r " e a Northern Territory
Frvironment Protection Authority

ANNUAL RETURN

information on this form is required in accordance with the conditions of your licence or approval issued
under part 5 of the Waste Management and Pollution Control Act or part 7 of the Water Act.

Failure to provide the information requested on this form and/or the provision of false or misleading
information is an offence under the legislation and you may be liable to heavy penalties.

| LICENCE/APPROVAL NO. | EPL 227-02 ]
BEPORTING PERIOD | 2022/2023 4‘

Section 1. Licence/Approval Holder Details
Please check your business details and contact details including 24 hour emergency response
in NT EPA online and/or on page one of your licence.

Are these details correct?

<] Yes Go to Section 2
[ JNo Please correct your details by updating in NT EPA Online or complete the table
below.

| Licence holder

Legal Entity Name:
ABN:

Registered Business Address:

Postal Address:

Contact Person:

Position Title:

Contact Details:

b/h:

mobile:

email:

Location of premises

Address:

24 hour emergency response

Position Title: |

phone:

mobile: '|
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Section 2. Statement of Compliance

ANNUAL RETURN

Were all conditions of the licence/approval complied with during the reporting period?

X Yes

Proceed to Section 4.

1 No Complete details below (add more rows if required)

Details of Non-compliance

Condition number Date of non- Was NT EPA if yes, date NT
compliance notified? EPA notified EPA notified?
(dd/mmlyy) (Yes / No) (dd/mmlyy) (e.g. phone, email,

If yes, how was NT

Pollution Hotline)
If no, complete

Section 3
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ANNUAL RETURN

gection 3. Report of Non-compliance

Please supply the following details for each non-compliance not reported to the NT EPA
identified in Section 2. Use a separate pageé for each non-compliance.

e

The date and time of the non-compliance.

When the non-compliance was detected and by whaom.

e

e ———————— —e——=

The actual and potential causes and confributing factors to the non-compliance.

The risk of environmental harm arising from the non-compliance. |

The action(s) that have or will be underaken o mitigate any environmental harm arising from the non-
compliance.

Corrective actions that have or will be undertaken to ensure ihe non-compliance does not reoccur. \

I— ——s — e — e — I — ____,.I
‘jf no action was taken, why no action was taken. ||
e LSy
| |
| |
L =
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Section 4. Signature and Certification

i
This declaration must only be sngned by a person(s) with lhe Ilege'l euthenty te signit. The ways in which |
the application may be signed, and the people who may sign the application, are set out in the categories
below.

I the licence holder is' TICK The epplleetmn muet l:pe ergned end eertlf ed by ene of the following:
An individual 1:] Ehe lndlvudual. |
A partnership O A par’mer —||

0O The commeon seal being affixed in ec-::erdanee with the Corporations |
Act, or |

Two directors, of J

A company
A director and a company secretary, or

e e -
] It a proprietary company that has a sole d|reeter whe is also the sole
company secretary by that director. |

e e o e e e
E The Dmef Exeeutwe Officer (GED‘J of the pubhe euthenty, or ﬂj
| A public authority | a person delegated to sign on the publl.e authority's behalf in |
| [l |accordance with its legislation (Please note: a copy of the relevant |
| | J|_|nei'.fu.1r1*’nenl of de'legetlen must be attached to this epplteehen} |

| I"We herehyI de-:lare thet the information provided in this .ﬂmnual Return and acenmpanying |
dneumente is to the best of myleur knuwledge true and correct. |

R —— ARghiaet 2 == S
|_Slgnature L Signature m [ﬁ {}ﬁ' LAY |

N THEMELIS MARIA |
| ame (pnnted) MOUSELLIS Name (prmted)

OUSELLIS |

I_Posmon DlRECTOR Position RECTOR |

E 23/1 1/2023 Date J 231 1/2023 |

—1

|

|

Seal (if signing under seal): |
|

|
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