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16th February, 2001 Statutory Instruments 

GOVERNMENT OF ZAMBIA 

STATUTORY INSTRUMENT No. 27 OF 2001 

The Environmental Protection and Pollution Control Act 
(Laws, Volume 12, Cap. 204) 

The Environmental Protection and Pollution Control 
(Ozone Depleting Substances) Regulations, 2000 

IN EXERCISE of the powers contained in section ninety-six of the 
Environmental Protection and Pollution Control Act and in consul­
tation with the Council, the following Regulations are hereby made: 

PART I 
l'REuMJNARY: 

1. These Regulations may be cited as the Environmental 
Protection and Pollution Control (Ozone Depleting Substances) 
Reg11!_auons,-2000. 
-£ -�In theseRcgulations, unless the context otherwise requires-, 

" adverse effect" means a change in the physical environment 
or biota, including a change in climate, which has a 
significant deleterious effect on human health or on the. 
composition, resilience and production of natural and man- ·. 
aged ecosystems, or on materials useful to mankind; 

" calculated level " in relation to-
(a) a�ntrolled substan� ihat is imported or exported, 

/means the quantity· o_f the controlled subS:l!lflCe; 
( b) a group (!f controlled substances set out in column l 

of the First Schedule, imported or exported during 
a given period, incans the sum of the calculated 
levels of importation or exportation. of the· con-

. trolled subsiances within the group during that. 
period; . ' . . 

determined in �ce with the formula stipulated 
under regulation 6; 
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" chloroflourocarbon (CFC) " means a fully halogenated 
chloroflourocarbon set out in the First Schedule; 

"control period" means the period beginning on January 1st 
in a given year and ending on December 31st in the same 
year; 

"controlled substance" means a substance set out in Column 
II of the First Schedule, whether in pure form or in a 
mixture, and includes isomers of the substance, unless 
otherwise indicated; 

" Council " means the Environmental Council established 
under section three of the Act; 

" date of prohibition " means the date set out in the third 
column of the Second Schedule; 

" halon " means a brominated chemical related to a 
chloroflourocarbon, used in fire fighting and has a very 
high ozone depleting potential; 

"Inspectorate" means the Environmental Inspectorate estab­
lished under section eighty-one of the Act; 

" law enforcement officer" means a police officer, customs 
officer, forest officer or wildlife officer; 

"ozone depleting potential "means the ability of a controlled 
substance to destroy the stratospheric ozone based on 
atmospheric lifetime, stability and reactivity; 

" ozone depleting substance" means a substance listed in the 
· First and Second Schedules; 

" ozone layer" means the fayer of atmospheric ozone above 
the planetary boundary layer; 

." person;' means an individual, partnership, corporation or 
association, whether corporate or incorporate; 

" permit" means a permit issued under regulation 14; 
"port of entry or exit " has the ·meaning assigned to it in the 

Customs and Excise Act; 
0 produCt" means...:... ,;.,j · 

( a) a vehi�ie air conditio�i�g-�iut, whether incorporated 
in the vehicle or not;' 

(b) domestic�r-commerci� rcl'rigeration, and air conditioning 
or heat pump equipment, where the equipment con­
tains a controlled substance .. as a refrigerant or in 
insulating material of the product; .· . ..  -- ; . . ·. . .. 

j 
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3. 

( c) any aerosol product, except medical aerosol; 

( d) any portable fir� extinguisher; 

(e) any insulation board, panel or pipe cover; and 
(f) any pre-polymer; 

" reclaimed " in respect of a controlled substance, means 
recovered, re-processed and up-graded through processes 
such as filtering, drying distillation or chemical treatment 
in order to restore the controlled substance to industrial 
accepted re-use standards; 

" recovered " in respect of a controlled substance, means­

( a) collected after the substance has been used; or 
( b) collected from machinery, equipment or a container 

during servicing or before the disposal of the 
machinery, equipment or container; 

" recycled " in respect of a controlled substance, means re­
used, recovered, cleaned by a process such as filtering, 
drying or re-used to re-charge equipment; 

"refrigerant" means a substance, whether part or mixture, that 
is used as a coolant in a refrigerator, freezer, cola room, de­
humidifier, heat pump or an air conditioner; and 

" technician " means a person qualified to service or maintain 
refrigeration or air conditioning systems and certified by 
the Council. 

These Regulations apply to-
( a) an importer, exporter, producer or distributor of a con­

trolled substance whether in transit or otherwise; 
(b) an importer, exporter, producer or distributor of technol­

ogy or a product which uses or contains a controlled 
substance; 

(c) a person who services refrigerators, air conditioners, 
mobile or other technology using controlled substances·; 

( d) a person oran institution using or servicing fire extinguish-
ers; and 

( e) a person, an institution, a farmer or other individual using 
any controlled substance. 
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PART II 
CONTROL MEASURES 

4. A person shall not produce or conduct any activity likely to 
produce any controlled substance or any other substance likely to 
deplete the ozone layer. 
, 5. A person shall not emit into the ambient air any controlled 

substance likely to result in adverse effects on human health and the 
environment. 

6. (I) A person shall not import, export or in any manner deal 
with a controlled substance or a product containing a controlled 
substance except in accordance with these Regulations. 

(2) A person shall not import or export a recovered, recycled, re­
claimed or used controlled substance except with a permit issued 
under these Regulations. 

(3) The calculated level of any imported or exported controlled 
substance shall be determined in accordance with the following 
formular: 

Ix ODP, where-· 

(i) I is the quantity imported during that period; and 
(ii) ODP is the ozone-depleting potential for the con­

trolled substance set out in column III of the First 
Schedule. 

7. (1) Subject to sub-regulation (2), a person shall not use, sell, 
offer for sale, distribute, import, export or in any manner deal with 
a controlled substance or a product containing any substance within 
a group set out in column I of the Second Schedule on or after the 
date cif prohibition set out in column III of the Second Schedule in 
respect of that substance. · 

(2) Sub-regulation (1) does not apply to-
( a) a controlled substance that was imported before the date of 

its prohibition; or 
(b) a· recovered, re-cycled, re-claimed or used controlled 

substance imported or exported pursuant to a permit 
issued by the Council. 

8. A person shall not import or export any refrigerator, air 
conditioner or other product containing or designed to use any 
controlled substance. 

9. A person shall not import or use a vehicle fitted with an air 
conditioner or refrigeration unit unless the vehicle's cooling unit is 
fitted with a chloroflourocarbon - free coolant. 

· · 
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10. (I) Subject to sub-regulation (2), from the date of entry into 
force of these Regulations, a person shall not import any aerosol 
product which uses chloroflourocarbon as a gas or a propellant. 

(2) Sub-regulation (1) does not apply to any medical-aerosol. 
I I. (I) A person, other than a technician certified under sub­

regulation (2), shall not service a product or technology that 
contains or uses a controlled substance. 

(2) A technician shall not repair or service any product or 
technology that contains or uses a controlled substance unless the 
technician has a certificate issued by the Council. 

(3) A technician shall not release into the ambient air any 
refrigerant that is an ozone depleting substance. 

12. A person shall not retrofit refrigeration or air conditioning 
equipment with any hydrochloroflourocarbon. 

13. (1) A person shall not use any halon in fire-fighting demon­
strations. 

(2) A person shall not use halons where alternative substances 
such as carbon dioxide, water, dry powder, foam or inert gases are 
available. 

(3) With effect from 1st January, 2001, a person shall not refill 
any fire extinguishing system with any halon. 

(4) With effect from !st January,2003,aperson shall not sell any 
fire extinguisher containing any halon. 

PART III 
PERMITS 

14. ( I) A person who intends to import or distribute a controlled 
substance shall submit to the Inspectorate an application for a 
permit in Form I set out in the Third Schedule. 

(2) A person who intends to import a recovered, re-cycled, re-· 
claimed or used controlled substance, shall submit an application 
for a permit to the Inspectorate m Form .2 set out hi the Third 
Schedule. 

(3) A person· who intends to export a controlled subsiance shall 
submit to the Inspectorate an application for a ·perrnit in Form 3 set 
out in the Third Schedule. 
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(4) A person who intends to export a recovered, recycled, 
reclaimed or used controlled substance shall submit to the 
Inspectorate an application for a permit in Form4 set out in the Third 
Schedule. 

(5) An application for a permit shall be accompanied by a fee set 
out in the Fourth Schedule. 

