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INFECTIOUS WASTE GENERATOR APPLICATION

Name of Facility/Professional

Address

Name of Owner/Manager

Address Tel.No.

Town/City State Zip

Type of Infectious Waste to be Disposed

Method of Disposal: Incineration Disinfection

Do you have a Type IV Incinerator? Yes No
If yes - has it be approved by the Department of Environmental Protection? Yes No
Do you disinfect onsite? Yes No

Method

Name and Address of Solid Waste Disposal Contractor. Applicable only if disinfected on-site.
Name

Address Tel.No.

Town/City State Zip
Name of Infectious Waste Transporter/Carrier?

Name

Address Tel.No.

Town/City Sate Zip

Request manifest from Transporter/Carrier. Manifests are to be maintained by generator and are
Subject to inspection by Franklin Board of Health and/or M assachusetts Department of Public
Health Inspectors.



