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ENVIRONMENT PROTECTION ACT, 1994            Application No:……………… 
(ACT 9 OF 1994)                                   Section File No:……………… 
ENVIRONMENT PROTECTION(IMPACT ASSESSMENT           Date received: ……………… 
      REGULATIONS)1996, S.I 39 of 1996                              Reference to………………… 

                                                                                                                         previous decisions:………….… 
 

APPLICATION FOR ENVIRONMENTAL AUTHORISATION 

S E C T I O N  A   

1. NAME OF APPLICANT (i.e. the person for which the development will be carried out) 

SURNAME (Ms): …………………………………………………….. 

OTHER NAMES: …………………………………………………….. 

 
POSTAL ADDRESS  :   ……………………………………………….. 
 
Tel. No :..............    Fax No:  ..................................     e-mail address: .......................... 
 
2. Description of  proposed development   
 
 
3.  Address or location of proposed development    
 
4. Will there be any changes to the  natural topography (e.g. cut, fill, etc.) of the land?              
    If YES, give details       
 
 
5. Will there be any tree felling or clearing activity?         
    If YES, give details of most common tree species on the land        
     
 
6. Is there any water body in the vicinity of the proposed development?           

      If YES,  mention type   
       
      
7. Sewage treatment facility to be used for proposed development (e.g. septic tank, treatment plant, 
centralised sewage  
 
    treatment, etc.)   
 
8. Type of solid waste to be generated (e.g. domestic, industrial, etc.)       

     Proposed disposal  method (e.g. public bins, contract, etc.)                   

S E C T I O N  B  -  A P P L I C A T I O N  

I/We hereby apply for an Environmental Authorisation to carry out the development or proceed with the 
works described on the attached plans and drawings.  

Signature: .................................(Applicant or Agent)               If signed by an agent 

Date:   ……………………..                                                      Profession:…………………………. 
Name: …………………………                              Address: ……………………………  
Tel. No:……………….         Fax No:………                e-mail: ……………………………. 

 

 

 


