
  
  

CCeerreerree  ppeennttrruu  aaccoorrddaarreeaa  AAvviizzuulluuii  SSaanniittaarr  
  
  

 Subsemnatul ____________________________ domiciliat în _____________________ 
comuna _______________ sat _________________ strada ________________________________ 
nr.______ bl._____ sc.____ ap.______ posesor al B.I. seria _______ nr. _____________ eliberat de 
politia ________________ in calitate de ___________________ al________________________  
___________________________________________________, avand cod fiscal ______________, 
Nr.Reg.Comert __________________ cu sediul în orasul ________________________________ 
comuna ________________ sat ________________ strada ________________________________ 
nr.______ bl.____ sc.___ ap._____ telefon ________________ fax _______________   
prin prezenta va rog a dispune autorizarea pentru spatiul situat în orasul _____________________ 
comuna _____________ sat __________________ strada _________________________________ 
nr.______ bl._______ sc._____ ap._____ având ca obiect de activitate_______________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
cu un numar de ______ angajati: 

1. Planul general de amplasare a obiectivului prezentat la o scara din care si se înteleaga clar 
încadrarea în cartier, zona, localitate, accesul la arterele de transport, energie si utilitati, 
precum si caracteristicile terenului; 

2. Planul de amenajare interioara, circuite functionale si modul lor de structurare, modul de 
asigurare a aprovizionarii cu apa potabila, modul de evacuare a apelor uzate menajere si 
tehnologice, modul de organizare a evacuarii deseurilor solide si modul de colectare, 
depozitare temporara si de evacuare / neutralizare a deseurilor periculoase rezultate din 
activittai care urmeaza  sa se desfasoara în obiectivul pentru care se solicita avizarea; 

3. Memoriu tehnic 
4. Dovada de achitare a tarifului de avizare sanitara; 
5. Studiul de impact asupra starii de sanatate al populatiei care va cuprinde: caracterizarea 

nivelului de expunere a populatiei, caracterizarea efectelor asupra sanatatii consecutiv 
realizarii obiectivului, evaluarea impactului asupra starii de sanatate al populatiei, conditiile 
de conformare pentru prevenirea efectelor, planul de monitorizare a aplicrii conditiilor de 
conformare si a efectelor asupra starii de sanatate; 

6. Certificat de urbanism (daca este cazul) 
 
        Semnatura si stampila: 

          ___________________ 
 
 
Nr. Chitanta __________________________ 
Data: _______________________________ 
Suma: _______________________________
Taxat: _______________________________

Repartizat catre: 
______________________________________ 
______________________________________ 
______________________________________ 

 
Nr. înregistrare: 

__________________________ 
 

Termen referat:_______________________ 
Data vizitei: _________________________ 



 
 

Numar registru unic  _________________ /________  Data ________________ 

Denumire obiectiv _______________________________________________________________ 
 
Criterii sanitare care au stat la baza eliberarii AS (legislatia ) _______________________________ 
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
 
Cerinte speciale obligatorii: (clauze) __________________________________________________ 
________________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________  
________________________________________________________________________________  
 
Referat intocmit de : _______________________________________________________________  
Nota completata de: _______________________________________________________________ 

Birou avize si autorizatii sanitare 

DATA 

 
Solicitant sau imputernicit 

Nume ____________________________________ 
BI serie __________ numar  __________________ 
Ridicat ASF in data de _______________________ 
Semnatura ________________________________ 
 

 


