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FORM FOR REPORTING ALLEGED INADEQUACY OF OILY WASTE, NOXIOUS LIQUID 

SUSBTANCES AND GARBAGE RECEPTION FACILITIES. 

The Master of a ship having difficulties discharging waste to reception facilities should forward the information 

below, together with supporting documentation, to the Maritime Administrator, Gibraltar Maritime Administration, 

Watergate House, 2/8 Casemates Square Gibraltar. maritime.survey@gibraltar.gov.gi Tel: +350 200 50424. 

1. Ship Particulars 

Name of Ship : …………………………………………………………………………………………………………………………………….………….. 

Owner or operator : …………………………………………………………………………………………………………………………….…………. 

Distinctive number of letters:……………………………………………………………………………………………………………….…………. 

Port of Registry:……………………………………………………………………………………………….…………………………………..…..…….. 

Type of ship: ……………………………..…………..oil tanker …………………………………chemical tanker……………….…..…….. 

……………..…passenger ship……………………….cargo ship……………….……….other (specify):……….………………….…….…  

 

2. Port Particulars 

Country:……………………………………………………………………………………………………………………………………….…………..…….. 

Name of Port or Area:……………………………………………………………………………………………………………………………….…….. 

Location/Terminal Name:……………………………………………………………………………………………………………………….…….... 

Name of company operating reception facility (if applicable)…………………………………………………………………..…… 

………………………………………………………………………………………………………………………………………………………...…….….…… 

Unloading port……………………………….…Loading port…………………………..………..shipyard………………..………………… 

 

3. Type and Amount of Waste for Discharge to Facility 

3.1. Oily Waste  

Type of oily waste : ………...………….….……bilge water ……….………..…….….sludge  from fuel…………………..………… 

oil purifier ………………………….....………scale and sludge from tanker cleaning ………………………………..……………….. 

ballast water ……. ……..……tank washings or…………………….…………other (specify):…………………………….………(m3) 

Amount of waste for discharge to facility:……………………………………………………………..……………………….………..(m3) 

 

3.2. Noxious Liquid Substances (NLS) 

Type of NLS residue/water mixture for discharge to facility from prewash of a c category 

………………………...…….…..A…………….………………….………B……………………………………..…...C   substance               or 

other (specify):…………………………………………………………………………….…………………………………………………….………….. 

Substance is designated as solidifying……………………………..…or high viscosity………………………….…………. 

Name of noxious liquid substance involved:……………………………………………..…………………………………………… 

Amount of NLS residue/water mixture for discharge to facility:………………………………..………………….(m3) 

 

3.3. Garbage  

Type and amount of garbage for discharge to facility: 

Food waste ……………………………………………...m3, cargo associated waste………………………….…………..……………..m3 

Maintenance waste………………………………m3,  hazardous waste (specify)…………………………...m3 or other 

(specify)………………………………………… …….m3 
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4. Type and Amount of Waste Not Accepted by the Facility: 

…………………………………………………………………………………………………………………………….………………………………………………………. 

………………….……………………………………………………………………………………………..………………………………………………………………….. 

…………………………………….………………………………………………………..…………………………………………………………………………………….. 

5. Special Problems Encountered: 

 reception denied, 

 undue delay, 

 inconvenient location of facilities, 

 use of facility not technically possible, 

 Other. 

Specify particulars of problems identified above: 

………………………………………………………………..…………………………………………………..………………………………………………………………. 

…………………………………………………………………………………………………………………………….………………………………………………………. 

……………………………………………………………………………………………………………………………………….……………………………………………. 

6. Action Taken by the Port: 

Did you bring this inadequacy to the attention of the Gibraltar port Authority (GPA)? 

……………………………………………………………………………………………………………………………………………………………………………….……. 

Did the (GPA) address your concern and resolve it to your satisfaction?............................................................ 

………………………………………………………………………………………………………………………………………………………………………….…………. 

Have you seen the port waste management plan?............................................................................................................ 

Does the plan fully meet your waste disposal requirements?............................................................................. 

Does it encourage the disposal of your waste ashore?........................................................................................... 

Remarks: (e.g. details of request made for use of reception facility, information  received  from the port authorities 

or operators of reception facilities, giving reasons concerning  point 4 and the names of port officials contacted in 

respect of this difficulty) 

…………………………………………………………………………………………………………………………………………………………………………...…….... 

……………………………………………………………………………………………………………………………………………………………………………….……. 

 

………………………………………........……..……..                                                  ……..……………………..…………………. 

Date of completion of form        Signature of Master 