15. (1) the Inspectorate shall, unless it has otherwise informed 
the applicant or is undertaking investigations relevant for purposes 
of the application, within twenty-eight days of receipt of an appli­
cation for a permit under regulation 14 issue a permit subject to such 
conditions as the Inspectorate may determine, if-

(2) 

( a) the application is in accordance with the provisions of 
these Regulations; 

(b) the application or other matter relating to the application 
does not contravene any laws or regulations in force . 

A permit shall be in Form II set out in the Third Schedule. 
(3) A permit issued under this regulation shall be valid for a 

period ofone year starting January 1 st to December 3 I st and shal 
be renewed for a like period upon payment of a fee if the applicant 
has been complying with the provisions of these Regulations. 

16. (1)  Where the Inspectorate is not satisfied with an applica­
tion for a permit, it shall refuse to issue the permit to the applicant. 

(2) A decision of the Inspectorate rejecting an application shall 
be accompanied by the reasons for the rejection. 

17. An applicant for a permit who is aggrieved with the 
decision of the Inspectorate may appeal to the Council, subject to a 
further appeal to the High Court, 

18. A person issued with a permit under regulation 15 shall-
( a) operate in accordance with these Regulations and condi­

tions determined by the Inspectorate; 
(b) comply with the general directives issued by the 

Inspectorate in the exercise of its functions under these 
Regulations; 

( c) keep a record of activities in Form 9 set out in the Third 
Schedule and submit the record t_o the Inspectorate six 
months from the commencement of the permit; and 

(d) comply with any other condition which the Inspectorate 
shall consider relevant for the purposes of these Regula-
tions. 

19. ([) Where the holder of a permit is unable to use the permit 
within three months from the date of issue of the permit, the holder 
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shall forthwith notify the Inspectorate of the failure giving reasons 
thereof, and the Inspectorate shall, where satisfied with the reasons, 
specify the period within which the holder shall comply with the 
terms of the permit. 

(2) Where a period of three months from the date of issue of a 
permit has expired without the holder of the permit performing the 
activities in accordance with the terms of the permit and no 
notification has been made in accordance with this regulation, the 
permit shall lapse and shall, subject to these Regulations be can­
celled, and the Council shall publish the information in the Gazette. 

20. A permit shall not be transferred to a third party. ' ' 

21. The Inspectorate may amend a permit on the application of 
the holder of a permit-

( a) where some other person has succeeded to the interest in 
the business enterprise belonging to the holder of the 
permit, by substituting for the name of the holder, the 
name of the successor; 

( b) where the name of the business enterprise is �tered, by 
substituting the name so altered; cir 

(c) for any other reason submitted· by the applicant of the 
. . permit which the Inspectorate may consider necessary. 

22. ( 1) Where the Inspectorate is satisfied that a person is 
contravening · or is \ikely to contravene any provision of these 
Regulations, or directive issued by the Inspectorate in the exercise 
of its functions or any other condition of the permit, the'lnspectorate 
shall serve an enforcement notice on that person. 

(2) An enforcement notice issued under sub-regulation ( 1) shall� 
( a) state the contravention or the likely contravention of the 

directive or any other condition of the permit and the 
matters constituting the contravention or making it likely 

· that tlie contravention will arise; 
· · ·· · 

( b J specify the steps that have to be taken tci remedy the 
contravention or ' avoid the contrayention, as the case 
may be; and · ... , 

(c) Specify the effective date ofthe ·notli:e·and the iinie iim.it 
within which the steps described under paragraph'(b) 

. have-to be taken:' - · ' .. · · · · ·•;. , · · · 
23. {1) Subject to the other provisions oftheseReguiationsithe 

Ins�torate may suspend ·or cancel any permit if the holder of the 
permit- ' : ,· ' . . ' . 
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( a) obtained the permit by fraud or deliberate or negligent 
submission of false information; 

(b) contravenes these Regulations or any terms and conditions 
of the permit; 

( c) fails, without reasonable cause, to comply with an enforce­
ment notice issued under regulation 22; or 

( d) fails, without reasonable cause, to use the permit within the 
time stipulated under these Regulations. 

(2) The Inspectorate shall, before suspending or cancelling a 
permit, give its written notice to the holder of the permit of its 
intention to susp·end or cancel the permit and specify the grounds 
for the suspension or cancellation and require the person to show 
cause, within a period ofnot more than thirty days, why the permit 
should not be suspended or cancelled. 

(3) The Inspectorate shall not suspend or cancel a permit if the 
holder of the permit takes remedial measures to the ·satisfaction of 
the Inspectorate, within the period of thirty days. 

(4) If the holder of a permit notified under this regulation fails 
. to show cause to the satisfaction of the Inspectorate or does not take 

remedial measures to the satisfaction of the Inspectorate, withi11 the 
time i;pecificd in this regulation, t!te Inspectorate may suspend or 
cancel the pennit. 
. (5) Any person :who is aggrieved by any decision of the 

Inspectorate l!nder this regulation · may appeal to the Council, 
.subject to a further appeal to the High Court. ·. 

24. The Inspectorate shall keep a register of permits and record 
therein· all. matters relating to permits issued under this Part and 
shall, at least once every year, publish in the Gazette a. list of all 

. . .  persons holding a permit under these Regulations . 
. . ·. is: (l)Aperson�hoimportsacontrolledsubstanceorapmduct 

containing a controlled substance shall submit to the Inspectorate an 
annual report in Form 5 set oui in the Third Schedule. 

(3) A person whoexportsacontrolledsubstance shall submit to 
the Inspectorate an annual report in Form 7 set out in the Third 
Schedule. 

: .I • 

(4) A person who exports a recovered, recycled, reclaimed or 
usedcontrolledsubstanceshallsubmittothe laspeciorateanannual 
report in Form 8 set out in the Third Schedule. 

. , 
I 

: -j 

· 1  ' 
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(5) An annual report shall be submitted to the Inspectorate on or 
before the 15th January every year. 

- PART N 
GENERAL 

26. (1) A person who imports or exports a controlled substance 
or a product containing a controlled substance shall provide a copy 
of the permit to an inspector at the port of entry or exit. 

(2) A person who imports or exports any product into Zambia 
shall tender the product to an inspector for certification as to 
whether or not the product contains or is made of any controlled 
substance. 

(3) A customs officer shall inspect and certify whether the 
controlled substance imported into or exported out of Zambia is in 
accordance with these Regulations. 

(4) Where the importation or exportation is contrary to these 
Regulations, an inspector or a law enforcement officer shall seize 
the products or substances. 

(5) The seized products shall be disposed of by the inspector or 
law enforcement officer in accordance with the guidelines set by the 
Council. 

27. ( 1) An importer of controlled substances shall cause a person 
who receives or buys any controlled substance from the importer to 
sign a declaration set out in Form 10 of the Third Schedule. 

(2) A person who supplies or distributes any controlled substance 
shall keep a record of names and addresses of the persons to whom 
the substances have been supplied or distributed and shall submit 
the record to the Inspectorate within fourteen days of such supply 
or distribution. 

28. An importer, producer , distributor, seller, or exporter shall 
not import, export, produce, distribute, sell or in any manner deal 
with, a product or other material containing an ozone depleting 
substance unless-

· · 

( a) the product or material containing an ozone depleting 
substance is labelled with the words " ozone friendly ", 
"Not ozone friendly "," ozone depleting ", " No CFC '.', 
" CFC free ", as the case may be; or 

( b) the substance is sealed in a package or other material to 
avoid any leakage and labelled as required under para­
graph (a). 

. . ·. . . . 
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29. (1) An importer, exporter, seller, distributor, transporter or 
supplier of any controlled substance shall ensure that the controlled 
substance is stored in secui:e premises licenced or approved by the 
Inspectorate for the purpose of storing controlled substances. 

(2) A person shall not dispose of any controlled substance 
without the approval and authorization of the Inspectorate. 

30. (1) Any person who intends to transport any controlled 
substance or any product or equipment containing a controlled 
substance except that intended for personal domestic use, whether 
in transit or otherwise, shall apply to the Inspectorate for a permit. 

(2) A person shall not, where the substance or product trans­
ported under sub-regulation (1) is in transit to another country, use, 
distribute, sell, dispose of or in any manner deal with the substance 
or product. 

31 .  Any person who contravenes any provision of these Regu­
lations commits an offence and is liable, upon conviction, to the 
penalty provided for under section ninety-one of tlie Act. 

32 . .  The Council shall, before the 3 1st of December of every 
year, publish a list of controlled substances in the-Gazette. 

33. (1) A technician or person who services or repairs any 
product or technology that contains or uses any controlled sub­
stance shall, within six months from the coming into force of these 
Regulations, apply to the Council for a certificate. 

