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Environment, Health and Safety Office

REQUEST FOR DISPOSAL OF HAZARDOUS WASTE

SEND TO EH&S OFFICE
Questions Contact EH&S Specialist at 221-6450 

	Originator (Print Name):


	Department: 
	Date:

	Building:


	Room #: 
	Phone #:

	Identification of Waste

Use Chemical or Generic Name- Do Not Use Chemical Formula



	ID #
	Chemical Components  (% of each)
	Total Quantity

in Container 
	Size &

Type

Container

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


This material is in proper container(s) for handling and has descriptive label(s) affixed to container(s) for identification.

Requestor:                                   __________________________

_                                                            Signature and date
Date Received:  


