
 
 
 
 
 

                       Form: EMA/WDR 5 
APPLICATION TO RENEW WASTE DISPOSAL PERMIT 

                                                               (Reg. 51) 
 
Permit Number:     
 
Particulars of the facility 
Name 
 
 
Address  
 
 
Tel no:   
 
Nature of premises  
 
 
 
Particulars of authorized person 
Name  
 
Position (if firm or body corporate) 
 
 
Address  
   
 
 
Telephone:     Facsimile:   
  
Mobile:     E-mail:   
 
Location of premises covered by the permit 
 
 
Nature of commercial or industrial activity  
 
 
 
Type of permit (may be more than one) 

 Solid waste 
 Liquid waste 
 Livestock 
 Air pollution  

 
Category (Solid or liquid waste only) 

 Construction       Operational 
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Nature of the construction/operation 
 
 
 
Date of commencement of construction/operation 

  
  
 
Type of disposal (Solid or liquid waste only) 

 Standard  Significant 
 
Kind of disposal/discharge/emission permitted 
 
 
 
 
Amount of disposal/discharge/emission permitted 
 
 
 
 
Period of permit 

 [     ] months/years 
 Per discharge basis 
 Other (specify)  

 
Expiry date of permit -  
 
Period of renewal applied for -    
 
Declaration 
As owner/authorised person of the facility described above I wish to apply for renewal of the 
waste disposal permit/s held by the facility as required by the Environment Management Act 
2005. 
 
I declare that there have been no changes to the facility or the industrial processes carried on there 
since the permit was issued 
OR  
There have been the following changes to the facility and the industrial processes carried on there 
– 
 
The following waste disposal returns have been sent to the WPC Administrator since the 
issue/last renewal of the permit – 
[List of waste disposal returns sent under Reg. 55(1), with dates] 
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Signature of owner/authorised person  
 
  
Name in print  
 
 
Date 
 
 
 
 
Signature of witness 
 
 
 
Name in print  
 
 
Date 
 
 
Send this form in triplicate, with the renewal fee to: 
Waste & Pollution Control Administrator 
c/- Department of Environment, 
P.O. Box 2109,  
Government Buildings, 
Suva 
  
________________________________________________________________________ 


