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_______________________________________________________________________________________
Registration of the extraction, flaring or recovery of landfill gas
 in terms of Section 10(1) of the National Standards for the Extraction, Flaring or Recovery of Landfill Gas, 2013
	
	 (For official use only)

	Reference No:
	

	Date Received:
	

	Office:
	


Kindly take note:

1. This registration form must be completed in fulfilment of the requirements of section 10(1) of the National Standards for the Extraction, Flaring or Recovery of Landfill Gas, 2013.

2. This registration form is to be used for the extraction, flaring or recovery of landfill gas (hereafter referred to as ‘landfill gas activity’) on Class B landfill sites. Landfill gas activities on Class A landfill sites must be registered with the National Department of Environmental Affairs.

3. The required information must be typed within the spaces provided in this registration form.  The sizes of the spaces provided are not necessarily indicative of the amount of information to be provided.
4. Scanned and e-mailed copies of the signed registration form are acceptable.
5. An acknowledgement of the registration form will be issued by the Department within 14 days. This acknowledgement letter must be retained by the owner of the landfill gas activity as proof of registration.
6. This registration form is correct as of 01 October 2015.
7. This registration form must be delivered to:

	Mrs. Heather Sheard
Control Environmental Officer

Waste and Chemicals Management


	Postal address:
	Private Bag X9152
Pietermaritzburg

3200

	Physical address:
	Office No. 503
Environmental Management

Department of Economic Development, Tourism and Environmental Affairs

Bramhill Building
140 Langalibalele Street

Pietermaritzburg

	E-mail:
	sheardh@kznded.gov.za

	Telephone:
	082 922 0700


1. CONTACT DETAILS

	Name of owner of landfill gas activity:

Contact person:

Physical address:

Postal address:

Telephone:

Fax:
	

	
	

	
	

	
	
	Postal code:
	

	
	

	
	
	Postal code:

Cell:

E-mail:
	

	
	
	
	

	
	
	
	


2. LOCATION

	Name of landfill site where landfill gas activity is located:

Property name:

Physical address:

Local Municipality:

District Municipality:

SG21 Digit code:
	

	
	

	
	

	
	
	Postal code:
	

	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Geographical coordinates:
	Please note that coordinates must be provided for all corners of the landfill site. The coordinates must be in degrees, minutes, seconds.

	
	
	Latitude (S)
	Longitude (E)

	
	Corner 1
	
	

	
	Corner 2
	
	

	
	Corner 3
	
	

	
	Corner 4
	
	

	
	Corner 5
	
	

	
	Corner 6
	
	

	Size of facility:
	

	Proximity of facility to nearest residential area:
	

	Land use / zoning of facility:
	


3. DECLARATION

I declare that:

· I am duly authorised to represent the owner of the landfill gas activity described herein;
· The information provided in this registration form is correct to the best of my knowledge;

· I am aware of the owner’s obligations to comply with the National Standards for Extraction, Flaring or Recovery of Landfill Gas, 2013.

Signature of the owner / duly authorised representative
Name
Date
PAGE  
	Department of Economic Development, Tourism and Environmental Affairs, KwaZulu-Natal
	Registration of the extraction, flaring or recovery of landfill gas
	Page 1 of 2



