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momitoring systems mstalled
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Liquid waste generated ang treatment

Methods in place. How many times

You have not met the standards in a

Year?
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Is the disinfection mcthod or
sterilization meeting the log 4
Standards? How many times you have

not met the standards in a year?
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Any other relevant information

(Air Pollution Control Devices attached with the

Incinerator)

Certified that the above report is for the period from
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