(EE T E BEIHREGET AT
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Drainage Services Department Domestic Liquid Waste Disposal Permission

Application Form

LR FER
For Official use only

WA HEA
Receipt date:

WEGRSR
Receipt Number:

CFR - HEMHFREAEESH TR - P ANEERESILRFREEM - R aEy gl Evet - WERE EHFE - )
(Note: Before you complete this form, please read carefully the notes on “APPLICATION NOTES”. The applicant should complete all relevant sections of this

application form in BLOCK letters, tick the appropriate box and sign the form.)

B BETARERAS/KEE 1

To Chief Engineer/Sewage Treatment 1,

AN MYIHE (TBHEZ R —IH) -

I hereby apply for the following (you may choose more than one type of application) -

] B EERE BRG] GRS E D)

New application for domestic liquid waste disposal (DLW) permission (please complete Section A — F)

(please complete Section A, C, E and F)
FRAFGSER (AN ECH)

O O O

] HUBEERERBEYBGET A (RSN ZECH)

SHAREE TR EEYPERGTR GRS ~ R CHED)
Renewal for domestic liquid waste disposal (DLW) permission (please complete Section C, E and F)
L e / MHPRIELE [ S SR R E R RS ~ N~ TR CHED)

Add / Delete / Change information of registered tanker (please complete Section B, C, E and F)
HUHEPIR S /| HlRER (et AT RE RV R R - WERETEE B Z s htiA
fik ~ Faeht < A N\ S BRI E YRR ERD GRS ~ N~ R HED)

Change disposal plant / declaration details (estimated disposal or collection quantity of DLW, the facility and
address of where the DLW is collected, person in charge of the facility, and information of the DLW content)

Update registered company information (please complete Section C — F)

Cancel domestic liquid waste disposal permission (please complete Section C — F)

AR« HRBCZ s b R ket

Section A: Disposal Plant and Declaration Details

Required Not Required

AR R+ * Y fE a5 KRR R
ANTEENAFERFE BN Pillar Point Sewage Treatment Works

[ [

_EVEE - AL —IH)
Disposal Plants**
(Please put a v in the appropriate box(es)

WE RIS 7K Pl B
Ap Lei Chau Preliminary Treatment Works

[ [

to apply for the required or not required
disposal plant(s), you may choose more
than one plant)

VYN #i

Sai Kung Sewage Treatment Works

[ [

o FH SRR MR AR T E TR BRI R R

Any change to the applied disposal plant shall complete “Declaration Form of Domestic Liquid Waste Disposal”

IRBETRERYBIGET AR B E AR AZ R RTE ZEE
BRI E ~ WERETMEREY) < SRt - 5%t 2 B
A~ RRREERE BRI ER > DBAE L - AHHRE R
HEH) > AR [AAZ R AR -

According to Domestic Waste Disposal Permission, applicant shall
declare the estimated disposal quantity of DLW, the facility and address
of where the DLW is collected, the facility owner, and provide
information of the DLW content for our record. Any changes on the
declared information shall be declared to DSD timely.

[]

FH

declare

(AN o FHIE T RS

MEEREREYIPER R )
(Please complete attachment
“Declaration Form of Domestic
Liquid Waste Disposal” to
declare details)

DSD-DLWO02 (Re. 01/2026)
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Section B: Information of tanker(s) for collecting domestic liquid waste

. REL R AR
. B EEE | LS
1TE# X (@YSE)
. Tanker vehicle
Action# repistration number Tank volume of
g tanker (cubic meter)

I GANEEN SRy S 5 | SRS
Tanker vehicle chassis Tanker vehicle
number engine number

i/ WER / ESCER
Add / Delete / Change info.

wrig o/ WER / ESCER
Add / Delete / Change info.

B/ MR/ EeER
Add / Delete / Change info.

Brig /bR / SEECER
Add / Delete / Change info.

Brig /bR / SEECER
Add / Delete / Change info.

riw /R / ESCER
Add / Delete / Change info.

