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Business Name:

Address:

Contact Number:

Date of Inspection:

l. SOURCE PROCESS
a. Name of Source Process:

b. Brief Description of Process:

¢. Maximum Production Capacity (in L/yr):

II.  DESCRIPTION OF TREATMENT FACILITY
a. Name of Treatment Process:

b. Brief Description of Procedure:

(¢

. Total Area (in sq m):

o

. Maximum Production Capacity (in L/yr):

lll. LAYOUT OF TREATMENT FACILITY

INSPECTED BY:

Signature above Printed name of
FPA Regional/Provincial Officer

Designation:
Date:

CONFORME:

Signature above Printed name of Applicant

Designation:

Date:




