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DATE OF PRODUCER | HOLDER OF THE WASTE

WASTE CERTIFICATION

WASTE CHARACTERISTICS

PRODUCTION PLANT LOCATION

Producer Holder

Name or Company Name:

Address

Waste denomination

Process of origin

Waste components

Eventual danger class*
only for dangerous goods

OCSE Code

ZIP Telephone

Fax E-mail

Country

City

Non-dangerous waste/goods Dangerous waste/goods

H1 (Explosive) - H2 (Combustive) - H3A (Highly Flammable) - H3B (Flammable) 
H4 (Irritating) - H5 (Noxious) - H6 (Toxic) - H7 (Carcinogen) - H8 (Corrosive) - H9 (Infected) 
H10 (Teratogen) - H11 (Mutagen) - H12 (Releases toxic gases in contact with water) 
H13 (Source of dangerous goods) - H14 (Eco-toxic)

Odourless

Other

Unpleasant smell Irritating

ORGANOLEPTIC CHARACTERISTICS

REGISTRATION FORM

WASTE DESCRIPTION AND 
CHARACTERIZATION SHEET

M0257

Date: 
04/06/2022

REV: 01
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Solid

Waste generated regularly

Drums

Disposal Recovery

Aspiration Pump

Cardboard/Plastic containers

Bags

Carriageable Forklit

Sea containers

Tanks

Manual

Big Bags

Further information

Waste generated not regularly

Sludgy not to shovel Solid powdery

Liquid Sludgy to shovel

PHYSICAL CHARACTERISTICS

WASTE PRODUCTION MODE

STOCKPILING MODE

DESTINATION OF WASTE

LOADING MODE

OTHER INFORMATION

DESTINATION

The subscribed as of producer 

of the waste, aware that mendacious declarations and falsity of the documents are punished according 
to Italian regulation and special laws (art 76 DPR445/2000), declares what follows:
• Data supplied to TCA SpA are real
• Takes all responsibility for mendacious declarations
• Will provide written communication for any amendment of what above declared
• The present sheet has been edited only by the  producer of the waste

Date Stamp and signature
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