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STG 
The fully integrated healthcare waste management system 

Ms Noeleen Keavey 

Licensing Unit 

office of Licensing and Guidance 

Environmental Protecdion Agency 

PO Box 3000 

Johnstown Castle Estate 

Co Wexford. 

17 June 2005. 

Dear Ms Keavey 

Re: Licence Review Application 55-2 

Further to my telephone conversation with Ciara Maxwell of 16 June, please find en( 

information in support of - the licence review application 55-1 for Sterile Technologies Group. 

The information sent is the relevant page of the original tender specification detailing the 

excluded waste types in 1996 and specifying identifiable anatomical waste as body parts and 

organs. 

The second page relates to the 2003 tender specification which detailed the requirement for 

recycling 25% of the treated waste within three years of the contract commencement. 

If you require any further information, please contact me. 

Yours sincerely 
n 

Commercial Director. 

Sterile Technologies Group 
430 Beech Road, Western Industrial Estate, Naas Road, Dublin 12, Ireland. 

Ph 00 353 1 456 5796 Fx 00 353 1 456 5295 Ernail viviennegQsteriletech ie 
Directors - D Rogers, V Gillen, P Coulson, Sir G Loughran, D Heavey, N Wall 

Registered in Ireland No 258299 Registered Address 430 Beech Road, Western Ind Estate, Naas Road, Dublin 12, Ireland 

Member of 

IS WA 
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4. Cdegon'es of CliniuUYeaIihcnre f i sk  W&e Unsuited for Treatment by the Main 
Process. 

There are five main categories of ciinical/healthcare risk waste which, either because 
of their content or because of their hazardous nature, need special handling and 
treatment in their transport, treatment and disposal. The categories are: 

(a) Waste cytotoxic drugs and matends contaminated by such products. These 
products are toxic as well as potentidy hazardous as  clinicaVheaIthcare risk waste. 

@) Hazardous chem.icals. 

(c) Pharmaceuticals. 

(d) Identifiable body parts such as organs and ampUtations. 

(e) Blood &odu'cts 
I /  I I ' I  

The quantity of clinicaVhealthcare risk waste in the above categories is expected to be 
small relative to the rnain bulk of c ~ d d t h c a r e  risk waste generated. It is 
estimated that the quantity of waste in these categories may vary in time but should 
not exceed about 5% of the present total of clinidealthcare risk waste. 

The Contractor is required to provide, as part of his d c e ,  a complete disposal 
Service for each &these categories of clinicaVhealthcare risk waste. It is recommended 

of by incineration in suitable incinerators licensed to burn such wastes. Al-tivdy, 
chemical denatu& or some other appropriate process may be used provided that the 
nature of the wa& is taken into account my in the process and the s p d c  approval 
of the Joint W&e Management Board and regulatory authorities has been obtained in 

that cytotoxic &e, hazardous chemical waste and p- ' C a l w a s t e b e d i s p O S e d  

. 

IdentZiable'body parts such as organs and amputations shall be handled Sensitivdj' and 
treated r&&y. Disposal shall be by incineration, c r d o n  or other suitable 
process in propedy l icend facilities. Interment may also be used as an option m some 
cir- us. The method of disposal of these wastes shall be subject to the prior 
approval of the Authorities. 

e wastes: In both jurisdictions the use of radioactive . 
substances and sources, in sealed and un-sealed forms, together with the ammulation 
and disposal of radioactive waste, in hospitsls is controlled by conditions laid down 
under licence issued by the respective statutory radiological protection bodies. Used 
and unwanted sealed sources, must be returned to the supplier or authorised bodies 
under the tenns of the licence. The unsealed substances are Usuauy short-lived and it is 
normally permissible to store waste arising, under controlled conditions, until its 

has decayed to such a level, that it m y  be S&IY disposed of as ordinary 
waste. It is generally permissile to dispose of waste mated, such as papex towels or 
~ p t y v i a l s c o  ntaminated with mudl quantities of short-lived radioactive substances, 
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L ClinicaUHealthcare Risk Waste 
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replenish the agreed stock of clean empty bins within the agreed time limits and day), 
the Contractor may be subject to a financial penalty under the terms for performance 
management detailed in the Conditions of Contract. 

44. Recycling/Recovery and Proposed Incentive Scheme. 

The Contractor shall target the maximum practicable rate of material recycling and/or 
recovery throughout the period of the contract. A recycling and or recovery rate not 
less than 25% by weight of the waste collected would be expected by the third year of I 

this contract. 

The contractor shall provide details in the tender submission of how these 
requirements will be met. 

1 1  

In addition the JW&Il3 intends to develop an incentive scheme with the successful 
tenderer, for quantities above the target of 25% by weight of waste collected. 
The JWMB is committed to the principles of recycling and reducing the dependancy 
on landfill capacity. With this commitment the JWMB will develop with the 
successful tenderer a payment structure which will reward the reduction of landfill 
costs to the client. 

Tender No. 000394/TC03 BOU 
14-5- 03 Page I8  of 35 
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