(2) An importer, exporter, transporteror distributor ofcontrolled 
substances orperson to whom these Regulations apply shall within 
three months from the coming into force of these Regulations, apply 
to the Inspectorate for a permit in accordance with these Regula­
tions. 
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FIRST SCHEDULE 
( Regulation 2) 
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INFORMATION FOR 11fE DETERMINATION OF QDP CALCULATED LEVELS 

llem 

I .  

2. 

3. 

4. 

Column / 

GROUP I 
CFC - I I  
CFC - 12 
CFC - Jl3 
CFC - 1 14 
CDC - 1 15 
GROUP II 

Halon 1211 
Halon 1301 
Halon 2402 
GROUP I 

CFC -13 
CFC -I l l  
CFC -! 12 
CFC - 2 1 1  
CFC - 212  
CFC - 213 
CFC - 214 
CFC - 215 
CFC - 216 
CFC - 217 

Column II 
Controlled Substances 

Trichloroflouromethane Dichlorodifluoromethane 
I ,  I, 2- Trichloro-1 ,2,2-trifluoroethane l ,2�Dichlorotetrafluoroethane Chloropentafluoroethane 
Bromochlorodifluoromethane Bromotrifluoromethane Dibromotetrafluoroethane 
CoNJROUED SUBSTANCES Chlorotrifluoromethane' Pentachlorofluoroethane 
Tetrachlorodifluoroethane 
Heptachlorotluoropropane Hexachlorodifluoropropane Pentachlorotrifluoropropane Tetrachlorotetrafluoropropane 
Trichloropentafluoropropane Dichlorohexafluoropropane 
Chloroheptafluoropropane 

Column Ill 
ODP 

1.0 
1.0 
0.8 
1.0 
0.6 

3.0 
10.0 
6.0 

1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 

GROUP II 

CCI4 Carbon Tetrachloride (Tetrachloromethane) 1 . 1  

5. Group ill 
1.1.1-Trichloroethane Methyl Chloroform (1,1,1-Trichloroethane) 0.1 

6. GROUP I 

Partially halogenated fluorochemicals (40 compounds including HCFC-21,  HCFC-22, HCFC-
123, HCFC-124, HCFC-14lb, HCFC-142) all with ODPs of less than 0.12, are defined as transitional substances. 
Group 
Group I 
CHFCl2 
CHF,Cl 
CH,FCI 
c

1
�c1, 

C,HF,C��{  . .  , ;  • .  
C "=" . , . .  

r" ..... J-2 
. .. .  

CHCI CF . : ,  . 2 l 
C,HF,Cl ' 
CHFCICF, 
C,H;PCI, 
Cfl,F,CI, ·. 
ca·Fcr ,-, l 

Controlled 
Substance 
HCFC-21** 
HCFC-22** 
HCFC-31 
HCFC-121 
HCFC-122 
HCPC-123 . 

HCPC-123** 
,· HCf.C-124 · 

HCFc:124•• 
HCFC-131 

.11.CFC-132 
. : 'IICFC-133 

#of isomers 

I 
I 
I 

. ,2 

. . ,3 : :  . .  '. 

. . . 

ODP• 

0.04 
0.055 
0.02 

. 0.01-0.04, 
0.02-0.08 . 
0.02-0.06 ·_ 
0.02 
0.02-0.04' ' 
0.022 

· 0.007-0.05 
0.008-0;05 . ·i 

,-0.�:0:06 - ' 
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Group Controlled #of isomers ODP• 
Group I C,H,FCf, CH,CFCf, C,H,F2CI CH,CF,CI C,H,FCI C,HFCI, C,HF,CI, C,HF,CI, C,HF,CI, c,HF,cr, CF,CF,CHCI, CF,CICF,CHCIF C,HF,CI C,H,FCI, C,H,F2CI, C,H,F,CI, C,H,F,CI, C,H,F,CI C

2H,FCI, C,H,F2CI, C,H,F,CI, C,Hf',CI C,H,FCI, C,H/',CI, CJl,F,CI C,H,FCJ, 
CJl,f,CI CJl,FCI 

Substance HCFC"l41 HCFC-141b•• HCFC"l42 HCFC" 142b .. HCFC"l51 HCFC"221 HCFC-222 HCFC-223 HCFC-224 HCFC"225 HCFC"225ca•• HCFC"225cb .. HCFC"226 HCFC"231 HCFC-23'.. HCFC"233 HCFC-234 HCFC"235 HCFC"241 HCFC-242 HCFC"243 HCFC"244 HCFC"251 HCFC-252 HCFC"253 HCFC"261 HCFC-262 HCFC-271 

3 

3 

2 
5 
9 12 12 
9 

5 
9 16 18 16 
9 12 18 18 12 12 16 12 
9 
9 
5 

0.005--0.07 0.11 0.008--0.07 0.065 0.003"0.005 0.015"0.07 0.01"0.09 0.01"0.08 0.01--0.09 0.02--0.07 0.025 
o.oJ:; 0.02--0--0. IO 0.05--0.09 0.008--0.10 0.007-0.23 0.01--0,28 0.03--0.52 0.()()4..0.09 0.005"0.!3 0.007--0.12 0.009--0.14 0.001--0.01 0.005"0.04 0.003--0.03 0.002--0.02 0.002--0.02 0.001--0.03 •Where a range of ODPs is indicated, the highest value in the range shall be used for the purposes of these Regulations. The ODPs listed as a single value have been determined from calculations based on labolatory measure.meats, Those listed as a range are based on estimates and are less certain. The range penains to an isomeric group. The upper value is the estimate of the ODP of the isomer with the highest ODP, and the lower value is the estimate of the ODP of the isomer with the lowest ODP. ••Identities the most commercially viable substances with ODP values listed against them to be used for the purposes of these Regulations. 7. Group II Hydrobromofluorocarbons (34 compounds with Olll's OSlimated lo vary from around 0.1 up lo J .00) . . . . . . . 

Group // 

CHFBr, CHF,Br CH,FBr C
2
HFBr, c,HF,Br, C,HF,Br, C.Jff}Jr C,H,fllr, 

Contro/1,d 
Substance 

# of,'somers 

I I I 2 3 3 2 3 

ODP• 

1.0 0.74 0.73 0.3-0.8 0.S.l.8 0.4-1.6 0.7-1.2 ... .  _ 0.1-1.1 

J 

1, ·,r;�i.;:.Jfi:t!li��l,� -t, 
/l"•->'.<J '·• '�j• lfnt:?.& ::::::::===:---'-------:�---------:..-,-;-;-c'--;:-;--::===D:::::;::;::=;:::=�"'"""""""'""'"".r, 
�tt��i�f<��&�i�f� �- - - ------· . �-��----'·�"�' t'-�-�--�=7';.._•,..:._'.:..� ..... � . .  �tp 
�t;ti,.i��\�\1,(��x�ri�'�ti•·�.�-__,-.. --�·- -.---�----� 
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Group II Controlled 
Substance 

# of isomers ODP• 

c,H,F ,Br, 4 0.2-J.5 
C,H,F,Br 3 0.7-1.6 
c,H,FBr, 3 0.1-1.7 
C,H,F .,Br 3 0.2-1.1 
C,H,Fbr 2 0.07-0.1 
c,HFBr, 5 0.3.1-5 
C,HF,Br, 9 0.2-1.9 
C,HF,Br, 12 0.3-1.8 
C,HF,Br3 12 0.5-2.2 
C3HF,Br, 9 0.9-2.0 

85 

C,HF,Br 5 0.7-3.3 
C,H,Fllr, 9 0.1-1.9 ' 
C,H,F,Br, 16 0.2-2.1 
C3H,F }lr, 18 0.2-5.6 
C,H,F.Br, 16 0.3-7.5 
c,H,F,Br s 0.9-1.4 
C,H,FBr, 12 0.08-1.9 
C,H,F,Br, 18 O.l-3.1 
C,H3F3Br, 18 O.l-2.5 
C,H,F,Br 12 0.3-4.4 
C,H,FBr, 12 0.03-0.3 
C3H,F,Br, 16 0.1-1.0 
C,H,F,Br 12 0.07-0.8 
C,H,FBr, 9 0.04-0.4 
C,H,F ,Br 9 0.07-0.8 
c,Hfl!r s 0.02-0.1 
• Where a range of ODPs is indicated, the highest value in the range shall be used for the purposes 
of the Protocol. The ODPs listed as a single value have been detennined from calculations based on 
laboratory mcasuremenrs. Those listed as a range are basedo·n the estimates and are less certain. The 
range pertains 10 an isomeric group. The upper value is the estimate of the ODP of the isomer with 
the highest ODP, and the lower value is the estimate of the ODP of the isomer with the lowest ODP. 
** Identifies the most commercially viable substances with ODP values listed against them to be 
used for the purposes of these Regulations. 
8. Group J Controlled substance ODP 

0.6 MeBr Methyl Bromide 
• ODP values are estimates based on the information available when these chemicals were added 
to the Protocol and they were used to calculate compliance quotas. 

