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Pollution Control Board, Assam 

Head Office/ Regional Office…………………. 

 
INSPECTION REPORT OF INDUSTRIES/ UNITS 

 

1.  Name and complete postal 
address of the industry 

:  
 
 
 

2. Contact person with Tel/ Fax/ E-
mail 

:  
 
 

3. Date of visit :  
4. Name of official visiting the Unit :  

 
5. Information about the Unit :  
5.1 Source of Water 

a) Drinking 
 
: 

 

 b) Other uses :  
 

5.2 Details of raw materials used :  
 

5.3 Details of products with capacity :  
 
 
 

5.4 Details designed capacity :  
 
 
 

5.5 About manufacturing process :  
 
 
 

6. Water Consumption :  
6.1 Quantity of effluent treated and 

disposed 
:  

 
 

6.2 Details of outfall point :  
 
 

6.3 Details of receiving source :  
 
 

6.4 Status of ETP :  
 
 

6.5 Name of treatment units in the 
system 

:  
 

6.6 Adequacy of ETP (Adequate / Not 
Adequate) 

:  
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6.7 Operational status of ETP :  
 
 

6.8 Status of Consent order under 
Water Act, 1974 

:  
 
 

7.0 Status of Emission Control 
System (ECS) 

:  
 
 

7.1 Name and functioning of emission 
control system (ECS) 

:  
 
 

7.2 Provision for Stack Monitoring 
arrangement 

:  
 
 
 

7.3 Adequacy of the ECS (Adequate/ 
Not adequate) 

:  
 
 

7.4 Operational Status :  
 
 

7.5 Status of Consent under Air Act, 
1981 

:  
 
 

8.0 Hazardous Waste Disposal :  
 
 

8.1 Daily generation, treatment, 
storage facilities & recovery 

:  
 
 

8.2 Type of Disposal facility :  
 
 

8.3 Status of Authorization under the 
Hazardous waste (Management & 
Handling) Rule, 1989 

:  
 
 
 
 

8.4 Status of On-site Emergency Plan 
& its submission to PCBA 

:  
 
 

8.5 Status of Safety Report :  
 
 

8.6 Implementation of Public Liability 
Insurance Act. 

:  
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9. Applicability of Bio-Medical Waste 
Rules, 1998 

:  
 
 
 

10. Status of Water Cess Act :  
 
 

11. Overall observation :  
 
 
 
 

12. Recommendations in respect of 
specific actions to be taken by 
PCBA against the Unit in regard to 
Pollution Control measures 
mentioned above. 

:  
 
 
 
 
 

 

 
 
Date:      Signature : 

      Name  : 

      Designation : 