# o SEREEAAE

Please delete as appropriate

RS © ATEEE

Section C: Particulars of the Company

PRI AR E FE

Permission Year” : To Year

AT -

Name of Company:

(4 Chinese)

(% English)

N . ANSE] L ;7—‘*:‘ éﬂﬂ)ﬁﬁm :
EF%ZEEFEJ%%E% : AN j?ﬁ$ﬂuauﬂﬁm'%

Company Business
Registration Certificate No.:
CR#EFHrEEE  Not applicable to new permission application)

Permission No.:

N HRET I R E A RN (EFU A —HEHFNEH =+ —H) AR - G40 2021 % 2022
The Permission is valid within only one financial year (1 Apr to 31Mar of the next year). Eg. 2021 to 2022

THER - AR

Section D: Contact Information of the Company

NCII=§ PN =
Name of Company
Representative:
N EIEEER AN EMEESE
Company Tel. No.: Company Fax No.:
EREHHE ¢
Email Address:
HIEBies A4 ¢ H H Hhds N EEEESRS
Name of Contact Person: Contact Person Tel. No.:
(BL\NE & AR[EIFIEE  If different from Company Representative) (BL\E|EEEN[ERFEES  If different from Company Tel. No.)
W AT T =X l:l R B BE
Ways of notification: By Post Email Fax

(TSR —TE IR - ARAESUEUSERTT 3 R R B2 AR B s B T - BP0 R B LRS- TN DI E e H 8k - )
(You may choose more than 1 way of notification. If ways of notification is not indicated, by post and either email or fax will be set as default. Some documents
only provide postal service and will not send by email or fax.)

DSD-DLWO02 (Re. 01/2026)
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Section D: Contact Information of the Company (Cont.)

INEIHYE .
Company Address: (tf Chinese)
(3% English)
FZHl .
AT Ry | (T Chinese)
Postal Address:
(If different from Company
Address)

(% English)

IRER + FTE AR

Section E: Supporting Documents and Information

aA TR FH A I H FE AR AR Y S
Please submit appropriate documents required by your application

H1 R @ HouWELEsL  HER  ESOERC S 5 HUH

New EH 3 ERGL R Wbl S EER AEER BERETA]
FEEEEEM EVE application Renewal B B Change Disposal Change Cancel
Please tick as appropriate application Add tanker or Delete Plant and Company Permission
Change tanker tanker Declaration Details  information
detail

(@) AR 0 [ 0 [0 ] 0 O

Copy of Business Registration
Certificate

O EERmEmEcEEE ] [ [

Declaration Form of Domestic
Liquid Waste Disposal

(©) FHRELEHELRR &Y ] ]
BEH
At least 4 photos for each
tanker™

(d) FHRGLHEIEERE S D D

TRIE S B S ST LR
A (BT RS

Copy of Vehicle Registration
Document issued by Transport
Department for each tanker

(&) LRI E R 7R
YA L] N

Copy of tank volume
certification letter for each
tanker™

RIS RIS RS 2 SR S R L
Please read APPLICATION NOTES for requirements of tanker photos and tank volume certificate

DSD-DLWO02 (Re. 01/2026)
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Section E: Supporting Documents and Information (Cont.)

ffifsE(4n7@AH)  Remark (if applicable)

WAZTEZE > 555 00EH - Please use additional sheets if needed.

CHEB : B

Section F: Declaration

CHH A Sl E AR S B I S K358

(To be completed and signed by the Director / Manager nominated and authorized by the company)

- AN ITERL F A RAS AR — D&} ~ Bl R S0 o afedaft -
- RNBMEMBI AR T B ) WRBHFEF LR -
- ANBAE AR VS /KR BRI - TR B R VBSOS E BRI PR IR -

- 1/We declare that all particulars, statements and documents submitted herein and with this application are true and
correct.

- I/We have read the “APPLICATION NOTES” of this application form and agree that the application to be processed
according to the notes.

- I/We shall comply with the latest version of “Domestic Liquid Waste Disposal Permission Clause” issued by the
Drainage Services Department when using the sewage treatment plants.

EEEPN e
Name of Applicant:

B AZE
Signature of Applicant:

wHEH
Date Signed: /\E]EIZE Company Chop

DSD-DLWO02 (Re. 01/2026)
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- EAER

hESIEN=G2iNISEDR
1. HEANEEDREERHAER  REEHAN T —HRSHA®R
(a) PREEAFAG T AT 2 ACHY LAY MHRBE S
(b) FRELENTARN LR T R EREYIPERGET A R AUAHRE SRS
(c) &at R HMIEE R K
(d) TR F BRI -

