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WATER REFILLING STATION Pages
NAME OF OWNER (Full name) DATE:
OWNER'’S MAILING ADDRESS (No., Street, City/Municipality, Province) CONTACT NUMBERS:

NAME OF WATER REFILLING STATION

LOCATION ADDRESS (No., Street, City/Municipality, Province)

WATER SOURCE SUPPLY:

(If Level 1 & Il, choose appropriate source) (If Level lll, please specify)
Dug Well Deep Well
Spring Shallow Well

As provided in the Implementing Rules and Regulations and/or Supplemental Implementing Rules and
Regulations of Chapter Il - "Water Supply” of the Code on Sanitation of the Philippines (P.D. 856),
the following supporting documents should also be submitted together with this application.
(Please see attached guidelines/specifications):

1. Report of Inspection of Construction/repair/altered works and complete disinfections of the system
(Duly signed by the Rural Health Inspector and the City/Municipal Health Officer concerned)

2. Latest result of water sampling and testing conducted by a DOH accredited water analysis laboratory
for both raw and product water.

____a. Bacteriological Examination ___b. Physical/Chemical Examination
___c. Biological Examination __d. Radiological Examination (as requested)

3. Certificate of Potability of Drinking Water (Duly signed by the Rural Health Inspector and the
City/Municipal Health Officer concerned)

a. Raw Water b. Product Water
4. Photocopy of Certified Water Operations Training Course (40 Hours).
5. Department of Trade and Industry (DTI) Certificate.

6. Picture of Purification Equipment, Delivery Vehicle and Water Refilling Station (both interior and

exterior)

OWNER: (Signhature over Printed Name) Received by: (For DOH receiving staff only)

DATE: DATE:
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