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PF120 (EMCF701) 

ISO 14001 Certification Information Form

Revision 2 (November 2013)

	1. Organisation Name

	Main site address:
	     

	
	Postcode
	     

	Website: 
	     
	Tel:
	     
	Fax:
	     

	Contact name: 
	     
	Job title:
	     

	Email: 
	     
	Tel:
	     
	Mobile:
	     

	2
Details of main site and  other sites/agencies Address and Postcode
	No. of
Shifts
	Number of staff in shift
	Total no. employees

	
	
	1
	2
	3
	4
	

	Site 1:
	     
	     
	     
	     
	     
	     
	     

	Site 1:
	     
	     
	     
	     
	     
	     
	     

	Site 2:
	     
	     
	     
	     
	     
	     
	     

	Site 3:
	     
	     
	     
	     
	     
	     
	     

	Site 4:
	     
	     
	     
	     
	     
	     
	     

	Site 5:
	     
	     
	     
	     
	     
	     
	     

	 (Please continue  on separate sheets as necessary)
	Total no. of employees*:
	     

	*Where  part time workers or contracted workers are employed, please provide full time equivalent i.e. 10 persons x 4 hrs / normal working hours.



	3
Please outline the activities your employees conduct and the number involved in each task. 
For example: Maintenance, Office based, Production

	Task
	Number involved
	Task
	Number involved

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	


	4
Are significant numbers of your employees involved in conducting the same task? 

	If so, please give details of the task and the number of employees involved.

	     

	5
Please provide a description of the activities/processes/products/services (inputs, raw materials etc) of your organisation 

	     

	6
Are you? 

	(a)  A new BSI Client
	Yes     FORMCHECKBOX 

	No     FORMCHECKBOX 

	(b)  A transferring client
	Yes     FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	If a transferring client, please provide details of previous/current registration(s):

	     

	7
Do you have an assessment date?
	Yes     FORMCHECKBOX 

	No     FORMCHECKBOX 

	Date:
	     


Please complete the following three pages for each site (duplicate  as necessary).

	Site Name:
	

	8
Permits to operate

	Are your operations subject to an authorisation/permit from a regulatory body (national/local/state/federal/municipal etc)? 

	Environmental Permit (standard)
	 FORMCHECKBOX 

	Environmental Permit (bespoke)
	 FORMCHECKBOX 

	Environmental Permit (consolidated)
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	If yes please provide details

	     

	9
Discharges to water/sewer/storm water

	Do you produce any industrial effluent (other than domestic sewage and surface water)?

	Regularly
	 FORMCHECKBOX 

	Occasionally
	 FORMCHECKBOX 

	Never
	 FORMCHECKBOX 


	If yes, please provide details, including information on:

the nature of the effluent; the process/activity that gives rise to the effluent; whether it is discharged to surface water or foul water drains; whether you hold a discharge consent/permit type in relation to these activities

	     

	10
Waste 

	Do you produce special/hazardous/clinical waste? Do you require any type of permit?

	Regularly
	 FORMCHECKBOX 

	Occasionally
	 FORMCHECKBOX 

	Never
	 FORMCHECKBOX 


	If yes, please provide details: 

	     

	11
Noise and nuisance 

	Have you had complaints with respect to noise or other nuisances (smoke,  dust, fumes, odours  or other escapes) from your premises? Do you require any type of permit?

	Regularly
	 FORMCHECKBOX 

	Occasionally
	 FORMCHECKBOX 

	Never
	 FORMCHECKBOX 


	If yes, please provide details: 

	     


	12
Air  

	Do you have any air emissions (fugitive/non fugitive) Do you require any type of permit?

	Regularly
	 FORMCHECKBOX 

	Occasionally
	 FORMCHECKBOX 

	Never
	 FORMCHECKBOX 


	If yes, please provide details: 

	     

	13
Miscellaneous 

	Do you have any of the following on site? Do you require any type of permit?

	Transformers that you are responsible for
	 FORMCHECKBOX 

	Cooling Towers
	 FORMCHECKBOX 

	Underground Storage Tanks
	 FORMCHECKBOX 


	If yes, please provide details: 

	     

	14
Site sensitivity (Factors relating to site)

	Are there any surface  waters (rivers, lakes, streams etc) within or adjacent to the site boundaries?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	If yes, please provide details: 

	     

	Is your site overlying groundwater of significance (e.g. major/minor aquifer)?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	If yes, please provide details: 

	     

	Is there evidence to suggest land contamination requiring clean up is present at the site?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	If yes, please provide details: 

	     

	Are there any other special  considerations in your operations/activities?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	If yes, please provide details: 

	     

	Do you have listed buildings (Grade I, Grade  II*, Grade II) on site?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	Do you have archeological sites (tumuli, burial mounds etc.) on site?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	Are you within or adjacent to any designated nature conservation sites?
(e.g.  SSSI – Site of Special Scientific Interest, National Park, Special Areas of Conservation)
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	Are there any other conservation issues at the site?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	If yes, please provide details: 

	     

	Are you adjacent to any sensitive locations? ( eg Schools, hospitals)
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	If yes, please provide details: 

	     

	Do you keep, use, accumulate or dispose of radioactive substances?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	Does your business handle, produce, use or store dangerous substances in large quantities
and could therefore be subjected to COMAH (Control of Major Accident Hazards)?
(dangerous substances include toxic, oxidising, explosive, flammable etc.) 
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	15
Legal status (current/pending enforcements)

	Have you had any environmental incidents  leading  to high clean-up costs?

Have you had a breach of legislation (including prosecution)? 
	Yes   FORMCHECKBOX 

Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
 
No   FORMCHECKBOX 


	If yes, please provide ALL details: 

	     

	16
Confirm any Restricted Areas/Proprietary Information/Confidentiality requirements

	

	

	

	

	17
Will you be using a Consultant to help you implement Environmental Management Systems?

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	(If applicable, please complete their details below)

	Consultant name:
	     

	Address: 
	     

	Email: 
	     
	Tel:
	     
	Fax:
	     

	18
Declaration 

	We confirm the above, undertake to comply with the regulations relating to registration and to pay all fees and charges connected with the registration process, irrespective of the eventual granting of registration. 

	Date: 
	     
	Name:
	     


	19
Where did you hear about BSI: 

	By recommendation from consultant
	 FORMCHECKBOX 

	From an advert (please specify publication if known)
	 FORMCHECKBOX 


	
	
	

	By recommendation from another company
	 FORMCHECKBOX 

	From an advert (please specify publication if known)
	 FORMCHECKBOX 


	
	
	     

	Via BSI’s web site 
	 FORMCHECKBOX 

	From some editorial (please specify publication if known)
	 FORMCHECKBOX 


	
	
	     

	Via a search engine:  e.g. Google
	 FORMCHECKBOX 

	Other (please specify)
	 FORMCHECKBOX 


	We are an existing BSI client
	 FORMCHECKBOX 

	     


Data Protection Act 1998

This information is collected, processed and stored  to adhere with the UK Data Protection Act 1998. Information will be held and used  throughout the BSI Group and may, from time to time be used  to send  you marketing information relating to products or services  we feel you may be interested in.

	Please confirm that you would be happy  to receive this information:
	By fax:
	 FORMCHECKBOX 

	Email:
	 FORMCHECKBOX 

	Telephone:
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Please tick here if you would prefer not to receive marketing information from BSI Group
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