2. IRRRBRIAFRASATEORAVE N E R o BRARARBESR AT &R m] R B B B (R Al . 3CHY S i tH PR RS
B B AR IR R

JEESE R [ AL

3. K%T%@ﬁﬁﬁtﬂtﬁ‘ HRPT ~ PRSRE ~ BT A LB IRIE B AR AR AR (A (8 A& DAE BAls 1 B
T3 ik

ENEIEPN=

4. fRE (EAER (R BRE1) - IRA R RSO IRAT R E R - F &
1 IS -

EHI‘

7 LR 57K R B D

- HERE

1 FEZREES A AR WAL EE R ERrAREIS T - B ERsE 2 ZE A 2 - 55 5510
i E A S H ARG A

2. FHRMtAVERAIAE S 2B - REER S REREE B YU -
3. MIHAFRISAEMEEN - SFELRBEISKR N 1 R -

© BRI

1L #F /REER - ARBEFERRO RIS - WAAERS E&E > HUETESES 2ERE 2 5/KEHEE 1 £
22 o JNLAEDEF S - HEE H LR B BGZ B R -

Mk < SO S ROKRRE 1500 B 5 /KR B MR 2 5 /KR B 1

A - WAL T RZRB B PDF 48 - MFREE T 5 © 5l HH i AR FE Fr R Al (- &l
REETS/KE S 1 -

2. H®HTE
B S

BEEHHE ¢ domestic_liquid_waste@dsd.gov.hk

R  ARE TR A BEIBN DigiSign #THVESREEF HE T%E > CRAEASHRBIETE8E - Fr
AW ANERET G ZE THEIRE - %5 PDF RARK - LRSIV ANVE G EF" e neE" -
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1. AEFHREIFER 14 6 TIERAEE - HREREARZERIAE A 25R > AF 20K S Mt e
BHATF G A HFERIGAN ZZOK » g NERDPIRIEAZZOKEIE > BRI » DSERH R -

2. FIREAZEEATR RSB PERGET i P e AL © S RAERMERGIHER FHE TR
BHECRA IS AEREIEEIETE - SRR Zia s - SRR HUETIGET iR RE -

3. [ETREBVIFHIGET AIARCHE hEk H L EZ VT BEEE IR & —K - BERHEEY - HHENRAEFE
A—HZ=AZ+H  BIGTISEHARIHE T —EMBEER S —RERE K -

PGP SN BE = —HE=A =+ 125 Btttz ~ PEBGT A ARSI R T —EM B S —K
ERfR—K

4. BRI TIRE BRI P BB  :

ERIN AL EEA US|
EAEVEVEYING LT Ei—=H TR AR N
PHE57K R R Ei—%2H EAFURRE AR
WESRRIN 5 7K i P Ei—%2H TR E AR

5 WRELELIEAE -
SEHECRATA R B TR E Y 2 WAL A A B KR BRI E - WARFKEREZFEMW - DUEARZE DT 28R
L Y (SR E B K AL RS R L A RE VD E T H ARG » A0Sl B 73 B (5] 30 M A s i B A W =
DL EIURRL - R AR LB L E 7 R AR 20K -
OKBEE L EAERAELINA —RIEIE - SR EL R BEIR A K RN ST H e - )

6. AT A[EORHGE 2 WAL S E VRSB TR A R S T

7. WRRLEIR R Rl A B S AV SR

R HLEE R A il A e HE
1) HDVUsREAT/ I H NPT A 6) FOKIGHLAYA T LA FIEaEE H—E Ry HAkAYEEH
2) HwhraliR (5 E58— H 5 IR AL B A RS ~ WL AYIRINS ~ JEefig
3) FAMWER SN ~ 5 [ EESRS MEEILY A B A %/ V1L )k A
4) 'R RS HR&ED 9x 13 om> AT E/) 300dpie FH LAY EE > S R ELE R EERE R
SRS IR A G R de /D 1024x768 ELAORIN ~ AR SRS ~ 5 [BE0RHE R LA & - Z 1%
5 R FREESRELHEAARETTE W E RS (E R E— (o BIAE R EHER (S VIS PF -
- B SRAFHEBEIE AR - NHEBREEMSE | 7) WAERESCL ERREL > SR ELE R F S 18
B TR bR T LA R EDRSN  TRERIN SR — H R
FSRAZERIAR - LR R RS - ZHEAE DA [R] IR R SR L 5 ) R A KRR
o =SRIAER M - BB HYIRIN A& - W AE S H AL 5 B
FUUFRAEREA R - iy 25 24 R e W L PRI
i/ VE —5RIER REE W R EIFTA 7K -

*—EMBEEERREFEUA —HEWFN=A=+—H -
X~ BrEER

EHEIT /KRS 1

B OFF O H BRI AK R 1 570 H 5 /K R R S 5 K R D 1
E % : domestic_liquid waste@dsd.gov.hk

{# H 28278619

T =6 1 2698 6548

Whatsapp : 5191 1852
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APPLICATION NOTES

A. Personal Data
Purposes of Collection

1. The personal data provided by means of this form will be used by the Drainage Services Department (DSD) for the
following purposes:

(a) activities relating to the processing of your submission in this form;

(b) activities relating to the above administration of the Domestic Liquid Waste Disposal Permission;
(c) statistical and any other legitimate purposes; and

(d)facilitating communication between DSD and yourself.

