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DATE @

04/02/2022
04/02/2022

04/02/2022

04/02/2022

04/02/2022

FILE REFERENCE NO:
INVENTORY NO
(i) PREMISE NAME

PREMISE ADDRESS

STATE

STATUS

INVENTORY OF SCHEDULED WASTES FOR THE MONTH OF
INVENTORY OF SCHEDULED WASTES FOR THE YEAR OF

*WASTE CATEGORY CODE

SW102

SW104
SW109
SW110

SW204

SW204

SW303
SW305
SW306
SW307

SW322
SW401

SW404
SW408

SW409

SW409

SW410

SW410

SW417

SW417
Sw421

SW427

SW429

WASTE OF NAME

Discarded forklift
batteries

Solder dross
Fluorescent Tube

Spent flourescent
tubes and Rejected
PCB

Grinding Sludge

Metal hydroxide
sludge

Waste glue
Waste mixed oil
Waste Oil

Waste oil - water
emulsion

Waste solvent

Waste degreasing
slurry sludge

Clinical waste

Contaminated soils
and debris

Empty Drum

Paint containers
and empty oil
drums

Contaminated
cotton rags and
filter paints

Contaminated Filter
Paint

Paint Sludge (
Liquid )

Waste paint sludge

A mixture of
schedule waste

Waste Phospating
sludge

Discarded
Chemicals

FIFTH SCHEDULE

(Regulation 11)
ENVIRONMENTAL QUALITY ACT 1974

ENVIRONMENTAL QUALITY (SCHEDULED WASTES)

REGULATIONS 2005

INVENTORY OF SCHEDULED WASTES

38/291/300/088 KJ

PRODUCTS (M) SDN BHD))

L

E . __

SELANGOR

SUBMIT

2022

BALANCE B/F (mT)

0.0000

0.0000
0.0000
0.0000

0.0000

0.0000

0.0000
0.0000
0.0000
0.0000

0.0000
0.0000

0.0000
0.0000

0.0800

0.0000

0.0000

0.0000

0.0000

0.0000
0.0000

0.0000

0.0000

FEBRUARY

*QUANTITY GENERATED (mT)

0.0000

0.0000
0.0000
0.0000

0.9500

1.6700

0.0000
1.6100
0.0000
2.1300

0.0000
0.0000

0.0000
0.0000

0.0000

0.0000

0.6300

0.0000

0.0000

0.0000
0.0000

0.0000

0.0000

WASTE HANDLING

METHOD (b) | QUANTITY (mT)

PLACE (©



Note:

* Inventory of the current generation of scheduled wastes

a Date when the scheduled wastes are the first generated

b Stored, processed,recovered for materials or product from such scheduled wastes, incinerated, exchanged or other methods (specify)
¢ Give name and address of facility

DECLARATION
I hearby declare that all information given in this form is to best of my knowledge and believe true and correct in all respect.

NAME OF REPORTING OFFICER *** A

NRIC No. -
DESIGNATION Supervisor
DATE 20/04/2022

THIS IS A COMPUTER-GENERATED DOCUMENT AND IT DOES NOT REQUIRE A SIGNATURE.



