	[image: ]CHEMICAL WASTE PICKUP REQUEST
[image: ]

Department:

Date:
  
Building Name:
 
Room:
  
Principal Investigator:
 
Phone:
  
Lab Contact:
  
Best Time:
 


Important:  LIST ALL CHEMICAL CONSTITUENTS AND % OF CONSTITUENTS ON WASTE CONTAINERS.
CHEMICAL NAME (Full name, do not abbreviate)
 # CONT.
TOTAL WT/VOL



 


 


  


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
☐  ADDITIONAL CHEMICALS?  Please check the box and provide a complete list of chemicals via attachment.

______________________________________________
Signature of Principal Investigator or Designee (At pick-up)


EH&S USE ONLY
LABPACK (cf)

Samples (Enter #)

BULK LIQUID (gl) (<5gl)

Lamps (type & #)

NEUTRALIZE (gl)

Other

 Used Oil (gl)



Date Collected
 
Collected By

P/U Notes:
Supply Request: Enter QTY next to appropriate items
Containers
#
Labels
#
4L Amber Bottle

HW Large

10L (2.5-gal) Carboy

HW Small

20L (5-gal) Carboy

Used Oil

5-gal Bucket

Universal Waste Lamps

30-gal Fiber Drum

Universal Waste Batteries
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