Application for a
Halon Special Permit

Office Use Only Reference No: l Date:

You MUST submit your risk management plan in regard to your storage of any halons with this application.

Applicant Details

(Email:

Please tick major field of activity: O Portables O Fixed Systems O Recovery/Reclaim/Recycle

Suitability Questionnaire

You are required under regulation 314 of the Ozone Protection and Synthetic Greenhouse Gas
Management Regulations 1995 (“the Regulations”) to state whether you: YES NO

(Applicant: )
(Contact Person: ) (ABN: )
Postal Address:
Post Code
Business Address (Not PO Box):
Post Code
(Contact Numbers: (T) (F) (M) )

a. you have had any conviction for an offence against the Ozone Protection and Synthetic Greenhouse O O
Gas Management Act 1989 or the Regulations

b. in the case of an individual:

i. you have had a conviction for an offence under a law of the Commonwealth, a State or a Territory O O
that is punishable by imprisonment for a period of one year or longer

ii. you are bankrupt O O
c. in the case of a corporation:

i. you have had any conviction of the corporation for an offence under a law of the Commonwealth, O O
of a State or of a Territory that is punishable by a fine of 50 penalty units or more, being an offence

committed at a time when a person who is a director, officer or shareholder of the corporation was a

director, officer or shareholder of the corporation

ii. whether the corporation is an externally administered body corporate (within the meaning of the O O
Corporations Act 2001)

d. if you have made any statement in an application that is false or misleading in a material particular - O O
whether the you knew that the statement was false or misleading O O

e. you have contravened a condition of a Fire Protection Industry permit
f. you have held a Fire Protection Industry permit that was cancelled O O

If you answered YES to any of the above questions, please give details in a separate attachment. Answering YES to any of the above
will not necessarily prevent you from receiving authorisation.

Privacy Information

The information provided in this application will be used to assess your ability to hold a Halon Special Permit'i:
Australia. The lawful authority for the collection of this information is the Ozone Protection and Synthetic
Greenhouse Gas Management Act 1989. The information may be disclosed to the federal, state and territorial
government agencies and to our contract service providers for the stated purpose only but will not be disclose
any party without the applicant's permission.
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Suitability Questionnaire

You are required under regulation 341 to state whether: YES NO

(a) use of the halon is necessary to protect human life or to operate equipment critical to the community
and there is no alternative to the use of the halon that is practicable, safe, reasonably priced, and O O
likely to result in less damage to the environment; and

(b) you have business premises equipped and operating so as to be able to handle and prevent avoidable
emissions of any extinguishing agent and are able to ensure that extinguishing agents are handled Q Q
only by persons who have the necessary training and experience and are licensed to do so.

Any Authorisation is granted subject to conditions required by the Board that the holder:

1. keeps up-to-date records showing the amounts of halons acquired, disposed of and recovered from
any source by the holder during each quarter

2. within 14 days after receiving a request in writing by the Fire Protection Industry (ODS &SGG) Board,
sends to the Board copies of records mentioned above

3. has equipment that is adequate for the holder's activities including one or more of the following: leak
detectors (unless the holder has leak detection procedures in place), vacuum pumps, recovery units

4. maintains, so that it operates correctly, each item of the holder's equipment that is necessary to
prevent avoidable emissions of any extinguishing agent

5. at least every quarter, checks any halon extinguishing agent container at the premises for leaks
6. ensures that any container filled by the holder meets AS/NZS 2030.1

7. puts into effect a risk management plan for the premises as approved by the Fire Protection Industry
(ODS &SGG) Board at the time of the holder's application for authorisation

8. ensures that, at the premises, any extinguishing agent is handled in accordance with each applicable
standard set out in Table 326 of the Regulations

9. ensures that destruction of any halon extinguishing agent is carried out only by the holder of an
approval given by the Minister under regulation 306

10. must accept any surrendered halon that has been used, or appears to be intended for use in, fire
protection equipment

Payment Details - Application Fee MUST be included

Application Fee: $200.00 for 1 year DO NOT SEND CASH

Method of Payment - Please tick (payable to Fire Protection Association Australia

ChequeO Money OrderO VISAO MastercardO

Credit Card Details Only

(cregwcarano: | | | | | [ L L L 0 L0 0 L

(Cardholder’s Name: )@xpiry Date:

\_/\_J

Cardholder’s Signature (Amount $: )

Applicant’s Declaration

I declare that the above information is true in every particular and that I will comply fully with all conditions stated.
I understand that there are severe penalties for providing false and misleading information.

a N
KSignature of Applicant ) @ate: )
a N
KSignature of Witness ) @ate: )
(Name of Witness: )

Please complete and return form to:
Executive Officer - Ozone Protection

PO Box 1049, Box Hill, Victoria 3128
Fax: 03 9890 1577

Email: ozone@fpaa.com.au
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IMPORTANT: Please complete and return with your Application Fee

Extinguishing Agent Handling Employee Details:

NAME LICENCE NUMBER EXPIRY

\_

\_

Note: All details above may be audited by a representative of the Fire
Protection Industry (ODS & SGG) Board.

If insufficient space use separate sheet. Australian Government

Department of the Environment,
‘Water, Heritage and the Arts

AUSTRALIA




IMPORTANT: Please complete and return with your Application Fee

Applicant Branches or other Sites:

Branch Name / Address Contact Person Telephone

\_

NN

Equipment Details @o. of Service Vehicles:

Equipment Serial Number

Recovery Unit

Vacuum Pump

Leak Detection Equipment

N

Note: All details above may be audited by a representative of the Fire
Protection Industry (ODS & SGG) Board.
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If insufficient space use separate sheet.
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