
 
Roinn Comhshaoil agus Innealtóireachta, Rannóg Sláinte Chomhshaoil 

An tAonad um Monatóireacht ar Cháilíocht an Aeir agus um Rialú Torainn 
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Environment and Engineering Department, Environmental Health Section 
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Soft Code: ECVPF 

European Union (Installations and Activities using Organic Solvents) 
Regulations 2012. 
S.I. No. 565 of 2012. 

 
 
Please complete the following application form in BLOCK CAPITALS, and return it to:  

 
                        „Application for Certificate of Compliance‟  
                         Air Quality Monitoring & Noise Control Unit 
                         Environment & Engineering Department. 
                         Dublin City Council. 
                         Block 3, Floor 1, 
                         Civic Offices, 
                         Wood Quay, 
                         Dublin 8.  

 
 

1. What is the name and address of the operator? If a company, please give 
Company Name, and Address? 

_____________________________________________________
_____________________________________________________
_____________________________________________________ 
_____________________________________________________
_____________________________________________________ 
 
 

 
 
 



 
2. What is the address of the installation if different from 1 above? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
  
3. (a)  Have you previously been issued with a Certificate of Compliance for this   
installation? 
     (b) If yes to 3(a) please state your: 
           

Unique registration number               _______________________________ 
           Expiry date of previous certificate    _______________________________ 
 
4.Have there been any changes in your company name or address since your 
original application? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

5. What is your Contact Telephone Number? 

____________________________________________________                     
 
6. What is your E-mail Address? 

____________________________________________________ 
____________________________________________________ 
 

7. Please give a Contact Name for your company 
___________________________________________________________________
___________________________________________________________________ 
 
 
8. What is your Type of Business? 
___________________________________________________________________
___________________________________________________________________ 
 
 
9. Has the installation undergone any “substantial change” as described in 
Section 14 of the Regulations since the previous application? 
 
Yes       No    
 
10. If Yes, please specify what those changes are: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
11. Detail the type of organic solvent used or proposed to be used in the 
activity or activities: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 



12. State the estimated quantity of each type of organic solvent consumed or 
proposed to be consumed annually in each activity: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
If you have a Dry Cleaning business please disregard questions 13 and 14. 
  
13. Will abatement equipment be used or is it used currently? If so briefly 
describe: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
14. Are you employing, or do you propose to employ, a solvent reduction 
scheme under Regulation 10 (1)(b)? If so, detail briefly any reduction targets to 
be achieved: 
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
 
I am applying for a Certificate of Compliance under:  
The European Union (Installations and Activities using Organic Solvents) 
Regulations 2012 S.I. No. 565 of 2012. 
 
 

Signature                             ______________________________________ 
 
Printed name                       ______________________________________ 
 
Position held in Company  ______________________________________ 
 
Date

 
Checklist for Application: 

 

Please ensure the following checklist is complete and these items are 

included:  

Completed application form.  

Approved Assessors report.  

Registration fee of €70 (seventy euro) for New applications and applications  

where the previous Certificate has expired. 

 

 

Registration fee of €50 (fifty euro) for renewal of certificates where the 

previous certificate has not yet expired. 

 

 

All cheques / money orders made payable to Dublin City Council 

                                      
 


