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Lusail Real Estate Development Company HSE - Weekly Environmental Reporting Form

Amendment Record
This document is reviewed to ensure its continuing relevance to the systems and process that it describes. A record of
contextual additions or omissions is given below

Rev .No Description / Comments Prepared By Checked By App}rovet/:lq By I;zl::
/ /
(Pg. 1) Company Propriety Information . st .
1 — Not controlled if printed has been HSE Working Michael Ford 17 April
Group 2015
added.
; Michael Ford ) stop
1 (Pg. 2) Revised Amendment Table HSEGWorklng ‘ eger 126"\1%”'
roup Michael Ford
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Lusail Real Estate Development Company HSE - Weekly Environmental Reporting Form

.
N\

: u\fm Weekly Environmental Reporting - LUSAIL Project
Company Name: Project Number:
Zif;;t/::'g;m”m Report prepared by:
Section 1 - Waste Management
Quantity Removed off site Tons / m?/ Litres (Please specify)
Construction Waste
Hazardous Waste
Domestic Waste
Recycled Waste
Section 2 - Resource Consumption
Fuel Consumption (Litres) Diesel - Petrol -
Quantity of water used for dust suppression? (Litres)
Section 3 - Environmental Incidents
Number Category (w/mn) Description of Incident Corrective Action (with deadlines)
Section 4 - De-Watering
Are you de-watering on your project? (Please tick) O Yes O No

If yes, please provide details of your weekly monitoring results below and attached laboratory analysis results to this report

Enter Date (dd/mm/yy)
Parameter - Freq. Limit Saturday Sunday Monday Tuesday Wed Thursday Friday Weekly
TSS (daily) 30mg/L
Turbidity (daily) <5NTU
Odour (daily)
Colour (daily)
pH (weekly) 6--9
COD (weekly) 50mg/L
BOD (weekly) 25mg/L
Oil & Grease
(weekly) 5meg/L
Total
Coliform Bacteria <23MPN
(weekly) /100ml
<23MPN
E.Coli (weekly) /100ml
Laboratory Results attached? O Yes ONA
Signature: Date:
(person who prepared report)
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