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Environmental Impacts
To be completed for all land-based projects of a physical, permanent localization. 
This questionnaire does not apply to work in shipyards or mobile projects.

Project Name: Country:

Environmental description:

PROJECT
MANAGEMENT & ADMINISTRATION

a) Does the project have an established 
management system and policy for 
environmental and social impacts?

b)  Are there any environmental or social 
certifications, ex: ISO 14001, OSHAS 
18001, SA 8000?

c)  Are local laws and regulations ad-
equately taken into consideration?  
 

d) Is the project dependent on local or 
governmental concessions? 

e) Have all impacted persons received 
 adequate information about the project?

f) Has information about the project and 
its potential impacts been made public ? 

g) Has an EIA (environmental impact 
assessment) and/or an SIA (social 
impact assessment) been conducted?

h) Is there a “Management Plan” or 
“Action Plan” for handling potential 
environmental or social impacts? 

i) Does the application include a 
geographical description of the area, 
inluding relevant maps?

j) Have there been any complaints, 
protests or negative media articles 
about the project?

k) Are there any pending legal cases, 
or unsettled disputes with impacted 
people/communities?

 Yes No Comments



Environment

a)	 Biological diversity

b)	 Arctic, Antarctic, Mountainous areas	

c)	 Wetlands, including mangroves	

d)	 Forests (tropical/sub-topcial forests, 
rainforest, forests that protects against 
erosion or floods )

e)	 Areas largely untouched by humans  
(wild lands) 

f)	 Agriculture, Forestry

g)	 Estuary or coastal zones, coastlines, sea-
beds, rivers, delta, lakes, coral reefs, etc.

h)	 Watershed, river system, dam, pond,  
water weir

i)	 Harbours or ports

j)	 International waters (seas, rivers, inland 
seas)

k)	 International conventions (Convention on 
Biological Diversity, RAMSAR, MARPOL, 
dumping of wastes, transport of hazard-
ous goods, conservation of Antarctic 
marine living resources, etc.)

l)	 Emissions or discharges to air, ground or 
waterways

m)	 National parks, designated nature 
reserves or conservation areas, migratory 
pathways used by animals (ex. mammals or 
birds), or traditional pathways/areas used 
by humans (ex. for hunting, fishing, etc.)

n)	 Risk of Natural disasters (floods, earth-
quakes, erosion, volcanic activity, etc. )	

o)	 Other perceived risks

p)	 Energy efficient alternatives/solutions

q)	 Transmission lines or pipelines  
(electrical transmission, water, gas, oil, 
optical fibers etc.)

r)	 Hazardous materials  
(ex. radioactive compounds, heavy  
metals, toxic components)

s)	 Chemicals (solid, liquid or gas)

t)	 Cultural heritage sites or areas of  
cultural value

u)	 Land rehabilitation after project 
completion

	Yes	 No

Actual 
analysis 
conducted?

	Yes	 No

Scienti­
fically 
acceptable 
solutions?

	Yes	 No

Reviwed 
by an envi­
ronmental 
expert?

Name, Position, Company:

Review conducted by:	 E-mail

Survey conducted by:		D  ate and Place: 

	

Company and signature:		  E-mail:	

For more information on the this survey, please contact Bjørn Egeland, GIEK	 Phone: +47 95925679	 bjorn.egeland@giek.no	
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