Item 
l. 

Column / 
Group of 
controlled 
Subst'111ce 

SECOND SCHEDULE 
(Regul/Uion 7/ 

Column II 
Controlled 
·substance 

CFC 1 1  (Trichloro0uommethane) 
CFC 12 (Dichloro0uoromcthane) 

Column /JI 
Dale o/ 
.ProlrJhllion 
ian:i, 2010 

CFC! 113 (1,1,2-lrichloro.,l,l,2 1ri0uoromethanc) 
· CFC 1 14 (1,1,2-Dichlomtelllllluoroetllane) 
CFC

.
I 1.5 (Otloropentafluoroedullle) 

' ·  

I. 
I 
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THIRD SCHEDULE 
( Regulation J 5 (1 )) 
PRESCRIBED FORMS 

The Environmental Council of Zambia 

87 

FORM l 

The Environmental Protectlon and Pollution Control (Ozone Depleting 
Substances) Regulations, 2000 

APPLICATION FOR A PERMIT TO IMPORT A CONTROLLED SUBSTANCE 
(One application for each group of controlled substance) 

Infonnation concerning the applicant 
Date· .................................... . 

Name of Applicant: ........................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
NRC/PassportNo: ............. ..................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Address: (business) ............................... Residential: ............ . . . . . . . . . . . . . . . . . . . . . . ............................ . 
Company Name: ................................. . . . . . . . . . . .......... Physical/Address:----············ . . . . . . .  . 
Business Activity: ....................................................... TeI:/Fax: ................................................. ." 
Registration Cenificate No.: ................................... . 

Work Permi1 No.: .................................................... . 
Investment Pennit No:: ...................................... . . .. . 
Name of person aulhorised 10 ac1 on behalf of applicanl (where applicable) 
Tille· ............................................................... . . . . . . .  . 
Fax No: ........................................................... . . . . . . .  . 
E-mail No: ........................................ : .......... . . . . . . . . . .  . 
Telephone No: ............................................... . . . . . . . .  . 
Address· ........................................................... . . . . . .  . 
Request for confidentiality of information (tick) 

Q Yes D No 
Reasons· .......................................................................................... .................. . 

Information concerning the controlled substances (tick) group of controlled substances 
llem !......................................... . . . . . .  J1em J.V ............................... . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . .  
llem 11........................................ . . . . . .  llem V .................................... . . .  : . . .  , . . . . . . . . . . ... . . . . . . . . .  . 
llem ill ............................................ Item IV ................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ; 
Item IV ....................................... ..... Item Vil .......................... : ..... . . . . . . . . .  ;, . ;· . . . • . . . . . . . . . . . . . . .  
Conlrol period •................................................................................. . . . . . . . . . . .•. . . . . . . . . . . . . . . . . . . . . .  : 
Information concerning the controlled. substance for which a permit to imp°ort is requested. 
Controlled Country of Quantity to ODP _Calculated level 
Substance origin be Imported · KgX ....... . KgX ...... . 

Kg){ .....•• 
Kg){ .•.•... 

::: · ................... Kg 
= . ......... · ......... Kg 
= ....... ; ........ : .. Kg · 
= . .................. Kg 

• I 

. I 
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Controlled Substance Name an, Jdress 

I declare that the information provided in this application is correct and that the applicant is 
willing and able to use the controlled substance in compliance with all the laws for the time being 
in force. 

Date Name Signature 

Witness: ............................. . . . . ......... . . Designation: ...................................... . . . . . . ..... . 
Address: ................................ . . . . ..... . Company: .................... . . . . . . . . . . . . .................... . 
Occupation: ................. . . . . . .. ........... . Address: ................ . . . . . . . . . . . .......................... . 

Official Use Only: 
Date Received: .......... . . . . . . . . . . . . . . . . . .................. . Licence No: ............................................. . . .  . 
Amount Paid: ........... . . . . . . . . . . .. . . . . . ................. .. Signature: ............................................... . . . . .  . 
Receipt No: ................. . . . . ... . . ......................... . Official Stamp: .................................. . . . . . . . . . .  . 
Accepted/Rejected: .......... . . ... . ........................ . 

(Regulation 15 (2)) 

FORM 2 

The Environmental Conncil of Zambia 
The Environmental Protection and Pollution Control (Ozone Depleting Substances) 

Regulations, 2000 

APPLICATION FOR A PERMIT TO IMPORT A RECOVERED, RECYCLED, 
RECLAIMED OR USED CONTROLLED SUBSTANCE 
(One application for each group of controlled substance) 

Infonnation concerning the applicant 
Name of Applicant: ........ : ....................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 
Physical Address: .................................................................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Registration Certificate No .......................................................... . . . . . . . . . . . . . .. . . . . . . . . . . .............. . 
WorkPemitNo· ............................................................................... .......... . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Investment Pennit No: ................................................................. .. . ... ... . . . . . . . ... .. . .. . . . ........ .... . 
Name of person authorised to act on behalf of applicant (where applicable) 
Title· .............................................................................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ............. . 
FaxNo.· ............................................................................... .......... . . . . . . . . . . . . . . . . ....................... . 
E-mailNo.· ................................................................. : ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
TelephoneNo· ............................................................................. . .  · ... .... . . ....... . . . . ...... .. . ......... . .  . 
Address· ............................................................................... .... ... .. , . . . . . . . . . . . . ........................ . 
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0 Yes □ No 
Reason�: ........................................................................... . . . . .  , . . . . . . . . .. . . . . . .  , . .  , . . . . .  , . . . . . . . . . . . . . . . . . .  . 

J • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  Infonnation concerning the controlled substances (tick) Group of controlled substances 
Item 1... ........................... . . . . . . . . . . . . . ....... . . . . . . . . .... . 
Item III ............................... . . . . . . . . . . . . . . . . . . . . ......... . 
Item V .................... ... . . . . . . . . . . . . . . . ........................ . 
Item VII ............................ . . . . . . . . . . . . . . . . . . . . . . . ...... . 
Type of controlled substances (tick) 

D Recovered 
0 Recycled 

□ 
□ 

Reclaimed 
Used 

Itemll ................................. . . . . . . . . . .  . 
Item IV ...... . . . . . ................................ . 
Item VI ....................................... . . . .  . 
Item VIII ................................... . . . . .  . 

Control period ................................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Pany from which the controlled substance is being imported 
Name and address of the person who recovered, recycled or reclaimed the controlled substance. 
Controlled Substance Name and Address 

Quantity of the controlled substance to be imported: 
Controlled Cormtry Quantity to 
Substance of Origin be imported 

. .................... 

For each controlled substance, oame and address of sender 

ODP 

KgX .....•. 
KgX .•..... 
KgX ...... . Kg.X ...... . 

Controlled Substance Name and Address 

Calculated level 

= 

= 

= 
= 

···················Kg · 
···················Kg 
................... Kg 
. ..........•....... Kg 

I declare that the information provided in this request (application) is correct and that the applicant is able to impon the controlled substance in compliance with all the relevant laws for the time being in force. 
Date Name Signature Designation: .......................... ... . . .......... . . . . .  . Witness: ................................. : ....... . . . . . . . . . . .... . 

Company: ............................... . . . . ...... . . . . . .  . Address: ................... ; . . . . . . . . . . . ........................ . 
Address: ................ . . . . . . ..... . ................. . . . . . .  . --6c:Cupation: ........... . . . . .  -......... . ............ : ........... . 
Official Use Only: Date Received: ....... ;-;-., ................. ................ . Licence No.: ................ : ....................... ::= . . . . . . .  .. Amount Paid: ......... . : . . . . . . ......................... . . Signature: ...................... : ............. : ........ . . . . . . . .. . Receipt No: ............................... . . . . . . . ........ . . Official Stamp: .•.•......... . . . . . .... : .•.......... : .......... . 
Accepted/Rejected: ...................................... . 

