
APPLICATION FOR “PERMIT TO OPERATE”
WASTEWATER TREATMENT PLANT

Nature:

(  ) New
(  ) Renewal  -  If renewal, date last issued: _________________

1. Name of Firm: ___________________________________________________________
2. Address         : (Office) ____________________________________________________
                             (Plant)  ____________________________________________________

3. Name of Pollution Control Officer or responsible officials to be contacted on pollution matters:
__________________________________________________

4. Wastewater Treatment Plant:

     A/C WTP Permit No.: _________________      Date Issued: ______________________
     Date Project Stated    : _________________      Date Completed: __________________
     Capital Cost     : _________________      Daily/Monthly Maintenance and

          Operating Cost: ___________________
5. Description of Treatment/Operation: __________________________________________

6. Point of Disposal: (  ) River (  ) Sea (  ) Others, specify

7. Volume of Discharge: (Cubic meters/day)

__________________________
                                Printed Name/Signature

_________________________
                              Designation

PERMIT FEE : ______________
O.R. NO. : ______________
DATE : ______________
FILING FEE : ______________
O.R. NO. : ______________
DATE : ______________

ISODF-EC-042 Rev.No. 00                            Effectivity Date: 04/28/03

                           OFFICE OF THE ADMINISTRATOR 

        ECOLOGY CENTER  
       Bldg. 157, Bonifacio St., Subic Bay Freeport Zone, Philippines 2222 

  (63-47) 252-4435/4155                                      Fax  (63-47) 252-4157 


