
 

 

 

 

WASTE TYRE REGULATION, 2009 

( Reg No. 31901) STOCKPILE OWNER 

REGISTRATION APPLICATION 

 

 

Introduction 

 

� This application is required in terms of Regulation 8 of the Waste Tyre Regulation, 2009. In terms of the 

Regulation “waste tyre stockpile” means a site on which predominantly waste tyres have been stored 

continuously for a period greater than 2 years and which covers an area greater than 500m2, and 

excludes waste disposal facility; The stock pile owner refers to the owner or lawful possessor of such a 

stockpile. 

� Incomplete applications may be returned to the applicant for revision  

� Where an application is made for more than one stockpile fill a form for each stockpile 

� Completed forms must be either posted to Director: Waste Stream Management, Private Bag X447 

Pretoria 0001 or scanned and e-mailed to TMohapi@deat.gov.za or faxed to 012 320 0024.  

1. APPLICANT DETAILS 

Name of Waste Tyre Stockpile owner  

 

 

 

Registered Address of the owner of the waste 

tyre  stockpile: 

 

                                                 Code  

 

 

 

The registered physical address of the 

premises where waste tyre stockpile is located: 

                                                 Code  

 

 

 

Postal Address: 

                                                 Code                                                                            

The legal persona ‘s registration number 

(where applicable) 

 

Latitude: ..……..º .……..’ .………...” South Co-ordinates (not compulsory where 

unknown) Longitude: ..……..º ..……..’ ..………...” East 

Province  

Municipality  

Tel  Cell  Contact Details 

 Fax  Email  



 

2. CURRENT PERMITS IN PLACE FOR THE WASTE TYRE STOCKPILE 

Do you hold any permit for the stockpile (Tick) Yes           No   

If answer above is “Yes” provide permit 

number. 

Permit Number: 

3. DECLARATION                                                                                                                                                                                                          

 

 

I, __________________________________ declare that I have read the completed registration form and hereby confirm 

that the information provided is to the best of my knowledge true and correct.    

 

Applicant’s signature ______________________________ Date: ____________________ 

 

 

4. FOR OFFICE USE ONLY 

Date Received: 

Registration Number: 

 