, , 
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(Regulation 15 /3)) 

The Environment CouncU or Zambia 
The Environmental Prole<llon and Polludon Control (Ozone Depledng 

Substances) Regnladons, 2000 

FORM 3 

APPLICATION FOR A PERMIT TO EXPORT A CONTROLLED SUBSTANCE OTIIBR 
THAN A RECOVERED, RECLAIMED OR USED CONTROLLED SUBSTANCE 

(one request for each group of controlled substance) 

lnfonnation concerning the applicant 
Name of Applicant: .................................................................. . 
NRC/Passpon No: .................................................................... . 
Address· ................................................... · ................................ . 

.............................................................................................. ....................... ... ... . .... 

................................................................................................................................ 
Company Name: .....................................•. Physical Address: .................................................. . 
Business Activity: ..................................... TeVFax: .......... , ____ ,, ........... . .. .. .. . . . ............... . 
Registration Certificate No ...................................................... . 
Work Permit N•···-----········ ................................. . 
Investment Pennil No ................. _____ ,.,, .............. . . . . . 

Name of person authorised to act on behalf of applicant 
Title: ...•... -----································································· ···· ·· ····· · ··· · · · ·· ··· ······ . . ...... . 
Fax No· ..................................................................... · ............••....•... . . . . . . . . . .. .. .. .• . . . . . .•.••....•..... 
E-mail No· .............................................................................................. ...... ... ...................... . 
Telephone No.· .................................................•.••..••..•....•.. · ................•.........•..•.•....•....•...••.• , .• 
Address· ............................................................................................. .................................. . 
R� for confidentiality (tick) 

LJ Yes O No 
Reasons· ................................................................................................................ ............... . 

····································· .................................... . . . . . . . . . . ..................... . 
lnfonnation concerning the controlled substances (tick one) 
Group of controlled substances 
Item ! .•...•..•...•......•.... ·••. . • . . •. . . . . • . . ...•...••... ltemll .......................................................... . 
Item ID................................................... Item IV ....................................... ... . .. . ......... . 
ltemV................................................ . ... Item VI .... ___ ..................................... . 
Item Vll........................ . .. . .. . . ... . .. ... . ...... Item YIU .................................. . . . . ..... ........... . 
Control period· .................................................. ................................... . . . . . . . . . . . . . . . .. . . . ..... . 
Pany to which the controlled substance is being exported: ..•...•..•........•.... . .. . .••. . . .• .••.•.• . . ....•...• 
Type of control LED substance (tick) .......................................................... . .. .. ... .. .......... . 
Group of controlled substance 
Item 1 ................... . . . . . . . . . . . . . . . . . . . . . . . . ..............•.. 
Item ID .......... ___ , ............. . . . . . . . . . . ......... . 
Item V ...•..•.......•...•......••..•..•... .• . . . .• . . .• . . . .••.• . . . .  
Item VII ................................. . . . . . . . . . . . . . . . . . . ..... . 
Type of controlled substances (tick) 

□ 
□ 

Recovered 
Recycled 

□ 
□ 

Reclaimed 
Used 

Item II ................................. . . . . . . . . . .  . 
Item IV ...................................... .... . . 
Item VI ....................................... . . . . . 
ltemVIll .....••.....................•...... .••..• 

Control period ..................................•........... : .... . . . . . .  ; • . . . . . . . . . . . . . . .• . . • . • . . • . • . . . . . . . . . . . . . . . . . . • . . • . . . .  
Pany from.which the controlled substance is being exported. 

---·········································································· · ·· · · · · · · · · · · · · · · · · · · · ················· 
Name and address of recipient of each shipm�nt 



C. • 

16th February, 2001 

Controlled 
Substance 

Date of 
Export 

Statutory Instruments 

Quantity to 
be Exported 

Source of the controlled substance being exponed 

ODP 

KgX ..... . .  = 
KgX ...... . = 
KgX ...... . = 

KgX ...... . = 

91  

Calculated level 
of Export 

................... Kg 

................... Kg 

................... Kg 

................... Kg 

........................................................................................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I hereby consent that the names of the recipient may be released to the party of impon . 
................................................. ----·----..................... . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .  . 
I declare that the information provided in this application is correct and that I am able to export the 
controlled substance in compliance with all the relevant laws for the time being in force. 

Date Name Signature 
Designation:....................................... .............. Witness: ........ ...... . . .. .. . .............................. .. 
Company: .................... .... .... . . . . . . ....................... Address: ............................................ . . . ... ... . .. 
Address· ................ . . . . ... . . .. . ............................... Occupation· ......................................... ......... . 

Official Use Only:. 
Date Received: ............................. . . . . . . . . . . . . .... .. Licence No.: ............................................. . . . . .  . 
Amount Paid: .................... . . . . . . . . . . . . . ................ . Signature:, ___ .. ,, ...................... . . . . . . . . . . .  . 
Receipt No.: ..................... . . . . . . . . . . ..................... . Official Stamp: ........... ----··· ......... . . . . .  . 
Accepted/Rejected: ................. . . . . . . . . . . . . . .......... . 

(Regulation 15 (4)) 

The EnvlroDDtental Couoc:11 or Zambia 
The Environmental Protect.ion and Pollution Control 

(Ozone Depleting Substances) Regulations, 2000 

FORM 4 

APPLICATION FOR A PERMIT TO EXPORT A RECOVERED, RECYCLED. RE­
CLAIMED OR USED CONTROLLED SUBSTANCE 
(one request for each group of controlled substances) 

Infonnation concerning the applicant 
Name of Applicanc .. _ ............................................ . .. .... ... .... .. . . . . .. ...... .... . . . .. . [ . . . . . . . . . . . . .... . 
NRC/Passpon No: ........................................ .. . . ... . .. . . . . . . . . . . . . . . .. . : . . . . . . . . . . . . . . . . . . . . . . ............... . 
Address (Bosiness): ____ .............. . . . . .  Residential· ........................ . ........ ......... . . . . . . . . ..... . 

........................................................................................................... . . . . . . . . . . . 
Company Name: .................................... . . . . .  _ .. Physical Address: ................ , ..................... . ...... . 
Business _Activity: .. !! ...................................... Tel/Fll: ............................. :.: ........ . . . . . . . ............. .. 
Registration Certificate No: .................................................................. _ ........... . . . . . . . .  : . . . . . . . . . . ..... . 
Work Pennit No· ................................................ ...................... · ..... ... ... . . . . . . . . ............................ . 
Inve_stment Penn it No: ........................................................................... ; ............. .-. . . . . . . . . . . .  : . . . . . .  . 
Name of person authorised to act on behalf of applicant . . 
Title· .................................................................................. . . .  · ... ;· . . . . ... . . . . .  · ... ........ . . . . . .......... . 

l 
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FaxNo.· .... ..................................................................... . . . . . . . .  · . . . . . . . . . . . . . . . . . . . . . . . . . . ................... . 
E-mail No: ....................................................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
Telephone No.· ..................................................... · ............ . . . . . . . . . . . . . . . .  · . . . . . . . . ............................. . 
Address· ............................................................................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. . 
Request for confidentiality (tick) 

0Yes 0 No 
Reasons· ....................... · ..................................... . . . . . ..... ..................... ........... . . . . . . . . . . . . . . . . . . . . . . .  .. 

lnfonnation concerning the controlled substances (tick one) 
Group of controlled substances 
Item 1... ................ . . . . . . . ........... : ......... . ltemll ...... . . . . . . . . . . . . . . . . .......................... . . . . . . .  . 
Item III ...................................... . . . . . .  .. Item IV .......... . . . . . . . . . . . .............................. . . .  .. 
Item V ..................................... . . . . . .... . Item VI ........... . . . . . . . . . . . . .................... . . . . . . . ..... . 
Item VII ................................ . . . . . . . . . .  . Item VIII ........... . . . . . . . . . . . . ................. . .. . . . ...... . 
Type of controlled substances (tick) ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................... . . . . . . . . . . . .  . 

0 Recovered D 
O Recycled D 

Reclaimed 
Already used 

Control period: ............................................................... . 
Pany to which the controlled substance is being exported: ............................................................... . 

