






























ANNUAL REPORT-FORM II

(To be submitted to the prescribed authority by 31 January every year)
 
1. Particulars of the applicant -

i) Name of the authorised person (occupier/operator)
Dr Manohar Kamble

ii) Name of the Institution
Ashok Leyland Ltd.

Address
Plot No. 1,MIDC Gadegaon, Dist. Bhandara, 441904

Tel. No.
07184274430

Telex No.
07184274430

Fax No.
07184274430

2. Categories of waste generated and quantity on a monthly average basis

Categories Quantity
Waste sharps 0.4

Solid Waste 0.8

3. Brief details of the treatment facility -

i) Name of the operator
NA

ii) Name and address of the facility
NA

Tel. No.
07184274430

Telex No.
07184274430

Fax No.
NA

4. Category-wise quantity of waste treated

Category Quaantity
Waste sharps 0.4

Solid Waste 0.8

5. Mode of treatment with details
Chemical disinfection at source with sodium hypochlorite solution, followed by deep burrial

6. Any other information
The process of utilisation services of Common Biomedical Facility is initiated .

7. Certified that the above report is for the period from
01 January 2017 to 31 December 2017

Place Date Designation
Ashokleyland Bhandara Jun 25, 2018 Medical Officer Ashokleyland Bhandara
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To

The District Environmental Engineer,
Tamil Nadu Pollution Control Board,
Plot No. 1-49- A, L't Floor,
Dharga, Sipcot lndustrial Complex,
Hosur.

Dear Sir,

Sub: Submission of Form 4 - Regarding.

we herewith enclose a Form -4for the period of April 2or7-to March 20j.8

Kindly acknowledge the receipt of the same.

Thanking you, *"-a-

I

28.06.2018

Yours faithfully,

For Ashok Leyland Ltd., J4
zfls\rr

S. Paul Pandian

DY. Manager - PE ,

CPPS. (Unit- lll)

ASHOK LEYLAND LIMITED
CAB Panel Press Shop, Plot No.E1, SIPCOT lndustrial Complex,

Hosur Phase ll, Expansion l, Moranapalli Village,
Hosur - 635 109 Krishnagiri District
t: 0 43 44-260001 f : 0 43 4 4-2603 49

e: reachus@ashokleyland.com
Regd. Office: No.1,Sardar Patel Road, Guindy,

Chennai - 600 032, lndia. t : +91.44.2220 6000 f : +91..44.2220 600I
Cl N : 134101TN 1948P1C00010s



[To be submitted to State pollution
preceding period Apdl to Marchl

FORM 4
I See rules 6(5), 13(B), 16(6) and 20 (2)]

FORM FOR FILING ANNUAL RETURNS

Control Board by 30th day of lune of every year for the

Name and address of
facility

Ashok Leyland Ltd.
Cab Panel Press Shop
Plot No. El,SIPCOT Electronincs
SIPCOT, Phase-II
Moranapalli Village
Hosur-635 109

Authorisation No. and
Date of issue 4495 dated 72.12.2074

Name of the authorised
person and full address
with telephone, fax
number and e-mail

P.S.Satyanarayan Rao - Divisional Manag€r,
Ashok Leyland Ltd.Cab panel press Shop,
Plot No.EI,SIPCOT Electronincs Complex,SIpCOT,
Phase-II, Moranapalli,
Hosur-635109
Tel: +91 04344 - 269225
E Mail : pss.alh2@ashokleyland.com

Production during the
year (product wise),
wherever applicable

Cab Panel Pressings, FES panel pressings and SFC panel
Pressings for commercial Vehicles.

73737 MT
(Output Product)

Part A, To be filled by hazardous waste generators
Total quantity of waste
generated category
wise

Category wise Hazardous waste Total Quantity

5.1 - Used / spend oil

5.2 - Wastes and residues containing oil
Oil soaked cotton cotton waste 1 0.59 MT

35.1 - Filters and Filter materials

34.3 - Chemical sludge from waste water
treatment.

Quantity dispatched (i) To disposal facility

(ii) To recycler or co-processors or pre-processor 13.53 MT

(iii) Others

Quantity utilised
in-house, if any

Category wise Hazardous waste Total Quantity

5.1 - Used / spend oil

5,2 - Wastes and residues containing oil
( Oil soaked cotton cotton waste)

35.1- Filters and Filter materials

34.3 - Chemicai siudge from vvaste water
treatment.

Quantity in storage at
the end of the year -



Part B. To be filled by Treatment, storage and disposul tu.itity opl.utoo
1 Total quantity received ; N/A
2 Quantity in stock at the beginning of the year - : N/A
3 Quantity treated - : N/A
4 Quantity disposed in landfills as such and after

treatment - : N/A

5 Quantity incinerated (if applicable) : N/A
6 Quantity processed other than specified above : N/A

7 Quantity in storage at the end of the year - : N/A

Part C. To be filled by recyclers or co-processors or other users
1 Quantity of waste received during the year -

(i) domestic sources : N/A

(ii) imported (if applicable) : N/A

2 Quantity In stock at the beginning of the year - : N/A

J Quantity recycled or co-processed or used - : N/A

4 Quantity of products dispatched (wherever
applicable) - N/a

5 Quantity of waste generated N/A

6 Quantity of waste disposed - : N/A

7 Quantlty re-exported (wherever applicable)- N/A

B Quantity in storage at the end of the year - N/A

Date: 28.06.2018

Place : Hosur

Signature of the Occupier or Operator of the disposal facility

*\P-t-:l .

l-lesrgnation : rr. r.".n.r#tl)f
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