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

Waste Management Licence Application Form (JWL001)

When complete, send six copies of each sheet and all accompanying plans, cross sections and
documents to:-

Head of Waste Regulation,
Planning and Environment Department, Environment Division,
States of Jersey, Howard Davis Farm,

La Route de la Trinite, Trinity,
Jersey JE3 5IP
WARNING

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

- Please ensure that you have read all the accompanying guidance before proceeding with this application
form,
- Fach section should be fully completed. An incomplete or insufficient answer will halt the licensing process

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

> An application will not be considered against a poor set of accompanying plans and cross sections - these
should be drawn up by a competent surveyor, architect or engineer.

» An unsigned application will not be considered.

COMMERCIAL CONFIDENTIALITY

This application form, when completed and submitted, will become a publicly available document. Should you
consider that any of the information you are required to provide is a trade secret you are entitled to apply for a
certificate of confidentiality under Article 94 of the above Law. To apply for such a certificate please enclose a letter
when submitting this form stating clearly which information you wish to be kept confidential and why.

Whilst your application for confidentiality is being considered by the Minister for Planning and Environment the
information concerned shall be treated as confidential. You will be informed in writing of the Minister's decision.
You may appeal against the Minister's decision - see guidance note |



Part 1 - The Applicant

5 | Authorised contacl (see note 2)

Full name, surname first then all forenames £ ,7'/ SvEk ., NOCAreZr7
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1.2 Is the applicant; tick

An individual/sole trader complete section 1.3 then go to part 2

A partnership complete sections 1.4 & 1.5 then go to pan 2
P

A limited company W complete sections 1.6 & 1.7 then go to part 2

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

complete section |8 then go to part 2

Other (please detail)
v

13 Individual applicant - please provide the following information: //
Full name, sumame first then all forenames E "’/
“Trading as™ or business name ) /"’/
Any former “trading as” or business names //

.-/ i /
14 Partnership - please provide the following information: (see note 3) ; ,/ %

Name of partnership (if there is one)
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Telephone number
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Fax number

e-mail address




1.5

Partner

Partnership (continued) - please provide the following information for each partner:

Full name, sumame first then all forenames

P

Business address

Vi

/

rogese_|

Partner

/

Full name, sumame first then all forenames

Business address
7/
/ Postcode
Partner /
Full name, sumame first then all formmy{
Business address /
Posicode

1.6 Companies registered under Companies (Jersey) Law 1991 please give:

Company name 7‘5{‘5 EK/ BioLeEls, :?.LJ’,’-L) LD
Company registration number ' é& . v i

Address of registered office Swre 2, 3 o] At

Lt Gl NE Lo TE 35 S5 &

A, NG Ty Lofed (LEACE

f

Postcode A _‘75 3 (XE -
Address of main office (if different) A5 A ove~ l
Postcode
Date of formation of company 2. ¢ Lo L2 .
Telephone number of company A8 224
Fax number of company /

e




1.7 Companies (continued) - please provide the following for the Company Secretary and each Director or

similar officer:

Officer

Full name, swmame first then all forenames

2 Sreet] 7oXY.

Position held within the company

218 ECTBR [ SECLETHAY

Full corespondence address

Sevirg 2" 8 Ol Fifacvin .

Lt GB35 o] &

DE S7 cqexilifrni, G ZefeW ENCE

' Posteode 5} (E- A { '\(C; A

Officer

Full name, sumame first then all forenames

Rotec Lt [(E4E  CTe1EN

Position held within the company

B EcTol / LECREFRY .

Full eorrespondence address

H_?".J'- FBcs &

Postcode '

Officer

Full name, sumame first then all forenames

Position held within the company

Full correspondence address

Postcode

L8 Department of the States of Jersey

Name of Minister

Full name of Department

Contact Name

Contact address

Postcode

Telephone number

Fax number

e-mail address




Site name (if applicable)

Full site address _ ONIT 7, g ERALE EN

LA s p ocive  $5- ATARY

J£3 387

Ordnance Survey National Grid Reference |

What i the site currently used for?
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20 to section 2.5
this application will be refused
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include copy with application
go to section 2.6
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Part 3 - Waste Management Activities

0O

O

O

O
Biological treatment O please specify process below
Chemical reatment O please specify process below
Physical treatment. O please speeify process below
Other O please give details below

/.:?oaa‘s's}mg. ST E VEGETALLE OiC .

Plcm summarise the other wasle manag,cm:nl

‘ed out at the site (eg hallng.
sorhng,scrcemqg leachate treatment).

S L ESSIAC G, eSHiSTE  ic

7o SN UEE Akl

eyl Lav zobm'!




Waste type Ifl;;'slcal form Tonnes per day Tonnes per year
Delete as appropriate

Municipal solid/sludge/liquid‘powder/gas

Hazardous solid/sludge/liquid/powder/gas

Health care solid/sludge/liquid powder/gas

Serap metal solid/sludge/liquid/powder/gas

Construction/demolition solid/sludge/liquid/powder/gas

Other please specify

/;’/ffs'-f & G, solid!sludgeﬂiquidi;bwder#gas °(—; .3-[ /Ml{ 1 _‘2%:)-1' /qg d

suﬁda’sludg:!Eq:dfpnwderfgas ' l
solid/sludge/liquid’powder/gas

Total 63 1oy | 236 /4R

Annual total (if d.:'fgrenr to cambined totals)fsee note 10) I

Does the spplicant intend to accepl hazardous wastes | v O
at the site?