Type of controlled substances (tick) ............................. , ....................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
Item !........................ . . .  . . . . . . . ................. . _ltem 11 ........... : .................. . . . . . . . . . . . . . . . . . . . ...... . 
Item III ...................................... . . . . . . . ... . I.tern IV ....................................... . . . . . . . . . . . . . . . .  . 
Item V .................................... . . . . . . . . ..... . Item VI .......................... . . . . . . . . . . . . . . . . ............ . 
Item VII. ................................ . . . . . . . . . . . . .  . Item VIII ................................... .... . . . . . . . . . .  : . . .  . 
Type of controlled substances (tick) 

0 Recovered •D Reclaimed 

Coni9:a:t'.�········ .... : .... 9. .... ��.'.'.'."..�:..�.'.�� ....... · .. . . . . . . :.: .. . . . . . · .. . . .' . . . : .. . . . . . . . . . . . . . ........ .. 
Party to which the controlled substance is being exported: ............. . . . . .. . . . . . . . . .  : . . . .................. . 

Name and address of the person who recovered. recycled or reclaimed the controlled substance. 
Controlled substance Name and Address 

If the controlled substance is being exported for destruction, the name and address of the facility 
where the controlled substance will be destroyed: 
.................... ................................................................ . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . ........ . . . . . ..... . 

Quantity of the controlled subs.ranee to be exported: 
Controlled Date of Quantity to 
Substance Export be Exported 

For �ach controlled substance, name and address of recipient: 

ODP 

KgX ....... .. 
KgX ........ . 
KgX ........ . 
KgX .... : .. .. 

Controlled Substance Name and Address 

= 
= 
= 

Calculated 
/eve/of Expori 
· .................. Kg 
. ...... : ..... : ... Kg 
. ........... : ..... Kg 
. .................. Kg 

j 

J 

r ' 

( 

'i 

.· ' 
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. . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
I hereby consent that the names of the recipients be released to the PaJ:Y of import. 

I declare that the infonnation provided in this application is correct and that the applicant is able to 
export the controlled substance in compliance with the laws in force. 

Date Name Signature 
Designation: . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . .. . . . . . . . ..... .. Witness: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. 
Company: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Occupation: . .. . . . . . .. . . . . . . . . . . . . . . . . . . . ... . 
Official Use Only: 
Date Received: . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . ........... . Licence No: . . . . . . . . . . . . . . .. . . . . . . . . ....... . 
Amount Paid: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 
Receipt No: . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .... . Official Stamp: . . . . . . . . . . . . . . . . . . . . . ..... .. 
Accepted/Rejected: . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . .  .. 

(Regulation 26 {])) 
FORM S 

The Environmental Council of.Zambia 
The Environmental Protection and Pollution control (Ozone Depleting Substances) 

Regulations, 2000 
ANNUAL REPORT ON IMPORTS OF CONTROLLED SUBSTANCE 

(lnfonnation concerning.the person submitting this report) 
Name ........................................................................................................ ........ · ... . 
NRC/Passport No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ..... Residential . . . . . . . . . . . . . . . . . . .. ... .. . . . . . . . .  '. ... 
Address Business: . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ ... .... ........... ..... ....... ..... ........ ............. .. 
Company Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ Physical Address: . . . . . . . ...... . .. .. .. . . . . . .... .. 
Business Activity: . . . ... . . . . . . . . . . . . . . . . . . . . . . . ...... ........ Tel/Fax: ... . .. . . . .. . .. ... .. ... .. . . . .. .. ... . . ..... . 
RegistrationCertificateNo . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Work Pennit No: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... � .. .. .. 
Investment Pennit No: . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Name of person authorised to act on behalf of person submitting this report 
Title: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. . . . . . . . . . . . . . . . . ... .. .. . . . . . . . . . . . . . . . .. .. . . . .. . . . .. .. . .. 
Fax·No: . . . . . . . . . . . . . . .. . . .. . . . . . . . . . .................... ................. · ..... ....... ...... · .. . . . . .. ....... .. . 
E-mail No.: . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . .. . . .. . . .. .. .. . . ...... . . . . . . . . . . . . . . . ... . . . . . . .  : . . . . . . • . . . . • . • . .  : .. . 
Telephone No.: . . . . . . . . . . . . ....... . .. .... ... .. : ........................... : ..... ..... ......................... .. 
Address: . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  "·· · · · · · · · · · · · · · · · · :  . . . . . . . . . . . . ... . . . . : . . . . . . . . . . . . ............ .. 
Request for confidentiality (tick) 

I '  

I 
I 
i 
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0 Yes 0 No. 
Reasons: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

• • • • • • • • • • • • • •  .. • • • • • • • • • • • • • • • • • • • ' ' " ' ' ' " ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' " ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' " ' ' ' " ' "' ' " ' ' ' '  

Information concerning the controlled substances (tick) 
Group of controlled substances 
Item! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ,_, . . . . . . . . . .  .. Itemll .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Item III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . Item IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  
Item V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .  . .  Item VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Item VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  Item VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  
Control period: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .... . . . . . . . . . . . . . .. . . . . . . . . . . . ..... ... ......... . . . 
Quantity of the controlled substance to be imported 
Controlled Date of Co11ntry Quantity to ODP Calculated 

level of Import Substance Import of Origin be Imported 
KgX ........ . = 
KgX ........ . = 

KgX ........ . = 

KgX ........ . = 

KgX ........ . = 

KgX ....... .. = 

KgX ........ . = 

................... Kg 

.. ................. Kg 
----Kg 
____ J<g 
................... Kg 
................... Kg 
................... Kg 

Name and address of persons to whom the conrrou.� substances were sold or supplied . 
.................... .............................. .................................... · ............. ...................... · . . . 
..................................................................................................... · ·  ............... .... . 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ..... .. . ...... .. . . . . . .... .. .... .. . .. .... . . . .. . .. . 
!declare that the infonnation provided in this report is correct to the best of my knowledge and belief. 

Date Name Signature 

Designation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Witness: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Company: . . . . . . . . .  : . . . . . . . . . . . . . . . . . .. . . . . . . .  . Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  Occupation: .. .. . .... .. .. ... . . . .. . . . . . .. . . . . . . . . .. . .  . 

Official Use Only: 
Date Received: . . . . . . . . . . . . . . . . . . . . . . .  : . . . . . . . . .... .  .. Licence No: . . . . . . . . . . . . . . . . . . . . . . . . . . .... ......... . 
Amount Paid: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Signature: . .. . . . . . . . . . . . . . . . .......... .. ...... ..... . 
Receipt No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  Official Stamp: .... . . . ... . . . . . . . . . . . .. .. . . . . . . .... . .  
Accepted/Rejected: . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .  . 

r: 

t"" 
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(Regulation 26 (2)) 

• 
FORM 6 

The Environmental Council or Zambia 
The Environmental Protection and Pollution Control (Ozone Depleting 

Substances) Regulations, 2000 

ANNUAL REPORT ON IMPORT OF RECOVERED. RECLAIMED. OR USED 
CONTROLLED SUBSTANCES 

(lnfonnation concerning lhe person submitting Ibis report) 
Name: .•..•... .•...••...•. . . . .•..•..•..... .•. . ....••.••..•..•.. .• . .. .• . . .•• . .• . . . . • . . . . . . . . . . . . . . . • • . . . . . . . • . . ..• 
NRC/Passpot No . .................................... Tel: . .. . .• .•. . .• . ..• . . . . . . . . . . . . . . . . . . • . . . . • • . . . . . . . ... 
Address: .•. .••...•...•. . .• .•. .••. .• .....•...•..••..••.•..••.. ... .• . .. . .• . .•. .. .•..• . ... .. . .• .. .• .. .• . . .• ... .. . . .. 

