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                                                               BUSINESS DEVELOPMENT DIVISION  

Request for premises/land 
 
 
 Company: .......………………………………................................................................................................................ 

 Address: ……………………………………………………………………………..…………………………………………..

 Postcode, Town: ………………..………………………………………….. Tel.: …………………….……………………. 

 Email: ……………………………………… Website: ……………………………………………………………………….. 

 Planned date of commencement of operations in municipal area:………………………………………………………. 

 Origin:………………………………………………………….  Country:………………..……………………. 

 No. of salaried employees at commencement date: …....… expected in 1 year…..…3 years……...5 years……….. 

 Entry in register of companies: Yes         No   Registration No.: …………………………………………………… 

NOGA code in accordance with the General Classification of Economic Activities of the Federal Statistical Office 

or description of the activity of a company: …………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………. 

 

 

 Contact person: …………………………… …………………….………. Tel.: …………………………………………. 

 Position: …………………………………………………………………… Email: …………………............................. 

 

 Comments: ………………………………………………………………………………………………………………….. 

 ……………………………………………………………………………………………………………………………………. 

 

 

Type of property sought:  

Business premises    Commercial premises   Other (please state)   

Commercial land    Restaurant/Bar  ………………………….. 

 

  Purchase:  Rental:    Self-contained, ongoing right to build on leased land:  

 

The Town of Sierre endeavours to utilise its land in accordance with the requirements of the company and 

with consideration of the natural landscape and the environment. You can help us achieve this by answering 

the following questions: 

 

Specific requirements 

 
  Electricity  

• Total output of the electrical installations (in kW)? ……………………………………………………. 
 
  Heating  

• Gas Total output of the gas installations (in kW)? …………………………………………………. 
• Other: ………………………………………………………………………………………………………. 

 
  Drinking water   

• Maximum flow rate (m3/h)? ………………………………………………………………………… 

• Fire protection system? ………….……………………………………………………………………………. 

• Cooling water? ………………………………………………………………………………………. ……….. 
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  Cable network 

• Desired connection?   TV  Radio  Internet  Telephone 

• Desired Internet bandwidth? …………………………………………………………………………… 

• Do you require a direct connection (PTP)?   Yes   No Bandwidth:………………… 
 

 

Environment 

 
Water pollution control   

 
 

Storage or decanting of liquids that can contaminate the water yes no 
 

To be determined 

If yes, type and volume of contaminant: ………………………...................................................................... 
  

    

Extraction of groundwater for commercial or thermal use yes no 
 

To be determined 

If yes, type and capacity of installation: …………………………………………………………………………... 
  

    

Pre-treatment of waste water before output into the public sewerage system yes no 
 

To be determined 

If yes, type and volume of the contaminants to be treated: …..................................................................... 
  

    

Air pollution control    
Do your operations produce emissions that require pre-treatment via chimneys and 
ventilators before being released? yes no 

 
To be determined 

If yes, type and volume of contaminant: …………………………………………………………………………. 
  

    

Noise pollution control    

Noise emissions from fixed installations and/or road traffic yes no 
 

To be determined 

If yes, type of installation and/or type of traffic and level of impact of traffic: ………………………….......... 
………………………………………………………………………………………………………………………….. 

  

    

Waste    

Specific waste production relating to activity of company yes no 
 

To be determined 

If yes, type and volume of waste and type of disposal: …………………………………………………………. 
………………………………………………………………………………………………………………………..... 

  

    

Protection against hazardous incidents and disasters  
 

Is the company subject to the provisions of the Hazardous Incident Ordinance 
(Störfallverordnung)? yes no  

 
To be determined 

If yes, type of hazardous activity…………………………………………………………………………………... 
  

 
 
Comments: …………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………. 
 

  
Town, date: ……………………………….. Signature:  
 
Thank you for answering the above questions. We will be happy to advise you on the services offered by the 
municipality. 


