(version 08/2024)

Report on the Use of Approved Oil Dispersant and/or Qil Absorbent

Attn.: Marine Dumping Control Section of Environmental Protection Department

(Email address: dasocontrol@epd.gov.hk)

Notes to User:
The user shall, within 7 working days from the date of use, inform the Authority in writing on each

use of the product. The notification shall include but not limited to the date, time, location, quantity of

the product used and the purpose of the use as tabulated below.

(A) Details of Oil Spill Incident

1. | Date
2. | Time
3. | Source of Oil Spill *  Vessel / Site Name:
¢ Owner Information:
*  Location:
4. | Estimated Size of Affected Sea Area (m? / km?)*
5. | Type of Oil Treated
6. | Estimated Amount of Spilled Oil (kg / metric tonne)*
7. | Viscosity of Spilled Oil mm?/s
(B) Ambient Conditions
1. | Weather
2. | Visibility
3. | Water Depth m
(C) Application of Approved Oil Dispersant
1. | Application Start and End Date e Start Date:
¢  End Date:
2. | Application Start and End Time e Start Time:
*  End Time:

3. | Application Location
4. | Water Depth m

5. | Is the Application inside Area of
Restricted Use of Oil Dispersants Yes / No*

within Hong Kong Waters?
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(C)’ Application of Approved Oil Dispersant
6. | Distance of Area of Restricted Use of
Oil Dispersants within Hong Kong
Waters from the Application Area
7. | Name and Type of Oil Dispersant
Applied
8. | Amount of Oil Dispersant Applied
9. | Application Method
10. | Volume of Oil Treated
(D) Application of Approved Oil Absorbent
1. | Application Start and End Date e  Start Date:
*  End Date:
2. | Application Start and End Time e Start Time:
*  End Time:
3. | Application Location
4. | Name and Type of Oil Absorbent
5. | Quantity of Absorbent Used

*Please delete as appropriate.

Declaration:
I, the undersigned, certify that:

(i) the information given in this form is correct and true to the best of my knowledge; and

(if) I, as the user of oil dispersant and/or oil absorbent, have followed all the approval conditions

stipulated in Approval Ref.: EP/MD/O/

Signature with Company Chop:

Name:

Capacity:

Company:

Contact Number:

Email Address:

Date:
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