mepaSpessnuggpadicnmnnlense ¢ aedge: (2180 )
APPLICATION FORM FOR CERTIFICATE OF FILLING STATION OPERATIONS (FORMB )

sty
Photo of
applicant
nsdfmssmupiinmiwm aian Sl g peasiuds dx6

The following information is to be fled by the owner of the filing slation or president of the company.

9- filigniejed (Applicent Information)*
DO juigusns (Natural Person)  CJEHTH I (Legal Entity)

W AT AjATE fifn: wigs D Mae)
Applicant's Name; Nationality; Sex: g,{: (Female)
ssngnan ant i g HERgHIGE 1D/Passport Number): igiaginiAng (DoB):

MW EFRIIA (Address of Applicant):

nTBgIRigEMmAgen (Telephone Number) fifnT (E-mail):

finmifms animy e aifnanniirgmERugas Complele the following if the applicant is a legal enlity} *
ni BaysmuuaigniiRERmeds e O WE[HYUS ChaimanManaging Direclor/Dircclor)
Posilion of Applicant in Compeny/Firm [0 ANMAIYENHITATAYU]E (Duly Representalive)
(rg O AARTHIT A EENGNMY Please Allach Power of Allorney)
S RInee ¢ ispufimangnag -
FimCorpanys Name Business Regisiration No
HATITEH S@ﬁmmﬁi[ﬁfﬁ {Office’s Address) -
uggindpé @i deh (Telephone Number) : T (E-mail :

) mingRGRERYEL HrdaSamunelimatan Suaeni. nmuone ¢ ranemmsgnaddhmign S mihyrafamEa
HH fed] sEEmuneIng NS AIONT (mWInegumSmnIS N ANIMIANEL (n cse of the appicant & nalral person, he
applcant vil be logall the ownership of e fllng stalion after geting the operation permission. In case of the appicant & alegal ey, the compényinn wil bo
ogally o i of o allor operaon pormiks

w- fifispaanBur Filing Sialion)
O anBumpmnge: (Fue Siation)
O niwerfengs: Gas Staton)
O anfuwjuijyn BAgniRRes: (Jan Fuel and Gas Staion)

B.9- ﬁﬁmsﬁﬁﬁﬁiamﬁm {Location of Filling Station)
T U NN AN E 1 ( Name of Filing Staiion |2
AT BANE T (Aderess of Filing Stafion )

Guiigfiago - SN (Tolal Surface Area, m”) : innE Wik (it Lengt)
U9 M1 (Coordination): TN (Longilude: s34 (Latiude);

0D02AFCOB (Joint)



B.la- ﬂﬂmsﬂnmr: ﬁﬂUUBﬂimUtﬂﬁWMl’miw {Information on the Equipment and Facililies)
©.19.9. 1N (Storage Tanks)
63 3IMAAIT (Totd of Storage Tenks)

M9 (1% Tank) ¢ [IIRESHIRENT (Type of Produd) [WRSIMi (Type of Tank ):

nf: (Volume) fiff (e} [J i O hfid
1M1 (29 Tank) 2 RS HITHENT (Type of Procuct) {WIRGIME (Type of Tenk ):

finn: Volume) iy uwe) (O3 et O - infiid
TMBEM (3 Tark) £ [ASHI0 K HL Type of Produd) N SIME (Type of Tank ):

tnn: (Volume) iy (re) O il O
MG (4" Tank) 3 (IIRSRITRAAT (Type of Product) TR (Type of Tank ):

R (Volume) i wre) O it i 0. i
TMi G e (6" Tank) 2 {IIASH RIS Type of Produc) HIRSIME Type of Tenk ):

g (Volume) p wie) O i O mATns
IMBED (6" Tank) 3 iKSHTRBAT (Type of Product) [HIRSIMi (Type of Tenk ):

finn: Volume) i ey O fiti i O s
TMBE.. (. Tenky ¢ [IIAGH MIRSAT (Type of Procuct) [IRSIMi Type of Tank ):

finn: (Volume) iy wwe) O it il O i
finbg... (.. Tank) ¢ {INASRIORENT Type of Produch 1RGN (Type of Tenk ):

fing: (volume) fifE wie) O i A
TnhE.. (.. Tank) ? (PIREHATRENT (Type of Producy) {INRSIME (Type of Tank ):

fing: (Volume) i ey O i O s
(pf i ERE g mmrReisimsE 19 & gagdmiaimi S S5 miY (Pleass Altach the Spediication of Each Tark,
Chamber Design, and Instaliation Drawing of Tanks)

1.19.19, g (Dispenser)

fig8G Mt (Number of Dispensers) {5 88 (U A1 (Total Number of Nozzles)
(I ERMW S IutIrAsieg o By Bukgait oy dighg o)

