
Part F : Application fees and declaration in relation to a licence for prescribed waste 
operations - other than waste transport 

FOR OFFICE USE ONLY Name Assigned to Operation Application Reference 

 
Use this part of the form if you are applying for a 
new licence or a renewal. 

States of Guernsey 
Office of Environmental Health and Pollution 

Regulation 

 

Please refer to Schedule 2 of The Environmental Pollution (Waste Control and 
Disposal)(Fees) Regulations, 2010.   
 
Please specify which Category from Category 1 to 11 describes your operation.  
Where the operations applied for under this application fall between Category 3 and 
11 the highest fee specified in the Table shall apply. 
 
Which category describes the prescribed operations submitted in this application? 

 

Category……………………………………………………………………………………. 
 
Payments should be made by cheque and be payable to: “The States of 
Guernsey”. 
 

 
Declaration 
 
A person who provides or furnishes, or causes or permits to be produced or 
furnished, any information or document which he knows or has reasonable cause to 
believe to be false, deceptive or misleading in a material particular, shall be guilty of 
an offence under section 67 of The Environmental Pollution (Guernsey) Law, 2010. 
 
I declare that the information in this application is true to the best of my 
knowledge and belief. I understand that this application may be refused or 
approval withdrawn if I give false or incomplete information. 
 
Please tick this box to confirm you have understood and agree the declaration 
above.   
 
Title (Mr, Mrs etc)…………………………………………………………….. 
 
First Name…………………………………………………………………….. 
 
Last Name…………………………………………………………………….. 
 
Date of Birth…………………………………………………………………… 
 
 
Signature……………………………………………………………Date……………… 
 

 


