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Shannon




Environmental 





Development



Assessment Form

It is a requirement of all grant approvals that the grantee must comply with any environmental conditions as may be deemed necessary by Shannon Development. In order to evaluate potential environmental requirement, please complete this form and return it as soon as possible to: The Manager, Grant Payments Section, Shannon Development, Shannon, Co. Clare. It will speed up the payment of your claims if this form is completed and returned to Shannon Development prior to any claim being submitted.

Name of Grantee: __________________________________________________________________________________________
Address: __________________________________________________________________________________________________
Contact person in Company: _______________________________
Telephone: _______________________________
Location of Company: _____________________________________________________________________________________
Products Manufactured: ___________________________________________________________________________________
__________________________________________________________________________________________________________
Brief Description of Process: ______________________________________________________________________________
__________________________________________________________________________________________________________
Number Employed: ____________________________ Projected:_________________________________________
DOES THE COMPANY HAVE: (Please circle)
1. An effluent other than domestic sewage?




Yes

No
2. An emission to atmosphere? E.g. dusts, gases, solvent, odours

Yes

No


3. Any waste enquiring disposal? E.g. packaging, process materials, oils
Yes

No

4. Any significant noise sources? E.g. presses, fans, compressors

Yes

No

5. Any radioactive sources? E.g. sterilisation units, densitometers

Yes

No

6. A Local Authority Effluent Discharge License? If YES please attach a copy.

Signed: ______________________________________ Title: ____________________________________________

Name: ________________________________________________________________________________________

Shannon Development Project Executive Name: _____________________________________________________

FOR SHANNON DEVELOPMENT USE ONLY: 

Reviewed: ___________________________________________ Date: _____________________________________

Decision: _______________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

1. EFFLUENT:
Maximum quantity to be discharged in any one day: ____________________________________________________

Maximum rate of discharge per hour: ________________________________________________________________

The periods or periods of days in which the effluent is discharged:

Characteristics of the effluent discharged:

Temperature: ________________________          Ammonia _______________________________ mg/I (as N)
pH range ____________________________          Phosphorus _____________________________ mg/I (as P)
BOD _____________________________ mg/I       Suphates _______________________________ mg/I
COD _____________________________ mg/I       Oils, fats,& grease _______________________  mg/I

Suspended solids __________________ mg/I
Toxic metals ( Cu, Ni, Cr, Pb, Cd, Hg, Ag, Zn)    ____________________________________________
2. ATMOSPHERIC EMISSIONS:
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

3. WASTES:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

4. NOISE SOURCES:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

5. RADIOACTIVE SOURCE:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

In the event that you are experiencing difficulties in completing the above sections, please contact Ken Power (061-710318)
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