
 

APPLICATION FOR CONSENT PURSUANT TO CONDITION 3 OF THE VARIATION OF AN 
ORDER RELATING TO NOTIFIABLE CHEMICALS (PCBS) DATED 1 FEBRUARY 2000 

From:  

Organisation   ____________________________________________ 

Contact Person ___________________________________________ 

Telephone    ____________________  Facsimile ________________ 

EMAIL: 

To: 

EPA Victoria, 
GPO Box 4395QQ, Melbourne 3001 

Phone: 03 9695 2662  Fax: 03 9695 2692 

EMAIL: WASTEISSUES@EPA.VIC.GOV.AU 

 THIS SECTION TO BE COMPLETED BY THE CONSIGNOR OF THE PCBS 

Name of PCB consignor: ___________________________________________________________________________ 

Contact details:   Telephone _________________________Facsimile ________________________ 

PCB description and current location (e.g., equipment type)____________________________________________ 

PCB form (tick form):     Liquid                Sludge                    Solid                                Number of items of equipment 
 
Amount of PCBs ________________________ kilograms/litres/tonnes (circle appropriate) 

PCB concentration (mg/kg) ___________________ (attach copy of NATA-endorsed analytical results or include estimates for quantity and 
concentration for each item of equipment).  

Name of transporter __________________________________________________ Permit no. __________________ 

Date of transport: from              /           /             to             /            /   

Transport Certificate number  (if known) ______________________ 

Method of transport:   Road only                Rail and road                  Ship and road                    Ship, rail and road           
 

Name of treatment facility receiving PCBs ______________________________ Licence no. __________________ 
 
Destruction/disposal method:   Chemical/phy treatment                       Immobilisation                         Storage       
 
Other (specify) _______________________________________________________________________ 
 
Where the treatment facility is not the final destination, indicate the final fate of the PCBs: 

Name of facility of final destination_____________________________ Licence number________________ 
 
Treatment type _________________________   (choose from above options) 

I declare that to the best of my knowledge the above information is true and correct. 
 
Name (BLOCK LETTERS) ___________________________ Signature ________________________ Date____________ 

 
 
 
 
 
 
 
 
 
 

 

OFFICIAL USE ONLY 
Consent is given subject to the following conditions.  
1. All details contained in this application are true and correct. 
1. The Authority must be notified immediately of any proposed changes to information contained in this application.  
2. This consent relates to movement of PCBs within Victoria only; separate application must be made for interstate transport.  

Pursuant to Condition 3 of the Variation of an Order relating to Notifiable Chemicals dated 1 February 2000, the Authority gives consent to sell or supply  

PCBs being the subject of your application dated __________________________________ 

Secretary or delegate ___________________________________    Date  ___________________ 
False and misleading information may lead to enforcement action.      
This authorisation may be amended or revoked at any time.    Consent no. 

This provides consent for sale and supply 

The personal information on this form and any correspondence, notice or other document issued following processing of this information will be stored and used by EPA for the purposes of 
administering the Environment Protection Act 1970. You may access this information by contacting the EPA Privacy Information Officer. This information may be disclosed to another government 
organisation, including to a Tribunal or Court, where required for the purpose of administering or enforcing the Environment Protection Act or any other relevant laws. 


