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THIS FORM IS TO BE COMPLETED BY THE GENERATOR ONLY IF THE WASTE TO BE DISPOSED OF AT 

EITHER OF THE COVANTA FACILITIES LOCATED IN THE STATE OF CONNECTICUT 
 

NAME OF WASTE (AS NOTED IN SECTION 2.1 OF THE MATERIAL CHARACTERIZATION FORM): 
   

   

   
   

 
Does this waste contain any HAP’s as listed on 22a-174-29 
of the Regulation of Connecticut State Agencies HAPs? 

NO YES  

 If yes, list all HAP’s present and their respective concentrations:  
   
 HAP  Concentration (mg/l)  
     

     

     
     

     
     

     
     

     

     
     

   
   

 AUTHORIZED REPRESENTATIVE  
   
 Name:        
 Title:        

    Signature  Date   

   
   


	NAME OF WASTE AS NOTED IN SECTION 21 OF THE MATERIAL CHARACTERIZATION FORM: 
	undefined: Off
	HAP 1: 
	HAP 2: 
	HAP 3: 
	HAP 4: 
	HAP 5: 
	HAP 6: 
	HAP 7: 
	HAP 8: 
	HAP 9: 
	HAP 10: 
	HAP 11: 
	Concentration mgl 1: 
	Concentration mgl 2: 
	Concentration mgl 3: 
	Concentration mgl 4: 
	Concentration mgl 5: 
	Concentration mgl 6: 
	Concentration mgl 7: 
	Concentration mgl 8: 
	Concentration mgl 9: 
	Concentration mgl 10: 
	Concentration mgl 11: 
	Name: 
	Title: 
	Date: 
	C4R Request: 
	PAGE 1: 
	PAGE 2: 
	SAVE: 
	CLEAR: 
	PRINT: 
	FR_00000_CALENDARBUTTON_Date: 
	FR_00000_Calendar: 
	CalendarHead: 
	CalendarMonth: [1]
	CalendarYear: 
	CalendarFrame: 
	Sunday: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	Day_1: 
	Day_2: 
	Day_3: 
	Day_4: 
	Day_5: 
	Day_6: 
	Day_7: 
	Day_8: 
	Day_9: 
	Day_10: 
	Day_11: 
	Day_12: 
	Day_13: 
	Day_14: 
	Day_15: 
	Day_16: 
	Day_17: 
	Day_18: 
	Day_19: 
	Day_20: 
	Day_21: 
	Day_22: 
	Day_23: 
	Day_24: 
	Day_25: 
	Day_26: 
	Day_27: 
	Day_28: 
	Day_29: 
	Day_30: 
	Day_31: 