2. Itis obligatory for you to provide the information as required in the form. If you fail to provide the required information,
delay may be caused in processing of your submission or even result in rejection of the application.

Classes of Transferees

3. The personal data you provided by means of this form may be disclosed to other government departments, bureaux,
organisations or any persons for the purposes mentioned in paragraph 1 above.

Access to Personal Data

4. You have the right of access and correction with respect to the personal data as provided under the Personal Data (Privacy)
Ordinance. Request for personal data access and correction should be addressed to the Sewage Treatment Division 1 of
DSD.

B. Completion of Form

1. Please ensure that all relevant parts of the form are duly completed, and the form is signed. Please enclose all supporting
documents. If more space is needed in this form, please use additional sheets and attach them to this form.

2. If incomplete or erroneous information is provided in the form, the Drainage Services Department may not be able to
process the submission.

3. Enquiries regarding this form should be addressed to the Sewage Treatment Division 1 of DSD.
C. Submission Methods
1. By Post/ In Person - This form together with the copies of the supporting and relevant documents shall be posted to or

submitted in person to the Sewage Treatment Division 1 of DSD. For postal application, the receive date by DSD will be
regarded as the date of application.

Address: Drainage Services Department, Sewage Treatment Division 1
Shatin Sewage Treatment Works, 1 Shui Chong Street, Ma Liu Shui, Shatin, New Territories

2. Through e-Submission - If the PDF form will be submitted to DSD electronically, it should be signed digitally. Please
send this form with required documents to Drainage Services Department, Sewage Treatment Division 1 by email.

Email Address: domestic_liquid_waste@dsd.gov.hk

Notes: Only e-Signatures issued by Hong Kong Post and DigiSign are accepted. Both personal certificates and
organizational certificates are accepted. Inputted data items will be protected by e-Signature. After signing the PDF form,
the form input will be read-only.

DSD-DLWO02 (Re. 01/2026)



D. Application Guide

1.

DSD will reply to the applicant within 14 working days upon receipt of the application. DSD may request the applicant to
submit relevant supplementary documents to satisfy the requirement of all the items in this form for incomplete or
erroneous information provided. Applicant should resubmit the required documents as soon as possible to complete the
application process.

Please follow instructions stated in the reply letter to settle the payment deposit by the payment deadline for completing
the application. The deposit shall maintain at about the average DLW disposal charge of each Demand Note of the applicant.
DSD will adjust the required deposit from time to time according to the actual disposal volume. The deposit will be returned
after the permission is cancelled.

The validity period of Domestic Liquid Waste Disposal Permission is from the date of issue to the last day of the financial
year*. Renewal is required for every year. The renewal period is 1 February to 20 March of every year. The renewed
permission is valid from the first day to the last day of the next financial year*

For new applications received in the period 1 March to 31 March every year, their disposal permission will be effective
from the first day to the last day of the next financial year* if approved.

Opening hours of domestic liquid waste disposal plants:

Sewage Treatment Plant Opening Hours
9:00 a.m. to 6:00 p.m.
9:00 a.m. to 12:00 p.m.

9:00 a.m. to 5:00 p.m.

Pillar Point Sewage Treatment Works Monday to Sunday

Sai Kung Sewage Treatment Works Monday to Sunday

Ap Lei Chau Preliminary Treatment Works Monday to Sunday

Please make sure all the tanks for handling domestic liquid waste have installed their own water meter and prominently
displayed. The water meters shall be kept clean and clear to allow DSD plant staff to observe the water level of the tank
and carry out visual inspection of the waste. If the tank is divided into different separate functional sections/partitions or
the tanker have two or more tanks, all sections and all tanks involved must fulfill all requirements mentioned above.
(Water meter is a transparent tube installed at outside of a tank. Waste inside the tank shall flow into the water meter for
visual inspection.)

DSD may request the applied tanker for inspection and various tests at designated plant of DSD.