{Please Atlach the Specification of Each Dispenser and Installation Drawing of Dispensers)

l.8.m. gt nigns (vening Sysiem)

5 300l (Number of Vents) $ U nfl gjAnSize) it o (Leng)
(MBS AMEUIRIAS Al 1 M ARG 80 (Plesse Atiach the Layout of the Venting System)

v.lb.d mﬁgﬂn&ng; { Piping System}

FEEMUBG NG WEH g T NQT36 MR (Please Atach he Layout of the Piping System)

.19.d #ftamastgh 3 18ighanfw (Buidngs Wit Filing Staton)

[ #5603 U 0 1(Office Builing) O #MIAINAY (Service Buidngs) O unuéim (Store)
O #nsigjii4 (Other Buidings)

©.19.5 Aftamngn: 18T AR EW ¢ Buidings Surrounding of Filing Staton)

O stensmif n i 15(Office Buiding) O it ashing (Service Buidings) CJ tmh§ 8 (Siore) 01 inUMS 8 (Restaurany
O s jii g (Other Buidings)

v.0.0 dfavninnngAnfdur an;ﬂ fit{rt (Firelighing Ecuipment and Absorben! Materials}
U R TI g Aol [) QUi MF Sauhinh gRaEA wr BRNG 14 (Flease Aiach he Layout of he Firefighing Ecuipment
and Absorbent Malerials)

0002AFCOB (Joint)



vlo.6 ffiminnai
igiag oI AR (Dale of Consirucion Commencement):
ii8g) At i A0 0 (Dale of Gompleled Gonsirudtion);
Ttagh fufhimi (Date of Opersiion)

m- n\'ﬂmaﬁﬁqgm@! i {Informalion on Filling Stalicn Employees)

NI RTETTAY (Neme of Manager): W% (Se__igiagifiniin (DoB)
£UrN i (Nationality) 18§ AT )(Tel)

(AgHEN TR IR U U 10 A3 AT 54 Please Atlach the Curriculum Vilae)

53 817§ 1T 07U ( Tolal Number of Employees): 2

G- ﬁﬁmsﬂqsﬂmﬂn {Informalien on the Invesiment)
il it a sTRTNEAT-E 65107 (Esbmaled Total Invesiment Costin Fiel):

t- DR ENINOERRELS (Supporting Documents Allached) :
O jusmpasANEur T TS S 6x8 5548 N 3 Pholos of Filing Station Owner or Company President 4x6)
O wpisghdiéshwnignngt: mowiane Apgacians dne

{Copy of Lelter of EIA from Minigtry of Environment, If Have) ﬁe;s 9 i‘.i_pﬁ {1 copy)
O spisghil@mmananni i Aol g agilusiced esmfong Srind

(Copy of Conslruclion Permil from Minisiry of Land Management Urban Planning

and Conslruclion or Its Provincial Departmenls) ﬁfiﬁ 9 ifmﬁ {1 copy)
O spdsyhiidnvmsngmnémufmpaiasd Copy of Permit rom Local Authority)  §§8 9 G (1 copy)
O wipsianigond g migid s o svprugna fdniminn S

{Service Fee Receipl for Ihe Cerlificate of Filing Stalion Operations) 88 9601 (1 copy)
O spfioyh s aogn iaimGae v fhaguga

{Copy of Cerlification Leller on Proleclion and Firefighling Technical) ﬁas 9 imﬁ {1 copy)
O iﬁsﬁu{;'lmﬁfﬁhfmémiﬁmmmﬁﬁ {Map of Filling Station Location) 588 9601 (1 copy)
O ghanuigny §hg&tm]hu§n’mﬂﬁ (Archilectural and Structural Draswing) 582G (1 copy)
O spdoyghas§n: Bty songodimangny @anmhm &g o)

{Copy of Stalute and Cerlificate of Business Regisiralion, If Legal Entity) \fliﬁ 9 ﬁ]’]ﬁ' {1 copy)

rgrymesmnadimsiinn ednminm g Bgbimmndssmywanagsneunsnud damifvp
éhﬁﬁm’\ﬁ ii*l I'We, hereby, declare thal the informalion given in this application including all altached supporling documents

are rue and correct,

in® is i
i npius Snpegniagng
LI R L L R — .
(Official Use Only) (Signature and Name of Appiicant)

0D02AFCOB (Joint)



	MME 22-04-2016 Applicaton form for Certificate of Filling Station Operations-Form B 01
	MME 22-04-2016 Applicaton form for Certificate of Filling Station Operations-Form B 02
	MME 22-04-2016 Applicaton form for Certificate of Filling Station Operations-Form B 03

