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Dangerous Goods Handling and Manitoba h

Transportation Act Application Form Environment, Climate and Parks

Name of facility:

Legal name of the applicant of the facility:

Location (street address, city, town, municipality, legal description):

Name and title of proponent contact person for purposes of the environmental assessment:

Phone: Mailing address:

Fax:

Email address:

Webpage address:

Date: Signature of person representing the legal applicant

Printed name:

Hazardous Waste Registration Information:

Consignor (Generator) Number: MBG Or registration form attached
Consignee (Receiver) Number: MBR Or registration form attached
A complete Dangerous Goods Handling and Submit the complete application to:
Transportation Act application consists of the ]
following components: Director

Environmental Approvals Branch
Environment, Climate and Parks
1007 Century Street

Winnipeg, Manitoba R3H 0W4

e Cover letter

e Dangerous Goods Handling and
Transportation Act Application Form

o Reports/plans supporting the application*

e Application fee (Cheque, payable to Minister

of Finance, for the appropriate fee) For more information:

Phone: (204) 945-8321
Per Dangerous Goods Handling and Transportation Fax: (204) 945-5229
Fees Regulation (Manitoba Regulation 164/2001): https://www.gov.mb.ca/sd/

Hazardous Waste Storage, Handling and/or permits._licenses_approvals/eal/
TrEAtMENT ..o $250 licence/index.html

*The required information is described in Information Bulletin - Environment Act Proposal Report
Guidelines. The applicant should also take facility impacts on environmental and human health into
consideration.
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