Requirements of the supplementary documents

Photos of the tanker(s)

Tank Certification Letter

1) At least 4 photos taken within last 6 months
2) All photos shall be colour photos
3) Clearly captured
300dpi. Digital photo shall have
resolution of 1024x768
5) Different angle of the tanker(s) shall be included

registration number
registration number

- 3" photo shows the left side
- 4™ photo shows the right side

meter(s) clearly

4) Photo size shall be at least 9 x 13 cm with at least
minimum

- 1% photo shows the front view and vehicle

- 2 photo shows the rear view and vehicle

- At least one of the photos can show all water

6)

7)

A 2-page certification letter issued by the tank manufacture
company. The first page summarizes the vehicle registration
number of tanker vehicle, the dimension of tank, chassis
number, engine number and the certified tank volume in
cubic meter. The second page shows the drawing with tank
dimension, the vehicle registration number of tanker
vehicle, the dimension of tank, chassis number, engine
number and the certified tank volume in cubic meter

If the tanker contains two or more tanks, or a tank is divided
into separate functional sections/partitions, this shall be
clearly shown on the drawing in the second page. On top of
the requirements mentioned above, the type of liquid
handled by each tank/tank section; dimension and volume of
each tank/tank section shall also be listed out on the first or
second page.

*A financial year is from 1 April to 31 March of the next year.
E. Contact Detail

Sewage Treatment Division 1 of DSD

Address: Drainage Services Department, Sewage Treatment Division 1,
Shatin Sewage Treatment Works, 1 Shui Chong Street, Ma Liu Shui, Shatin, New Territories
Email Address: domestic_liquid_waste(@dsd.gov.hk
Fax No.: 2827 8619
Phone No : 2698 6548
WhatsApp 5191 1852

DSD-DLWO02 (Re. 01/2026)
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TR EBEYIHER BRI GrBurrai B R

Declaration Form of Domestic Liquid Waste Disposal

(Non-government facilities and non-public utility facilities)

H Page

£ Section 1
HEt PR E THE TR GL B &
Estimated Disposal Quantity Estimated Tanker Count
= = Y m=—l—s = = =R [ O] B s =
- SEHPERE HEEHiE | SHERE HEmERE
1275 7K a2 o o7 S g
i DELZIS AR QKSR | QKER) | GER) | GEER)
P & Monthly Peak Daily Monthly Tanker Peak Daily
Disposal Disposal Count Tanker Count
Quantity Quantity (No. of (No. of
(m?/month) (m*/day) tanker/month) tanker/day)
Y e 57K R PR
Pillar Point Sewage Treatment Works
WS BRI 7K i PR
Ap Lei Chau Preliminary Treatment Works
[EEvEpN AL
Sai Kung Sewage Treatment Works
it
Total
AEIEZT HEBGET AT 5 - H -
Company Name: Permission No.: Date:

DSD-DLWO02 (Re. 01/2026)
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Declaration Form of Domestic Liquid Waste Disposal

(Non-government facilities and non-public utility facilities)

EE Section 2
FEHEAWEE K
=t e =
BRI Bkl
Information of the Waste Collection Source SR CUERTAG)
per month and peak
quantity per day
ESEE 03k Z=PN
Customer / Facility Owner
sk / SAAE /PR /AR AR T BRI R B DR
(Fl40: TR SR —MHET BEARS 5 5% RERI2E /22.44529°N, 114.04694°E )
Address / Name of facility / Coordinates / Other information that can accurately locate the waste
collection point
(Eg: Special House, No.5 Sample Village, General Street, Kam Tin, Yuen Long / 22.44529°N,
114.04694°E )
FHEE
(QLI5R/ER)
FEVIRIIEE ~ R ~ BUnE A AR I &R Monthly quantity
(Bin: xEs/K [ RERFET / AN RAREM / J5AORBEERE XX EE - XX T - XX BEZ)5 (m*/month)
KL / SR E RS 1000me/L ~ AALFRAELY 1000mg/L ~ FEHRELY pHT 2 757K)
All relevant information of the waste such as characteristic, source of discharge, content, etc.
(eg. domestic sewage / aqua privies / septic tank / sewage retention tank with discharge source including
XX building, XX factory and XX restaurant / sewage content of approximately TSS ~1000mg/L, —
BOD~1000mg/L, pH~7) FHESESR
(QLIoRAFH)
Peak daily quantity
(m®/day)
ESEE Gl Z=PUN
Customer / Facility Owner
sk / EEAATE /O ERE ) A REAE R BV B s R DR - —
Address / Name of facility / Coordinates / Other information that can accurately locate the waste FHUIEER
collection point (LIiRER)
Monthly quantity
(m?/month)
BEVIRIMEE ~ IR - RS FTE A R BRI ok _
All relevant information of the waste such as characteristic, source of discharge, content, etc. Hix=mEE
(QrJkAgEH)
Peak daily quantity
(m®/day)

