\ACU\JQ(\

2,

-9-




Relevant eanvictiofis for ufténces (see ioies 16 41

Sa

Has the agplicant or any  relevant person been Yes | provide details heforw
icted ce?
convicted of any offence Ne B eotoranc

Mease give full details of cach offence below, Continue on a separate sheet if necessary,

Full nante of company er individual convicied

Position held within company (if relevany) -

Date of conviction ///
s >

Name of court / o

Offence and penalty imposed

Full name of company or individual convicted

Position held within company (if relevant) //

Date of conviction /’/'

Name of court /

Offence and penalty imposed

Additional information on any offences detailed (for example, uy appeals lodged, why the afferice occurred,
what actions have been taken 1o preven! further such offences in the future).

~-10-




Part 6 - Completion of Application

617 Cliceklist - pledsé tick ) canfirni foclisii
Document No. of copies Inchided?
Completed application farm 6 @/
Continuation sheets - sumbered and cross referenced to fhe section they 6 [Z/
apply to and signed and dated hy the applicant
Company registration or partnership documents { Ef/
Site location plan 6 E]/
Evidence of Tand ownership or writen undertaking from site owner ! Q/
Copy of planning permission 1 1
Financial information. including site expenditure plan { B/
Statement(s) of qualifying experience 1 of each {3’/
Workiug plan, including; 6 B/
. a writlen statement
. plans
. detait drawings with 2 full contemts list of plan (iles, dates and

unique planfdrawing reference nunibers
{see “Guidwice Nows on the New Waste Managentent Licensing System ™,
Chapier 3)
Letter requesling commercial confidentiality 1 0

';'6.2.:

Document

Title

Date

Referenee number

Document

Title

Date

Reference number

Docuntent

Title

Date

Refergnce number

-11-




Part 7 - Declaration

Any person-who, in support of an application wade for a W
knowingly or. recllessly malies'a statement thiat s fals
parficular coimmits an offeuce under Aréicle 100 of thie
2005 and i liable forimprisonment for term ot excesding

[hwe certify that (his information is correct,

Irwe hereby apply for a waste management licence in respect of the particulars described in this
application (including working plan and supporting documentation) (see note2()

Signatorelsy. o

Please note that applicants m ustsign the declaration themselves,

For applications from
. more than one person - all applicants must sign below

on their behalf. An unsigned or incorrectly signed application wil

. a company or other corporate bodv - an. horised person shonld | signt helow,

even if an agent is acting
I not be accepted.

Signature

Name LisA AU

Position U POZCURSING  AMANACCT |

Date 15 (ou) 1 F

Signature

Naie

Position

Date

Stgnature

Name

Position

Date

-(2-

JWLO01 v 3.1, 4 August 2006





