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SEVENTH SCHEDULE 
 

FORM A:  
 

APPLICATION FOR EFFLUENT DISCHARGE INTO AQUATIC ENVIRONMENT 
 

PART A: DETAILS OF APPLICANT 
 
A1. Name of applicant: 

……………………………………………………………………………………… 
A2. Personal Identification Number 

……………………………………………………………………………………… 
A3. Address: …………………………………………………………………………………….. 

………………………………………………………………………………………………
……………………………………………………………………………… 

A4. Name of contact person: 
………………………………………………………………………………………………
……………………………………………………………………………… 

A5. Telephone No.  
………………………………………………………………………………………………
……………………………………………………………………………… 

A6. Fax No.  
………………………………………………………………………………………………
……………………………………………………………………………… 

A7. E-mail  
……………………………………………………………………………………… 

A8. Previous License Number  
……………………………………………………………………………………… 

 
 

PART B: DETAILS OF DISCHARGING FACILITY 
 
B1. Location of discharging facility:…………………………………………………... 

………………………………………………………………………………………………
……………………………………………………………………………… 

B2. Activity of discharging facility (e.g. coffee factory, sewage plant, tea factory)  
………………………………………………………………………………………………
……………………………………………………………………………… 

B3. Nature and composition of effluent: 
……………………………………………………………………………………… 
……………………………………………………………………………………… 

B4. Does the facility have effluent treatment plant (Yes or No)  
……………………………………………………………………………………… 

B5. Maximum quantity of effluent which is proposed to discharge on any one day (in    
M3/day)  
……………………………………………………………………………………… 
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B6. The highest rate at which it proposes to discharge the effluent (in M³/hr.)  
……………………………………………………………………………………… 

B7. Source of processing water to the facility  
……………………………………………………………………………………… 

B8. Does the facility have access to a Laboratory for monitoring the quality of discharged  
effluent?  
…………………………………………………………………………………… 

 
B9. Description of the activities of the facility  

………………………………………………………………………………………………
……………………………………………………………………………… 
………………………………………………………………………………………………
……………………………………………………………………………… 
……………………………………………………………………………………… 
……………………………………………………………………………………… 

 
B10. Point of discharge: 
 

……………………………………………………………………………………… 
 
PART C: DECLARATION BY APPLICANT 
 
I hereby certify that the information given above is correct and true to the best of my knowledge: 

 
 
 

……………………………………………………………………………………………. 
Signature of Application 

 
……………………………………………………………………………………………. 

Full Names in Block letters 
 
……………………………………………………………………………………………. 

Position 
 
On behalf of: ……………………………………………………………………………… 
    (Firm name and seal) 
 
 
Date: ………………………………………………………………. 
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PART D: FOR OFFICIAL USE 
 
 
Approved/Not Approved 
……………………………………………………………………………………………. 
……………………………………………………………………………………………. 
 
COMMENTS 
……………………………………………………………………………………………. 
……………………………………………………………………………………………. 
……………………………………………………………………………………………. 
……………………………………………………………………………………………. 
 
 
Official Signature……………………………..………………………………………… 
 
 
Date ……………………………………………………………………………………… 
 
 
Important Notes: Please submit the following: (a) Application form in triplicate and (b) 
Prescribed fee to: 
 
 
 
 
 
Director General 
The National Environment Management Authority (NEMA) 
Kapiti Road, South C,  
P. O. Box 67839-00200, Nairobi, Kenya 
Tel. 254-02-605522/6/7, or 601945 
Fax: 254-02-608997 
Email: dgnema@swiftkenya.com
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