· Company Name: ... . . . . . . . . . . . . . . . . . .. . .. . . .. . . ....... Physical Address: ... .. .. . .. . .. .......... .. ..... . . . . 
Business· Activily: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . .  Tel/Fax: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . .  
Registration Certificate No.: . . . . . . . . .  u , , ,  • . . . . . . . . . . • . . . . . . . . . . . • . . • . . . . . . . . . . . • . • • . . . . • . • . . • . . • • • • • . • . • . . • . •  

Work Permit No: ...................................... . . . . . . . .. . . . . . . . . . . . . . ...... . . ................. ........ . . 
Invesunent Permit No: ... . . . . . . . . . . . . . . . . . . ........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......................... . 
Name of person aulhorised to act on behalf of person submitting Ibis report. 
Title: ... . . ..•........••...•...•.....•..•..••.........•.. -. . • . . . . . . . . •• . . . . . . . . . . .• . . . .•..•••••••..•....•..•..•.•. 
Fax No: ............... ....................... .................................... ............... ................ . 
E-mail No.: ................................................... . . . . . . ............................................ . 
Telephone No.: .•...••.•.••..••...•..•••...• ..• . . .• ..•. .• • .• . . . • . . . . . • .• , ...... .. . ..... .. .. .. ................. . 
Address· .......•.•••..•..•......•...•...•.•.....•••..•... . . . . • . . . • . . . . . . . . • . . . . . . .••..••.•.•.•.•...••.••..••.•••. 
Request for confidentiality (tick) 

D Yes D No , 
lnfonnation concemlng lhe recovered. recycled, reclaimed or used controlled substances imported 
(tick) / 
Group or controlled substances 
Item I .............. .. ....................... Item ll ........... :: •....••.••.••••.•...••...•. =.::-

Item m ...................... ,.............. Item IV ................................ .... ......... . 
Item V .. . . • . .. .. . . . . . •. . .  • . .. . . . . . • •• .. . . ••. Item VI ............................................ . 
Item VII • . • . . •. .. . • . . . . • . .. . . .• . . • . .• . . . . .. . Item VIII ............................. ............. . 
Control period: .. . . . .....•...•.... : ....•..••••.••.•••..••..•....•...•.••.•..••......•••..•...••..•••..••.••...•. 
Calculated level of imports of recovered. recycled, reclaimed or used substances: 
Con1rolled Date of Country Quontll)l:IJ}, ODP Calculated 
Substance Import of Origin be lmported level of Import 

.................. ..................... .................. KgX ......... = .................. Kg 

Names and Address of recipients of controlled substances 

KgX ......... = .................. Kg 
KgX .•....... -. . ................ Kg 
KgX ......... -. • ................ Kg 
KgX ......... = ................. Kg 
KgX ......... = . ................. Kg 
KgX......... =. ............. . 1Cg 

......................................................... ..... ... .... ................ . . . . . . . . ...................... .. 
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Designation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Witness: . . . .  , . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... .. 
Company: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  Occupation: . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . .  .. 

Official Use Only: 
Date Received: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . .  Licence NO: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Amount Paid: . . . . . . . . . ...... . . . . . . .. . . .... ... . . .  . Signature: . , . , , . ,  .. , , ,  . .  , . . . . . . . . . . . . . . . . .... ... , . . . .  . 
Receipt No: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Official Suunp: ... . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . .  . 
Accep1ed/Rejec1ed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

(Regulation 26 (3)) 
FORM ? 

The Environmental Council of Zambia 
The Environmental Protection and Pollution Control (Ozone Depleting Substances) 

Regulations, 2000 

ANNUAL REPORT ON EXPORT OF CONTROLLED SUBSTANCES 
(lnformatjon concerning the person submitting this report) 

Name: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
NRC/Passprt No. . . .  . . . . . .. . . . . .  . . .  . . . • . .  .. .•. ... . . . . . . . . . .  Tel:· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .  . 
Address: . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · · · · · · · · · · · · · · · · · · · · ·.- · · · · •, 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · --

Company Name: . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . ... Physical Address: . . . . . . . . . . . . .  :-. . . . . . .  . 
Business Activity: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Tel/Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Registration Certificate No: . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . .  , . . . . . . . . . . . .  . 
Work Permit No: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
lnvestment Pennit No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 • • • 

Name of per.;on authorised to act on behalf of per.;on submitting Ibis report. 
. ' . 

Title: . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . .  
Fax No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
E-mail No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Telephone No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . .  . 
Address: . . . . . . . . . . . . • . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

················ · ·· · · · · ·· ············ · · · · · · ··· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ············· · · · · · · · · · · ················  
Information concerning the controlled substances (tick) 
Item I . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
Item III .... . ... . . . .. . .. ... ... . . . . . . . . . . . . . . . . . . . . . . .....• 
Item V .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . .. 
Item VII ····· · · · ·-·· · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · · · · · 

Item.II •. . . . .. . . . . . . . . . . . . . . .  : . . . . . . . . . . . .  . 
Item IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . .  
Item VI . . . . . . . . . . . . .. . .. .• . .• .. . ....••.• 
ItemVIII ••. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •  
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Quantity of controlled substance exported 
Controlled Date of Country 
Substance Export of Origin 

Name and address of recipient 

Quantity to 
be Exported 

ODP 

KgX .......... . 
KgX .......... . 
KgX .......... . 
KgX ....... ... . 
KgX .......... . 
KgX ..... . . ... . 
KgX. ..... . . . .  . 

= 
= 

= 

= 

= 
= 

= 

97 

Calculated 
level of Import 
. ................ Kg 
. ................ Kg 
················Kg 
················Kg 
. ................ Kg 

·················Kg 
................ Kg 

I declare that the infonnation provided in this report is correct to the best of my knowledge and belie[ 

Date Name Signature 
Designation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . .. . Witness: . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
·company: · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ···· 
Address: . . . . • . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . • . . . . ... 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Occupation: . . . . . . . . . . . . . . . . . . . . . . . .... ..... . . . . . . . .  . 

Official Use Only: 
Date Received: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Licence No: . ........... . . . . . . . .. . . . . ..... . . . . . . . . . . . 
Amount Paid: . . . . .  , . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . •  Signature: .... , ..................................... . 
Receipt No: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. Official Stamp: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  '. . . . .  . 
Accepted/Rejected: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

(Regulation 26 (4)) 

Tfie Environmental Council of Zambia 
The Environmental Protection and Pollution Control (Ozone Depleting 

Substances) �ations, 2000 

FORM S 

ANNUAL REPORT ON EXPORT OF RECOVERED, RECYCLED, RECLAIMED OR USED 
SUBSTANCES 

(Information concerning the person submitting thls report) 
Name: .. . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NRC/Passport No. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Tel: . .  · . • . . • . . . . . .  : .. . . . . • . • . . . . • . . . . . . . . • . .  
Address: . . . . . . . . . . . . . . . . . • . . . . . . . . • . .. . . . . . . . . . . .. . .•.... ,. ..•.•. ... . . . . . . . . . . . . . . . • . . . . . . .  ; • . • . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . ... . .. . ... .. . .. . . . . ...... .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. 

Company Name: .. .  .. . . . . . .  . . . . . . .  . . . . . .  .. . .. . . . . . . . . . . . .  . . . . . . .  Physical Address: ..•.. . . . . . . . . • . . . . . . .  
Business Activity: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . .. ... .. Tel/Fax: .. ..• . .  : . . . . . . . . . . . . . . . . . . . . . . . .  . 
Registration Certificate No.: .. .. . .. ... . .. . .. . .. . ... . . . . . . . . . .. . . . . . .  : . . .  . 
Work Penni! No. : . . . . . . . . . . . . . ........ ................................... . Invesbnent Pennit No.: .................................................. . 

' ' 

', 

I 
Ii 
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Name of person authorised to act on behalf of person submitting this report 
Title: . . • . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . • .•... .. . . . .• .. . . . . . . . • . . . . . . . . . . . . . . . . •  ,. 
Fax No.: .• . . . . . . . • . . . . . . . . • . . . . . .. . . • . . . . . . . .. . . . . . . . . • . .. . . . . . . . •• . . . . . . . .. . . . • . . . . . . . . • . . . . . . . . . ..•..•..•.•..•. 
E-mail No.: . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . • . . • . . • . . . . .  : . . • . . • . . . . . . . . . . . . . . . . . . . . .•. .•.•...... ... 
Telephone No.: . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . • . . . . . • . • . . . . . . . . . • . . . • . . . . . .. .. . .• . .. .. . .• . .. 
Address: . . . . . . • . . . . . . . . . . . • . . . . . . . . . • . . • . . . . . . . . . . . . . .• .• . .• . .• . . ..• . .. .• ... .. .• .. ... .•• .• .. . .. . . .• .. . .. . . . . •. . .. 
Request for confidentiality (tick) 

0 Yes 0 No 
Reasons: . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . . . . . . . . . . . . . . . . . . . . . . . .. . 

lnfonnation concerning the controlled substances (tick) 
Group of controlled substances 
Item I .. .. . .. . .• . . . . . . . . . . .. . . . . . . . . .. . . . . . . . • ..... 
Item Ill . . . . . .. . . . . . . . . . . .. . .. . .. . .. . . . . . .. . . ..... . 

· 1tem V ... . . • . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .•• . . .  
Item VII ...•.•• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •... 

Item 11 ••• . • • • •• • •• •• ••• •• •••• ••• •• • • . • •• • ••••• ••••••• 
Item IV . .......•.... . . . . . . . . . . . . . . . . . . . . . . . . . . . .•.... 
ltein VI .• . . . . . . . . . . . .•. . . . . . . . . . . . . . . . . . . . . . . . ..... .. 
Item VIII . . . . . . . . . . • . .. . . . • . • . . . . . . . . . . . . . . . . •..•.... 

