
 
 

 
Document title 

APPLICATION FOR CERTIFICATION OF SAFE RE-USE OF 
WASTEWATER AS FERTILIZER FOR NON-COMMERCIAL PURPOSE 

Form no. FPA-FRD-F15 

Revision no. 01 

Date 10.10.2022 

Page 1 of 2 

       CHECKLIST OF SUPPORTING DOCUMENTS 
 

1. Description of the proposed application site:  

 a. Topographic map of the area  

b. Soil and Land Use Map  

2. Characteristics of wastewater (macro and micro nutrients, pH, 
coliform, heavy metals, EC, odor) 

 

 
3. Plan on the re-use of wastewater:  

a. Area to be fertilized, proposed crop/s, method of 
application 

 

 
b. Quantity of treated wastewater available for fertilization  

c. Storage and impoundment provision during rainy season or 
when fertilization is not permitted. 

 

 
4. Baseline conditions for the following:  

a. Surface Water  
b. Groundwater  

c. Soils  

  

INSTRUCTION: Fill in all appropriate spaces.  Mark all appropriate boxes with a “✓”. 

NOTE:  The Office will not accept/process an improperly filled-up application form and incomplete supporting 

documents. 
 

GENERAL INFORMATION 
 

Name of Applicant:  

Name of Establishment:  

Type of Establishment:  

PSIC Code:  

Business Address:  

Address of farm/point of use:  

Distance (m/km) of farm from wastewater source:  

Distance (m/km) to nearest surface water and name of water body:  

Distance (m/km) to existing wells and number:  

Nutrient composition for sample batch:  

 Date and time of sampling:  

Crops to be fertilized:  

Distribution methodology:  

      for own use        for free distribution             

 

Contact Details:            

   

 

 

Legal Classification: 

     Single Proprietorship        Private Corporation         Partnership        Others  _______________________ 

 

  

 

 

(to be filled out by FRD) 

Date Received  

Date Processed  

Application No.  

Amount Paid  

OR Number  

OR Date  

Phone:   Email:                                           

Fax:   Cellphone:  
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 Sources of 
Water Supply 

Average Water 

Consumption (m3
) Water 

Use/Sources of 
Wastewater 

Estimated Flow (m3 per day) 

Daily Annual 
Water 

Consumed 
Wastewater 
Generated 

MWCI/MWSI 
(MWSS) 

  Livestock and 
Poultry 

  

Local Water 
District 

  
Agriculture and 
Food Industrial 
processes 

  

Deep Well   Aquaculture   
Surface Water 
(lake, river, creek, 
etc.) 

  
Domestic and 
municipal sewage 

  

Others (specify)   Others (specify)   

TOTAL   TOTAL   

 Maximum Daily 
Flow Rate 

  

 

I HEREBY CERTIFY that the foregoing data and information including those in the annexes hereof are true and correct to the 
best of my knowledge. 

IN WITNESS WHEREOF, I have hereunto set my hand this _____ day of ________ year _____ at ___________, Philippines.  
 
 
 

 
Name and Signature of Firm’s President,   
Manager or Authorized Representative  
 

CONFIDENTIALITY NOTICE: FPA Officials and employees are reminded to keep confidential information and not to disclose the same 
and/or its contents to any person pursuant to Section 7 (C) of R.A. 6713 

 

REPUBLIC OF THE PHILIPPINES 
PROVINCE OF ________________________________ 
MUNICIPALITY/CITY OF _______________________ 

SUBSCRIBED AND SWORN TO before me this _____ day of ________ year _______ at ___________________, Philippines.  
Affiant exhibited to me his/her Residence Certificate No. _____________ issued on ________________________ at 
___________________________Philippines.  
   

 

  

CONSENT TO PROCESS AND SHARE DATA  
 

 I certify that I have truthfully accomplished this form and hereby authorize the Fertilizer and Pesticide Authority to collect 

and process the data indicated herein. I understand that my consent does not preclude the existence of other criteria for lawful 

processing of personal data, and does not waive any of my rights under the Data Privacy Act of 2012 and other applicable laws. 

 
                                                                                                                              Signature over Printed Name of the Contact Person  
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