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LIMERICK COUNTY COUNCIL 
COMHAIRLE CHONTAE LUIMNIGH 

 
WASTE MANAGEMENT ACT, 1996 as amended. 
 
WASTE MANAGEMENT (PACKAGING) 
REGULATIONS 2007 
 
 

 
 

 
 
 
 

Note:  A ‘Major Producer’ is a producer who, for the purpose of trade or otherwise in the course of 
business, sells or otherwise supplies to other persons packaging material, packaging or packaged 
products, where the aggregate weight of packaging material and packaging supplied by such major 
producer exceeds or may be expected to exceed 10 tonnes in a calendar year, and who has an annual 
turnover of more than €1million. 

 
All sections of the application form must be completed 

 
Attachments may be included to answer each question where an applicant wishes to expand on any answer. In such 
cases, attachments should be clearly labelled with the applicant’s name and the section to which the answer applies 

e.g. Section A, B, C, etc. See GUIDANCE NOTES before completing this form. 
 

SECTION A1- COMPANY OR BODY CORPORATE DETAILS. 
 
                    (PLEASE USE BLOCK CAPITALS) 
1. NAME OF APPLICANT ____________________________________________________________ 

 (i.e. Major Producer Company) 
  ____________________________________________________________ 

 REGISTERED ADDRESS ____________________________________________________________ 

 (i.e. Company Registered Office) ____________________________________________________________ 

  ____________________________________________________________ 

 TELEPHONE NO. ______________________    MOBILE TELEPHONE NUMBER _____________ 

 FAX NO. ______________________    E-MAIL ADDRESS   ______________________ 

 
 

SECTION A2 – CORRESPONDENCE DETAILS. 

2. NAME & ADDRESS FOR CORRESPONDENCE 

(If different, else state ‘As in  __________________________________________________________________________ 

Section A1 or A3’ etc.) ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________

 TELEPHONE NO. ______________________   MOBILE TELEPHONE NUMBER _____________ 

Application to Limerick County Council for Registration under 
Article 13 of the Regulations. 
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 FAX NO. ______________________   E-MAIL ADDRESS   ______________________ 

_____________________________________________________________________ 

SECTION A3 – DETAILS OF PREMISES OPERATED BY THE COMPANY TO WHICH THIS APPLICATION RELATES. (I.E.  
ALL   PREMISES OWNED / OPERATED BY THE COMPANY WITHIN THE FUNCTIONAL AREA OF LIMERICK 
COUNTY COUNCIL). 

 
(THIS PAGE MAY BE PHOTOCOPIED IF MORE SPACE IS REQUIRED). PAGE NO.   ______ OF _______ 

 
NAME & DESCRIPTION OF PREMISES: 

(I.E. TRADENAME & SHOP, PUB, 

HARDWARE STORE,  WAREHOUSE, 

FACTORY, TAKEAWAY, ETC. 

ADDRESS / LOCATION OF PREMISES: 
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SECTION A4 – STANDARD INFORMATION. 

5. DESCRIPTION OF THE ____________________________________________________________ 

NATURE OF THE BUSINESS ____________________________________________________________ 

CONDUCTED. ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

 

 

6. HAVE NOTICES BEEN PREPARED AND DISPLAYED AT EACH ENTRANCE THROUGH WHICH  

         THE  PUBLIC HAVE ACCESS AT EACH PREMISES, IN ACCORDACE WITH ARTICLE 10(1), 10(2) AND 15(1) OF  

         THE REGULATIONS?                   YES / NO 

  

7. HAVE ALL PREMISES OPERATED / OWNED BY THE APPLICANT COMPANY BEEN INCLUDED IN  

        THE COMPLETED TABLE IN SECTION A3 ABOVE?                  YES / NO

  

  

8. DETAILS OF APPROVED CONSULTANT  NAME: ______________________________________________________ 

         EMPLOYED FOR PURPOSES OF  ____________________________________________________________ 

         COMPILING STATISTICS RELATING ADDRESS:____________________________________________________ 

         TO THIS APPLICATION, IF ____________________________________________________________            

        APPLICABLE.  __________________________________________________________ 

   __________________________________________________________

  

9. NAME OF  LOCAL AUTHORITY  __________________________________________________________ 

        THAT APPROVED THE CONSULTANT  __________________________________________________________ 

        LISTED ABOVE.   __________________________________________________________ 
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____________________________________________________________________ 

SECTION B1 – PACKAGING WEIGHTS RECEIVED AND SUPPLIED BY THE APPLICANT COLLECTIVELY AT PREMISES  

                      STATED IN SECTION A3. 

10.       ESTIMATED WEIGHT OF PACKAGING THAT WAS / IS INTENDED FOR REUSE, RECEIVED & SUPPLIED BY THE APPLICANT  

              IN THE TWELVE MONTH PERIOD PRIOR TO THE DATE OF THIS APPLICATION. ALL BOXES TO BE FILLED USING ‘ZERO’          

              WHERE APPROPRIATE.  

              (i.e. Packaging destined for REUSE – see definition Part 1 Article 4 of Regulations or Guidance Notes). 

