
 
 
 

REPUBLIC OF THE PHILIPPINES 
CITY GOVERNMENT OF PARAÑAQUE 

Cultural, Historical and Tourism Promotions Division 
(CHTPD) 

 
CHECKLIST FOR GASOLINE STATION INSPECTION 

 
Mission Order No._____________                                  GS NO.:______________________ 
Series of 200_______, Date:________________ 

NAME OF GASOLINE STATION _____________________________________  OWNER/MANAGER _____________________________ 

BUSINESS ADDRESS.:____________________________________________  DATE OF INSPECTION __________________________ 

TEL./FAX NOS._____________________E-MAIL ADD.___________________ PERSON PRESENT_____________________________ 

 

     LOCATION: 
___________ _Principal Highway         ___________Major Transportation Route ________Others(Pls. specify)____________ 

 

REQUIREMENTS 

A. RESTROOMS 

_______Presence of restrooms signage                _______Clean running water 
_______Clean     _______Lavatory 
_______Sufficiently Lighted                  _______Waste Bin 
_______Odor-free     _______Toilet paper 
_______Ventilated  _______Mirror 
_______Dry toilet flooring  _______Dispenser w/ soap 
_______Door Lock Functioning  _______Hand dryer/paper towel(optional) 
_______Flush system  _______Attendant(optional) 
_______Toilet seat w/ cover  _______Separate restrooms for male & female 

  
B. STATION    

_______Courteous staff                                                     _______Adequate parking area                 
_______Employees in uniform                                              _______Well-illuminated at night 
_______Open 24-hours  

 

REMARKS: 
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 
 
RECOMMENDATION: 
              ___________Favorable   ________Closure 

___________Unfavorable                ________Others._________________ 
___________Hold in Abeyance 
 
      ______________________                                                                                                          _____________________  
              INSPECTOR                                                                                                                                     INSPECTOR 

__________________________ 
Applicant/Representative 

 
                          RECOMMENDING APPROVAL:                                                                      APPROVED BY: 
                           
 
 

JOSEPHINE S. OROZCA 
Office-In-Charge 

Cultural and Tourism Affairs 

DEAN G. CALLEJA 
Department Head 

Special Services Office 