Control Period: .• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . .. . . . ... . . . . . . . . . . . . . . . . ........••.•.... 
Calculated level of exports or recovered, recycled, reclaimed or used substances: 

Controlled 

Substance 

Date of 

Export 

Country 

of Origin 

Quantity to 

be Exported 

ODP Calculated 

level o/lmport 

?fH ........... ,.,..... • ...... ....... ' •·· ··• ••• • ••• ·•·  

,J Name and address of recipients 

KgX .........•.• 
KgX .•.......... 
KgX ...........• 
KgX .......•.... 
KgX ..... .•.•••. 
KgX ..•......... 
KgX .•.••..•.... 

= 
= 

= 
= 
= 
= 

= 

................. Kg 

..••.•.•......... Kg 

. ......•..•..•. _Kg 

. ........•....... Kg 

..........•...••. Kg 

. ......•...••.... Kg 

. ...•..•......... Kg 

I declare that the information provided in this reportiscorrecttothe best of my knowledge and belief. 

Date Name 

Designation: . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . ... .-
Company: ...••. .. ..•. .• .• .... . . . . . ..•. .• .• ..••... :. 
Address: ... .• . . . . .. . .• . .. . . . . . .. . ........••.•.•.... 

Official Use Only: 
Date Received, . .• . . . . . . . • . . • . . . . . • . . . .  , ••. ·:: ... . 
Amount Paid: ...... ....................... ... ... . . 

. Receipt No.: .. . . . . . . . . . . . . . . . . . . ............... . . . . 
Accepted/Rejected: . .. . . .  , ..• . .. . . .. . ..•....•. . . .  

Sign_ature 

Witness: .... . ... . .... . .. .. .... .. .... . . . . . . . . . .. .. . . .  . 
Address: . . • . . . . . . .• •  : .• : .....•.•.•.••..•.•......•.•.. 
Occupation: .••..••••..•....••.•........ •••.... ..•••. 

Licence No, : ..... ..................... : ............ . . . 
Signarure: ..•.. : .•••.•....••.•••.•.....••••.•.....•••. 
Official Stamp: •..•..•••...•••••••••.••••••••••.•••. 

r 

' 
' 

-1 

. :;:_ti - .• . .. 

. '. } 
. .  I ; :'a 
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(Regulation 29) 

The Environmental Council or Zambia 
The Environmental Protection and Pollution Control (Ozone Depleting 

Substances) Regulations, 2000 

INFORMATION TO BE MAINTAINED 

FORM 9 

1. INFORMATION RElATING TO DrSTRmtmoN, UsE AND OFFER FOR SALE 

Dated records of: 

:i. 

. ( a) the actual quantity of each controlled substance purchased from a supplier, wholesaler or 
distributor; 

(b) the actual quantity of each controlled substance used and the use; 

(c) the actual quantity of each controlled substance sold, names and addresses of the 
customers and declaration .set out in Form X signed by the Customer. 

INFORMATION RELATING TO lMPoRT 

Dated records of: 

3. 

(a) the actual·quantity of each controlled subsance imported in each shipment. 
(b) the port through which the controlled substance was imported. 
(c) the port from which the controlled substance was imported and the name and address of 

the sender. 
( d) the import number for the shipment of the controlled substance imported. 
Copies of the bill of lading, the invoice and documents submitted to the Zambia Revenue 
Authority for each shipment of a controlled substance. 

INFoRMATION RElATING TO ExPoRT 

Dated records oft 

(a) the actual quantity of each controlled substance Cllported in each shipment; 
(b) the port through which the controlled substance was exported; 
( c) the port through which the controlled substance was exported and the name and addicss 

of the recipient. 
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(Regulation 27) 
FORM IO 

The Environmental Council of Zambia 
The Environmental Protection and Pollution Control (Ozone Depleting 

Substances) Regulations, 2000 

DECLARATION BY THE RECEIPIENT/BUYER OF CONTROLLED SUBSTANCES (Information concerning the vendor/supplier) 
NameofVendor/Supplier: . . . . . . . .  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
NRC/Passport No. :. . . .  . . .  . .  . . . .  . .  . . . .  . .  . . .  . . .  . . .  . . .  . . . .  . . .  . .. . . Tel: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  
Address: (Business) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (Residential) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Info11Dation concerning the recipient/buyer 
NameofReceipient/Buyer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
NRC/Passport No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ···· 
Company Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Physical Address: . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . .  . Business Activity: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... Tel/Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Name of person authorised to act on behalf of receipient/buyer 
Title: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · ·  · · · ·  · ·  · ·  · ·  · · ·  · ·  · ·  · · · · ·· 
Fax No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
E-mailNo.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i . . . . . . . . . • . . . . .  
Telephone No.: · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · '. · · · · · · · · · · · · · · · · · · · · , · · · · · · · ·  
Address: . .  ; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  • . . .  • • • • • • • • • • • • • • • • • • • • • 
Request for confidentiality (tick) 

D Yes D No Reasons: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  Infonnation concerning the controlled substances (tick) Group of controlled substances 
Item I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . ltem!I . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Item III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Item IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Item V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Item VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Item VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Item VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Control period: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Information concerning controlled substances for which this fonn is prepared 
Controlled Date of Country of Quamity to OPP 
Substance Import Origin be Exported 

KgX ....•...•.. 
KgX .......... . 
KgX ........ . .. KgX ......• ... KgX ........ . .. KgX ......... .. 
KgX ......... . 

= 

= 

= 

= 

= 

= 

= 

Calculated level 
of Import ................... Kg ................... Kg ................... Kg ................... Kg •.................. Kg ................... Kg ................... Kg 

®, 



• 

16th February, 200 I Statutory Instruments JOJ .  

I undertake not to sell or otherwise supply any of the quantity of the controlled substances received 
to any person who has not signed a declaration in this lonn. 

I also undertake not to use any of the controlled substances received for a purpose set out in this 
declaration for any thing other than that purpose. 
I declare that the information provided in this report is correct to the best of my knowledge and belief. 

Date Name Signature 

Designation: . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . .  . Witness: . . . . . . . . . . . . . . . . . . .  -. .  :-. . . . . . . . . . . . . . . . . . . . . .  : 
Company: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .Address: . . . . . . . . . . . . . . . .  '. . . . .  : . . . . . . . . . . . . . . . . . . . . . .  . 
Address: . . . . . . . . . . . . . . .  , . . . . . . . . . . . . .  , . . . . . . . . . . . .  .. Occupation: . . . . . . . . . . . .  : . .  : . . . . . . . . . . . . . . . . . . . . . . .  .. 

Official Use Only: 
Date Received: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Licence No. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Amount Paid: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Receipt No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Official Stamp: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Accepted/Rejected: . . . .  ::-: . ·. ·_-_-: . . . . . . . . . . . . . . . . . .  . 

THIRD SCHEDULE 
(Regulation 16 (2)) 

* 
. 

I 

FORM 1 1  

The Environmental Council of Zambia 
The Environmental Protection and Pollution Control (Ozone Depleting· 

Substances) Regulations, 2000 

PERMIT TO IMPORT/EXPORT/PRODUCE/USFJSALE/HANDLE CONTROLLED/OZONE 
DEPLETING SUBSTANCES 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Physical Address: . . . . . . . . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. 
Tel.No.: . . . . . . . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Fax.No.: . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
PermitNo.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
You are hereby permitted to Import/Export/Produce/Sale/Use/Handle Controlled Substance, 
according to the Environmental Protection and Pollution Control (Ozone Depleting Substances) 
Regulations, 2000. 

The permit is valid from: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  to: December 31st . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
The pennit is subject to the conditions of the Environmental Protection a�d Pollution Control 
(Ozone Depleting Substances) Regulations. 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Chief Inspector (Polluuon Control) 
Environmental Council of Zambia 

:j 
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Item Fee Units 
25,000 
20,000 
17,050 
14,000· 
12,000 
9,000 

2 

3 

4 

5 

6 

LUSAKA 

· 13th February, 2001 
[MENR.64/9/5] 

Statutory Instruments 16th February, 2001 

FOURTH SCHEDULE 
( Regulation I 6 ( 5)) 

FEES FOR PERMITS 

ODP 

1-10 
0.8-0.9 
0.6-0.7 
0.4-0.5 
0.1-0.3 
0.001< 

Non-Ozone Friendly 

Less Ozone friendly 

s. MIYANDA, 
Minister of Environment 

and Natural Resources 

• 

• 

ei 
� 


