CONNECTICUT (CT) DESTINATION

cnvn“.r HAZARDOUS AIR POLLUTANTS (HAPS)

Powering Today. Protecting Tomorrow. CERT' FlCATlON

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?
If yes, list all HAP’s present and their respective concentrations:

LINO  LOIYES

HAP Concentration (mg/l)

AUTHORIZED REPRESENTATIVE

Name:

Title: .

Signature Date
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