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To
The Regional Officer
State Poliution Control Board,
Rourkela / Rayagada / Sambalpur / Berhampur / Cuttack /
Keonjhar / Angul / Balgstre / Bhubaneswar

Sub: Procedure for Consent fo establish and Consent to operate for Stone

Crusher and Brick Kiln units.
\%"@ Sir,
In pursuance of the decision taken in the Regional Officers Meeting

, held on d1.23.02.2007, please find enclosed copy of the modified format for
’&1/ submission of inspection report w.r.t. Stone crushers and Brick Kiin units.

7)} 0y The following procedures may be stictly followed for grant/refusal of
Consent to establish and Consent to operate.

1. Application for Consent to establish and consent to operate shall
be considered on the basls of the certificate of the Collector and
District Magistrate of the concemed district on compliance of
conditions of the siting critetia, notified by the State Government.

2. Applicafion for first time' Consent to operate shall be forwarded to
the Head Office with ¢lear cut recommendation. Regional Officer
shall not recommend for consideration of application without
cerfificate of the Collector and District Magistrate of the

- - concemed district on compliance of the siting criteria, |

3. Application of 15 time Consent to operate shall be sent to Head
Office alongwith the Ambient Air Quality data and evaluation of
adequacy of pollution control measures.
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Encl: As above., ours faithfully,
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INSPECTION REPORT OF A STONE C

L“) ‘G\Q .

Head Office/Regional Office of

Name of the Stone Crsher

District
Inspected Dy
Date of Inspection

Person present during inspeclion

A. SALIENT FEATURES

et e uchmunne it emee 0o seesh WO w0ee

t. | LOCATION DETAILS
(Plot No., Khata No., Revenue
/IDCO land arealin acres) Mouza
& Distict) .
7. | Name and - address  of the
Occupier/Contact Person
Sub, Divn, P.S.
PhoneNo. ...
3 | Year of Tistablishment
4. | Total Invesiment
5. | Mode of Operation
Flectricity ((.ommct Loud) or
DG Set (Capacity in KVA & Nos.) | o
6. | Number, Type and C‘dpauty of
i.  Jaw Crusher
iil,  Screen T,
7. | Mcthod of feeding of raw mater ial
(Manual, Conveyor helt or any
-other means, pls specify) R
8. | Method of feeding collection of
product ($rone Chips)
Ry manual. Conveyor belt or uny
other means pls. Spe _1_!}_1___
9. | Production capacity in 7 om/Day
710, | Whether  obtained  consent Lo
establish from SPC Board
711, | Whether any clearance obtained T
from District Collector regmdmn
| | sitinge griteria

v son 4 02 148
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. Distance of National Highway & |
i State Highway if any (as reported

00:03 &

SITING CRITERIA DETILS

by the District Admnnstratmu)

i
Fiows

Distance from near by v1lla&,e &
habitation (as reported by the
District Administration)
(Comments about local habitation
and immediate surroundings)
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STATUS OF POLLUTION CONTROL MEASURES ADOPTED BY THE UNIE

Dust containment cum suppression

system for the equipment

a. l'eed Point

b. Material transfer points

¢. Jaw Crusher

d. Screen

¢. Other (Conveyor, storape cte..
Comments regarding adequacy

....and operational status)

a. Construction of wind bredkmg
wall

b. Construction of Mectalled roads
within the premises

¢. Regular clcaning and wetting of

the ground within the premiscs
d. Growing of green belt along the
periphery
Quantity of generation and
disposal of Stone dust
a. Number of persons working
b. Number of persons staying
inside the premises
. €. Source of waler
' d. Whether any scptic latrine /
soak pit provided by the unit for
disposal of domestic elflucnt
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- | Date of consent application

=

SPM CONCENTRATION
Name of the process Equiprr;c-lli‘
and distance Irom the equipment at
Wwhich measurement is done

SPM Cone. In pg/n?_

ADDETTONAL INFORMATION

Partjcu!ai's -

Is the consent fees adequate

Ts the application from duly signed
by the oceupier

| Other registration number ifany

Is the DIC registration certificate
provided

Is sitc map annexed

Investment figure in lakhs

Name of the other stonc crusher

- c—

units operating around the unit

FI

G.

[ within 0.5 Km.
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OTHER COMMENTS ABOUT THE UNIET

RECOMMENDED /NOT RECOMMENDED

7o)
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_ Status of Submission ____ |

P

NAME AND DESIGNATION
OF TILE INSPECTING OFFICERS
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