Existing Activities and Operations Review
For
Printing & Packaging Industry

Background of the Company

	Company Name:

	Tel.:
	Fax no.:

	Contact Person:
	Email:

	Address:

	

	Business Nature:

	No. of Employee in HK:
	No. of Employee in the Mainland:


Organization Structure of the Company

Please provide an organizational chart of your company in the space below. Please indicate the name and contact number of the relevant personnel. 
Activities and Services of the company
	
	Existing

	Future

	
	Operational Activities
	Services
	Operational Activities
	Services

	1
	e.g. Design
	
	
	

	2
	Plate making
	
	
	

	3
	       Film processing
	
	
	

	4
	       Printing
	
	
	

	5
	       Packaging
	
	
	

	6
	       Book binding
	
	
	

	7
	       
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	


Layout Plan of the company
Please provide layout plan of the above existing facilities and operational activities.

Existing Facilities of the company

	Facility
	Activity
	No.
	Remarks

	e.g. Water pump
	
	
	

	Ventilation system
	
	
	

	Cooling tower
	
	
	

	Air scrubber
	
	
	

	Boiler
	
	
	

	Canteen 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If there will be any changes to the existing facilities in the near future, please provide details in the “Remarks” column.
Raw Material 

	Activity
	Raw Materials
	Quantities
	Remarks

	e.g. Plate making
	Chemicals
	
	

	       Film processing
	Chemicals
	
	

	       Printing
	Ink
	
	

	       Printing
	Paper
	
	

	       Packaging
	Packaging materials
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If there will be any changes to materials usage in the near future, please provide details in the “Remarks” column.
Waste Management 

	
	Description
	Source
	Quantity

	Solid Waste
	
	
	

	e.g. Rejected products
	
	
	

	Waste gloves
	
	
	

	Packaging materials
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Chemical Waste
	
	
	

	e.g. Photo resistant agent
	
	
	

	Fixer
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please attach a copy of license obtained as a chemical waste producer.
Waste disposal methods:     
1.____________________________________________________



        
2.____________________________________________________





3.____________________________________________________





4.____________________________________________________

Water Pollution Control

	Activity
	Wastewater Quantity
	Legislation / Regulation

	e.g. Film processing
	
	

	      
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please attach copies of wastewater licenses in active.

If your company monitors wastewater discharge and quality of adjacent water bodies regularly (i.e. surface, ground and marine water), please fill the table below:
	Type of Wastewater Discharge 
	Water Bodies 
	Monitoring Methodology
	Frequency

	e.g. Metal contained wastewater
	
	
	

	High/low pH wastewater
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Is there any wastewater treatment facility on site? (Please attach the flow schematic and indicate the location of the facility if there is any.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Air Pollution Control

	Activity
	Type of Emission
	Legislation / Regulation

	e.g. Printing
	
	

	Book binding
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please attach copies of license in active.

If your company monitors air emissions regularly, please fill the table below:

	Source of Emission
	Monitoring Parameter
	Frequency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Is there any air emission control facility on site? (Please attach the flow schematic and indicate the location of the facility if there is any.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Waste Minimization Measures 

	Type of Waste / Material Usage Minimized
	Type of Measure
	Year of Adoption
	Remarks

	e.g. Chemicals
	
	
	

	Water
	
	
	

	Ink
	
	
	

	Paper
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If there will be any planned waste minimization techniques in the near future, please provide details in the “Remarks” column.
Legislative Compliance

Any identified non-compliance with legislation/codes of practice etc. of existing activities/services?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any identified non-compliance with legislation/contractual requirements made by your suppliers or contractors?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Environmental Aspects

Any other identified environmental aspects as part of your company’s operations?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you received any complaints from the public regarding your company’s operations?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you experienced any environmental accident during your company’s operations?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Suppliers and Contractors

Please indicate if there are any procedures to evaluate the service quality of the suppliers and contractors. (If  “Yes”, please provide the relevant procedure.)
Yes   □
_______________________________________


_________________________________________________________________



_________________________________________________________________

No    □
