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I. INSTRUCTIONS 
 

Contractors requesting to use coal combustion products (CCPs) in embankments as per special provision SPX-
RXX, shall complete the following form in its entirety and submit it to the Resident Engineer and State Value 
Management Engineer at least ninety (90) days in advance of the intent to use CCPs.   
 
A Toxicity Characteristic Leaching Procedure analysis from a representative sample of each different CCP 
source to be used in the project for, at a minimum, the following constituents: arsenic, barium, cadmium, lead, 
chromium, mercury, selenium, and silver must be submitted with this form. 
 

II. PROJECT INFORMATION 
 

TIP No. (If Applicable):    
 
Project Start Date: ____ / ____ / ______        Project Completion Date: ____ / ____ / ______ 
 
Location: 
 
              
 
Description/Purpose: 
 
              
 

III. COAL COMBUSTION PRODUCT INFORMATION 
 

Estimated Volume of CCPs to be used: __________________________ 
 
Proposed Location of CCP Placement with Construction Details: 
 
 
 
              
 

IV. COAL COMBUSTION SOURCE INFORMATION 
 

Toxicity Characteristic Leaching Procedure analysis (or analyses) is attached:    YES      NO  
 
Name of CCP Provider: ____________________________ 
 
Address of CCP Provider: ________________________________ 
          ________________________________ 
 
Phone Number of CCP Provider: ____________________ 
Email Address of CCP Provider: ____________________________________ 
 
Location Where CCPs were Generated: 
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