
  

Application Reference No: ………………………………………………………………………. 

 
Public Works Authority 
Drainage Networks O&M Department 
Application for permit to discharge sewage 

 
1.  Applied by:     Private Owner    Company 

2.  Company / Owner Name: …………………………………………………………………………………………........................... 

3.  Qatar ID No.  ….…………………………………………………………………………………………………………………………………… 

4. Contact Number: …………………………………………….  5.  Date: ……………………………………………… 

6.  Application Type:  

         New               Renewal                    Change Plant                      Change Owner  

         Extra Trips     No. …………………     Change Vehicle / Trailer  

7.  Vehicle No: ………………………………………………….  8.  Trailer No: ………………………………………… 

9.  Capacity of Vehicle (Gallons): ……………………….   10.  Type of Vehicle: ……………………………..... 

11. Number of Trips Required: ……..…………………… 

12.  Sewage Type:    Domestic   Industrial  Chemical 

 a. If Chemical, Please provide copy of contract with company. 

13. Location Sewage Collected from: …………………………………………………………………………………………………………… 

14. Preferred Discharge Location:              Doha West                     Lusail                     Al Kharana PTP 

                        Al Kharana Lagoon                     Al Khor                       Other……………………………………………………….. 

The Applicant Acknowledges that:   

• The Owner and driver shall obey the Traffic law No. (19) 2007 and Environmental law No. 30 2002 
• The Owner and driver shall jointly and severally be liable towards Ashghal for any obligations and shall hold 

Ashghal harmless of any claim or sued by any third party 
• Ashghal Drainage O&M has the right to the right to change the conditions or  cancel the issued permit for 

any reason without any claims and the owner of the company should comply with this immediately and stop 
discharging waste water  

• Chemical, Petrol, Oil or any other toxic material is not allowed to be discharged to any treatment works 

We the Owner/Company certify that we agree to comply with all the above mentioned conditions 
 Owner Company Stamp (If Applicable) 
 
Name: 
 
Signature: 

  

 

  

   

 

    

 

  

   

 


