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CVAP 
(Clean Vessel Assistance Program) 

 

www.efc.ny.gov/CVAP 
 

O&M (Operations and Maintenance) 
WASTE DISPOSAL LOG 

 

Facility/Project Name:  _______________________________________________ 
 

Year:  _____________ 
 

 
Date of Disposal 

Volume Removed 
(gals.) 

 
Name of Waste Hauler 

 
Cost 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

TOTAL    

 
To where was waste transported:  _________________________________________________ 
 
Certified by:  ___________________________________  Date:  _________________________ 
 
Title:  _________________________________________ 

http://www.efc.ny.gov/CVAP