A

&3t sub-total

HEHEKER (RAREEZE—HIER)
Estimated total disposal quantity (required for last page only)

ACIED HEBGET AT 5 - H -
Company Name: Permission No.: Date:

B Page DSD-DLWO02 (Re. 01/2026)
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Declaration Form of Domestic Liquid Waste Disposal

(Non-government facilities and non-public utility facilities)

H Page

& ENEE) Section 2 (Cont.)
IEEIRSIENVE S 95d
NI R EE
AR BRI ELIREECE R
Information of the Waste Collection Source strmated quantity
per month and peak
quantity per day
E9SE Gidiin ZEPUN
Customer / Facility Owner = _
Mok | A | B E AR R R R SRR
Address / Name of facility / Coordinates / Other information that can accurately locate the waste QLITRIER)
collection point Monthly quantity
(m3/month)
JEVIRIMEE ~ JREE - RO A R BRI B HisiEs
All relevant information of the waste such as characteristic, source of discharge, content, etc. Qr7RAEH)
Peak daily quantity
(m*/day)
E9SE Cidiiing Z=PN
Customer / Facility Owner o o
Ml / SRMELHE /R | HARE R RO R AR
Address / Name of facility / Coordinates / Other information that can accurately locate the waste QLITPRIER)
collection point Monthly quantity
(m*/month)
VIR ~ JREE ~ RO A A R B YIH B BHESWHER
All relevant information of the waste such as characteristic, source of discharge, content, etc. QL5 RAEEH)
Peak daily quantity
(m*/day)
E9RE Cirdiiing T=PN
Customer / Facility Owner o o
Ci 2 R S I S R
Address / Name of facility / Coordinates / Other information that can accurately locate the waste QLITKRIER)
collection point Monthly quantity
(m*/month)
FEVIRIMEE ~ JREE - RS RTE A R BRI &R FHRE R
All relevant information of the waste such as characteristic, source of discharge, content, etc. (QrJRAEH)
Peak daily quantity
(m*/day)
&3 sub-total
THEHEEW R (RANRE —HIHE)
Estimated total disposal quantity (required for last page only)
AEIEZT HEBGET AT 5 - H -
Company Name: Permission No.: Date:

DSD-DLWO02 (Re. 01/2026)
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Declaration Form of Domestic Liquid Waste Disposal

(Non-government facilities and non-public utility facilities)

H Page

& ENEE) Section 2 (Cont.)
IEEIRSIENVE S 95d
NI e EE
AR BRI ELIREECE R
Information of the Waste Collection Source stimated quantity
per month and peak
quantity per day
ESEE 03k Z=PN
Customer / Facility Owner = _
Mok | A | B E AR R R R SRR
Address / Name of facility / Coordinates / Other information that can accurately locate the waste QLITRIER)
collection point Monthly quantity
(m*/month)
JEVIRIMEE ~ JREE - RO A R BRI B HxsWEE
All relevant information of the waste such as characteristic, source of discharge, content, etc. Qr7RAEH)
Peak daily quantity
(m’/day)
E9SE Cidiiing Z=PN
Customer / Facility Owner o o
Ml / SRMELHE /R | HARE R RO R AR
Address / Name of facility / Coordinates / Other information that can accurately locate the waste QLITPRIER)
collection point Monthly quantity
(m*/month)
VIR ~ JREE ~ RS A R BRI &R FHEEWER
All relevant information of the waste such as characteristic, source of discharge, content, etc. (A5 RAEEH)
Peak daily quantity
(m/day)
ESEEGdjiki Z=PUN
Customer / Facility Owner o o
Ci 2 R S I S R
Address / Name of facility / Coordinates / Other information that can accurately locate the waste QLITKRIER)
collection point Monthly quantity
(m*/month)
VIR ~ JREE - RS RTE A R BRI &R FHEE RS
All relevant information of the waste such as characteristic, source of discharge, content, etc. ar7kAEH)
Peak daily quantity
(m®/day)
&3t sub-total
THEHEEW R (RANRE —HIHE)
Estimated total disposal quantity (required for last page only)
INSEL R HERCHF TSRS - LR
Company Name: Permission No.: Date:

DSD-DLWO02 (Re. 01/2026)
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