No

please give details below

go o Part 4

Waste type

Hazard code
H1-HI3

Pllysu‘.ﬂ.l form
Delete as appropriate

Tonnes per
day

Tonnes per
week

solid/sludge/liquid/powder/gas

solid/sludge/liquid/powder/gas

solid/sludge/liquid/powder/gas

solid/sludge/liquid/powder/gas

solid/sludgeliquid/ powder/gas

solid/sludge/liquid/powder/gas

solid/sludge/liquid’powder/gas

solid/sludge/liquid/powder/gas

solid/shudge/liguid/powder/gas

Total

Annual total (if different to combined rotals)(see note 10)

o




Part 4 - Site Operations

What type of site is being applied for?

Landfill site

Incimerator

Treatment plant  go to section 4.3 then 4.5

Transfer station  go to section 4.4 then 4.5

Olher

go fa section 4.2 then 4.5

go fo section 4.3 then 4.5

go o section 4.4 then 4.5

Total void space

Total area for landfilling of wastes

vergees

Maximum theoretical design throughput

tonnes per hour

Proposed actual hroughout (if different from above).

lotnes per hour

Storage eapacity for wastes prior to treatment /| / (onnes
incineration (both fonnes and cubic metres) )
) - : cubic metres
Storage capacity for post freatment / incinerati —
residues (e.¢. ash) (bath lonnes and cuble metres). :
cubic metres

Municipal waste storage capacities

NIAX,

(€0 2 tonnes

(both tonnes and cubic metres)

(both tomnes ‘and cubic metres for solids, please state H AX. 1= i cou cubic metres
units used for liquids or gases) '
units: LAQA (D Y
tonnes
(both tonnes and cubic metres for solids, please state bl ictes
units used for liquids or gases) i
Health care waste storage capacities tonnes
(both tonnes and cubic metres for solids, please state cubic mefres
units used for liquids or gases) it
Construction/demolition waste storage capacities lonnes
{both tonnes and cubic meties) cubic metres
Secrap metal storage capacities lonnes
cubic metres




4.5 Operational status

Is the application site: O Existing site g0 o section 4.6 then 4.8
Cf’“ STING BVILD | N"-'b B e facility  go to secrion 4.7 then 4.8
4.6 Existing sites (see note 1)
Date wasle management activities begui Nev 5,
Estimated remaining active life (where appropriate) oN (it "[CJ : years
4.7 New facilities
Proposed stant date for work at the site
Estimated active life (where appropriate) years
48 Operating hours
Hours permitted under planning law (if applicable). Days From To
e 4 Kot ek Monday to Friday Of .o | \8 .0
Saturday &8 160 _{5 e
Sunday
Bank/public holidays
Hours open for receiptremoval of waste (if different | Days From To
from permitted hours)
Monday to Friday ef oo | (8 60,
Use 24 hour clock Saturday (6 ' & i —5 co -
Sunday
Bank/public holidays
Hours open for processing/handling of waste (if | Days From To
different from permitted hours) Mooday 1o Fridy g . so | (8 e
Use 24 hour clock Saturday @8 . 64 12 .e0
Sunclay
Bank/public holidays




Part 5 - “Fitness” of Applicant

5.1 “Fitness”

A waste management licence may be granted to a person only if the Planning and Environment Minister is
satisfied that he is fit to carry on the activity to which it relates, There are three factors to take into account:

1. Financial security

3 Technical resources

3. Relevant convictions for offences
5.2 Financial security (see note 14)

Please describe below how you intend to demonstrate that you have sufficient financial resources o meet the
terms and conditions of the waste management licence (use separate sheets if necessary). You should include an
expenditure plan for the site with this application.

BLUCI AL E AN NFLH EN O Qo £ EL)
o = 7 ¥ . .
((DEE ZT7Hresy £ ) -
17 = >
(L EXPIX .
53 Technical resources (see note 15)

Please give the followmng details for each person who will be responsible for managing the site. For each person
named below we reguire a statement of qualifying experience and we may also want to carry out our own

assessiment.
Full name Ny Cezles7d f}z./- Il
Position G ENER, fe  rtiA 7 —
Name of referee on statement of qualifying experience I ( s S EE 1—?‘[’}1«'{ Léi & b) _
2 AFENDIX
Full name
Position
Name of referee on statement of qualifying experience I.
2
Full name
Position
Name of referee on statement of qualifying experience L.
2.

0



54 Relevant convictions for offences (see notes [6 & 17)

Has the applicant or any relevant person been | veo [ provide details below

- 9
convicted of any offence? No go to Part 6

Please give full details of each offence below. Continue on a separate sheet if necessary.

Full name of company or individual convicted

Position held within company (if relevant)

Date of conviction

Name of court

Offence and penalty imposed

Full namne 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, any appeals lodeed, why the affence occurred,
what actions have been taken to prevent further such offences in the future).

-10-





