jm Maharashtra Pollution Control Board
: FERTE TN R Fige

Form 4
See rules 6(5),13(8),16(6) and 20(2) of Hazardous and other wastes 2016

FORM FOR FILING ANNUAL RETURNS

[ To be submitted to state pollution control board/poliution control committee by 30th June of every year for the preceeding period April to
march]

Unique Application Number: Submitted On: Industry Type
MPCB-HW_ANNUAL_RETURN-0000054893 14-06-2025 Generator
Submitted for Year:
2025
1. Name of the generator/operator of facility Address of the unit/facility
NGL FINE-CHEM LIMITED Plot No. 5-18/3, MIDC Tarapur, Tal.
& Dist, - Palghar
1b. Authorization Number Date of issue Date of
validity of
consent
RED/M.S.I {R58) No:- Format1.0/AS(T)/UAN Jan 30, 2025 Jan 31, 2030
No.MPCBCONSENT-0000228164/C0/2501003027
2, Name of the authorised person Full address of authorised
person
Mr.Damodar Shanbhag Plot No. 5-18/3, MIDC Tarapur, Tal.
& Dist. - Palghar
Telephone Fax Email
9820730519 0 kasbekar@nglfinechem.com

3.Production during the year (product wise), wherever applicable

Product Type * Product Name * Consented Quantity Actual Quantity uom
Pharmaceuticals(excluding formulation) 0 0.0000 0 MT/A

PART A: To be filled by hazardous waste generators

1. Total Quantity of waste generated category wise

Type of hazardous waste Wate Name Consented Quantity Quantity uom
NA 0.000 0 KL/Anum

2. Quantity dispatched category wise.

Type of Waste Quantity of waste UOM Dispatched to Facility Name
00 MTA 0 NA

3. Quantity Utilised in-house,If any

Type of Waste Name of Waste Quantity of Waste UOM
0 0 MTA

4. Quantity in storage at the end of the year

Type of Waste Name of Waste Quantity of Waste UOM
NA 0 MTA

5. Quantity disposed in landfills as such and after treatment

Type Quantity uom



Direct I:':mdﬁlling

Lenidfill after treatment

6. Quantity incinerated (if applicable)
NA

Personal Details

Place Date
TARAPUR 2025-06-14

NA KL/Anum

NA KL/Anum

UomM

KL/Anum
Designation
Unit Head