 

 SPECIFIED 

PACKAGING 

WASTE TYPE 

REUSABLE PACKAGING 

RECEIVED  

(TONNES) 

REUSABLE PACKAGING 

SUPPLIED  

(TONNES) 

ALUMINIUM   

 CARDBOARD   

GLASS   

PAPER   

PLASTIC   

STEEL   

WOOD   

TOTAL   

 

 

11. ESTIMATED WEIGHT OF ALL OTHER PACKAGING RECEIVED & SUPPLIED BY THE APPLICANT IN THE TWELVE MONTH   

               PERIOD PRIOR TO THE DATE OF THIS APPLICATION.  ALL BOXES TO BE FILLED USING ‘ZERO’ WHERE APPROPRIATE. 

 (i.e. All other packaging that is not reusable.  Supplied = to public customers and trade customers with sales).  

 

 

SPECIFIED 

PACKAGING 

WASTE TYPE 

ALL OTHER PACKAGING 

RECEIVED  

(TONNES) 

ALL OTHER PACKAGING 

SUPPLIED  

(TONNES) 

ALUMINIUM   

CARDBOARD   

GLASS   

PAPER   

PLASTIC   
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STEEL   

WOOD   

TOTAL    

 

   (Max €15000, Min €500) 

 

SECTION B2 – ORIGINS AND DESTINATIONS OF PACKAGING OR PACKAGED PRODUCTS IN THE COURSE OF BUSINESS. 

 

12. PRODUCERS FROM WHOM PACKAGING AND PACKAGED PRODUCTS WAS/WERE RECEIVED IN THE  

         TWELVE MONTH PERIOD PRIOR TO THE DATE OF THIS APPLICATION 

         (‘Type’ below refers to: aluminium, fibreboard (cardboard), glass, paper, plastic sheeting, steel or wood only) 

       THIS PAGE MAY BE PHOTOCOPIED IF THERE IS INSUFFICIENT SPACE. 

NAME ADDRESS 
SPECIFIED 

WASTE TYPE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

X €15 = €__________ 
(fee payable) 
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_________________________________________________________________________________________________ 

13.     PRODUCERS TO WHOM PACKAGING AND PACKAGED PRODUCTS WAS/WERE SUPPLIED IN THE  

             TWELVE MONTH PERIOD PRIOR TO THE DATE OF THIS APPLICATION 

 (‘Type’ below refers to: aluminium, fibreboard, glass, paper, plastic sheeting, steel and wood) 

 THIS PAGE MAY BE PHOTOCOPIED IF THERE IS INSUFFICIENT SPACE. 

NAME ADDRESS 
SPECIFIED 

WASTE TYPE 
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SECTION C1 – CHECKLIST AND DECLARATION 

14. CHECKLIST          √ 

• COMPLETED APPLICATION FORM  ______    

• COPY OF PLAN PREPARED IN ACCORDANCE  

WITH ARTICLE 15 OF THE REGULATIONS  ______ 

• COPY OF NOTICES PREPARED AND DISPLAYED 

IN ACCORDANCE WITH ARTICLE 10(1) 10(2)  

AND 15(1) OF THE REGULATIONS   ______ 

• THE APPROPRIATE FEE (NOT CASH)  ______ AMOUNT _________________ 
 

 
15. DECLARATION: 
 
I/WE HEREBY MAKE APPLICATION FOR REGISTRATION, PURSUANT TO THE PROVISIONS OF THE WASTE MANAGEMENT ACT 
1996 AS AMENDED AND THE WASTE MANAGEMENT (PACKAGING) REGULATIONS 2007. 
  
I/WE CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUTHFUL, ACCURATE AND COMPLETE (SEE NOTE 
BELOW). 
          (1.)    (2.)    (3.) 
 
 
SIGNATURE: 

 
_______________________ 

 
_______________________ 

 
_______________________ 

 

 
PRINT NAME: 

 
_______________________ 

 
_______________________ 

 
_______________________ 

 

 
DATE: 

 
_______________________ 

 
_______________________ 

 
_______________________ 

 

POSITION IN 
ORGANISATION: 

 
_______________________ 

 
_______________________ 

 
_______________________ 

 

ON BEHALF OF 
(NAME OF 
ORGANISATION): 

 
 
_______________________ 

 
 
_______________________ 

 
 
_______________________ 

 

                 
NOTE: 
• IN THE CASE OF A PARTNERSHIP, ALL PARTNERS SHOULD SIGN THE DECLARATION;  
• IF THE APPLICATION IS SIGNED BY AN AGENT/CONSULTANT, THE PROPOSED REGISTERED PARTY MUST ALSO SIGN AND 

DATE THE DECLARATION. 
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SEND COMPLETED APPLICATIONS TO:  
WASTE MANAGEMEN PACKAGING REGULATIONS REGISTRATION, 
ENVIRONMENT SECTION,  
LIMERICK COUNTY COUNCIL.  
COUNTY HALL 
DOORADOYLE 
LIMERICK. 
 

COMPANY STAMP OR SEAL: 


