
 

PUBLIC HEALTH ACT 
Public Health (Waste) (Licensing Forms) Rules 

 
Form 7 - Application For Registration To Carry Out An Activity Prescribed By 

Section 192E of the Public Health Act 

(In answering any questions, you may continue on a separate sheet which you must 

clearly mark and attach firmly to this form). 

 

1.  Name……………………………………………………………………………… 

2.  Business Address………………………………………………………………… 

……………………………………………………………………………………….. 

3.  Registered Address (if different)………………………………………………… 

……………………………………………………………………………………….. 

4.  Please provide details of your telephone number, fax number and email 

……………………………………………………………………………………….. 

5.  What prescribed activity do you propose to pursue? (tick as appropriate) 

 

 Collecting or transporting waste on a professional basis. 

 Arranging as dealers or brokers for the disposal or recovery of waste on behalf 

of another person.  

6.   How do you intend to carry out your prescribed activity?  

 Please note the methods to be used for each type of activity. 

 

…………………………………………………………………………………………

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 

7.  What categories of waste products do you intend to deal with? 

 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 

 

 

 

 



8.   What environmental health protection measures do you propose to take? 

Please give full details of the technology, machinery, hardware or software 

you intend to use? 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

……………………………………………………………………………………… 

9.  What quantities of waste do you estimate you shall be dealing with? 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 

I undertake to surrender the original Licence to the Government should it return to my 

possession. 

 

I certify that the information contained in this Application is true to the best of my 

knowledge and belief. 

 

 

 

…………………………………………… 

(Signature) 

 

 

…………………………………………… 

(date of application) 

 

 

Please post this application to: 

 

Environmental Agency 

37 Town Range 

Gibraltar 

 


