
 

 

MUNICIPAL ENVIRONMENT & NATURAL RESOURCES OFFICE  
 

 

 

ENVIRONMENTAL INSPECTION CLEARANCE 

 

 

Business Name: __________________________________________________________ 

Owner / Proprietor: _______________________________________________________ 

Home Address: __________________________________________________________ 

Business Address: ________________________________________________________ 

Contact Nos. Landline / Cellphone Number: ___________________________________ 

                      Email Address: _______________________________________________ 

 

Type of Business: _______________________________________________________________________ 

Date Registered: ________________________________________________________________________ 

MENRO COMPLIANCE: 

Environmental Clearance Certificate No. (ECC): ______________________________________________ 

Date: __________________ 

 

 

WASTE MANAGEMENT PROGRAM 

 

Remarks      w/ Practice   w/out Practice 

 

• Segregation of Waste at Source   

• Segregation Bins (3 Containers) 

• MRF (Material Recovery Facility) 

• Composting Facility  

 

I HEREBY CERTIFY that all information I have provided are true and correct base on 

my knowledge and belief. 

 

______________________________________ 

Name/Owner of Establishment 

 
 

Verified By. 

 

 

EDGAR S. LUNA                  HON. FERDINAND V. ESTRELLA 

        MENRO                                                     Municipal Mayor 

 



 

 

MUNICIPAL ENVIRONMENT & NATURAL RESOURCES OFFICE  

 


