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	INFORME VISITAS CONTROL AMBIENTAL
	Código: FO-VC-09

	
	
	Versión: 04

	
	
	Fecha actualización: 29/08/2022



FECHA: ________________________

HORA: _______________________________
NOMBRE DE LA EMPRESA-REPRESENTANTE LEGAL /PERSONA  NATURAL ________________________________________________________________________
NIT/C.C: ______________________CORREO E: __________________________________
TELÈFONO FIJO: ___________________TELÈFONO MOVIL: _______________________
DIRECCIÓN:_______________________________________________________________
BARRIO: _______________________________________COMUNA/VEREDA:__________
OBJETIVO DE VISITA:    
Control: ___ Seguimiento:___ Solicitud Ambiental-PQRDS Nº______________________
ASUNTO:__________________________________________________________________ 

AREAS QUE INTERVIENEN:
[image: image1.png]1) RECURSO AIRE              2) RECURSO HIDRICO                3) RECURSO SUELO             
4) RESIDUOS SÓLIDOS        5) RECURSOS FAUNA       6) EDUCACION AMBIENTAL
7) RECURSO FLORA              
DESCRIPCIÓN________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBSERVACIONES y/o COMPROMISOS: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FUNCIONARIOS (AS) QUE INTERVIENEN EN  LA VISITA:


_________________________________________________________________________
VISITA ATENDIDA: SI___  No____

NOMBRE COMPLETO DE QUIEN RECIBE LA VISITA:
_________________________________________________________________________
CARGO O LABOR :

_________________________________________________________________________
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