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WATER RESOURCES ACT 

 (Cap.72:03) 

                                        WATER RESOURCES REGULATIONS, 2018  FORM J 

 

      APPLICATION FOR CHANGE IN OPERATION OR DISCHARGE  

 

This form should be used to notify the Authority of any proposed changes in operation or discharge which may be 

relevant or significant as defined in the regulations. The Authority will then determine whether the proposed changes 

are relevant or significant. You must have received an amended or new permit to discharge before implementing the 

proposed changes. If you know the changes are significant, then you must apply for and be in receipt of a variation to 

your existing permit to discharge before implementing the proposed changes. If you fail to notify the Authority of 

significant or relevant changes, you will be committing an offence under these Regulations and may be liable to a fine 

or a custodial sentence.  

 

Please complete the relevant sections of this form in triplicate IN BLOCK LETTERS and return it to the Authority.  

 

I/We* notify the Authority of a proposal to modify the operation or discharge currently subject to the existing permit 

to discharge, Reference No. _______ and request the Authority to determine whether the proposed changes described 

amount to a significant or relevant change.  

 

Signature of holder: ______________________________________ Date ________________________  

Signed on behalf of ___________________________________________________________________ 

1. Name and address of holder (or agent for company)—  

Full Names: __________________________________________________________________________  

Address: ___________________________________________________________________________ 

Telephone: _______________ Fax: _________________ Email: _______________________________ 

 

(b) Acting for (company/ public corporation/partnership/cooperative society)*  

Address: ____________________________________________________________________________  

Address for correspondence if different from above: _________________________________________  

 

2. Proposed changes in operation or discharge—  

Describe the proposed changes in operation (If necessary attach plans and other information to this notice.)  

_____________________________________________________________________________________ 

(reg. 90(5)) 
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__________________________________________________________________________________ 

3. Proposed pretreatment—  

Give details of any proposed pretreatment or any modifications to the existing system of pretreatment. (If necessary, 

attach plans and other information to this notice.)  

 

 

*Delete what is not applicable.  

4. Effect of proposed changes in volume and composition of effluent—  

Existing Proposed 

(a) Discharge rate  

Maximum daily (m3/day)___________________________________________  

Maximum hourly (litre/sec.)_________________________________________  

 

(b) Composition  

(Provide details of new raw materials, pollutants, changes in concentration of existing pollutants; attach additional 

information to this form if necessary)  

 

5. Attachments (List any attachments to this form in the space below.)  

I/We* certify that the information provided in this form is complete and correct to the best of my/our* knowledge.  

 

Signed __________________________ Date _______________________  

 

When you have completed this form, you should return and you must attach a copy of bank cash deposit slip or cheque 

for _________ Malawi Kwacha for processing the application and send it to  

The Executive Director, National Water Resources Authority, Private Bag 363, Lilongwe 3, Telephone: +265 (0) 111 

647 907   , Email: nwrasec@gmail.com 

 together with any attachments indicated above.  

 

The Authority may require further information to inspect your premises to discuss the proposed changes with you, 

before making a determination as to whether the proposed changes are significant, relevant or not. 

 

For Official Use Only  

Date of receipt of the application: ________________________________________________________ 

Application number: __________________________________________________________________  

Name of the officer receiving the application: _______________________________________________ 

Designation: ________________________________________________________________________ 

Signature: __________________________________________________________________________ 

Official stamp: _______________________________________________________________________  

 


