
1037

FORM 4
Regulation 7(2)

Form for Application of a Site Permit of the Radioactive Waste 
Management Facility

Section A:  Applicant Information
1. 	 Name and address of applicant 
_______________________________________________________
Title: 	 ___________________ Telephone:	 ___________________

2.	 Registration number / certificate of incorporation:
_______________________________________________________
(attach certificate of registration of business in Uganda, where 
applicable).

3.	 Legal status of applicant:
☐ Government institution ☐ private company ☐  international 
organization ☐ other (specify):

4.	 Authorised contact person: 
___________________________________________________
i.	 Designation: ____________________________

ii.	 Telephone / Email: _______________________

Section B:  Proposed Site Information
5.	 Location of the facility:

___________________________________________________
Name of Unit/department: 	 _________________________
Sub-location/Town: 	  _______________________________
District: 	 __________________________________________
Region: 	___________________________________________
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6.	 Proposed location coordinates:
Latitude: _______ Longitude: _______ Altitude: _______
District: ___________________________

7.	 Site characteristics (attach report on geology, hydrology, 
seismology, meteorology): ______________________________

8.	 Land ownership/lease agreement (attach evidence).

Section C:  Safety and Environmental Considerations
9.	 Safety assessment report (attach document).
10.	 Environmental and Social Impact Assessment Report (ESIA) 
11.	 Safety Case (attach report).

Section D: Regulatory Compliance
12.	 Confirmation of Compliance with Atomic Energy Act, Cap. 

154 and the Atomic Energy (Radioactive Waste Management) 
Regulations, 2026
- Yes ☐   No ☐

13.	 Previous licences / permits held: ________________________

DECLARATION
I, ________________________ (name) Certify that all the information 
given herein is true and correct to the best of my knowledge.

Date: 	  _____________ Signature of applicant: _________________

For Official Use Only
Notification No:

By Date Signature
Received:
Evaluated:
General Remarks and/or 
Comments:


