
 

 

 

 

CHEMICAL/HAZARDOUS WASTE 

FOR DISPOSAL 

Generator: _____________Date: __________ 

Bldg: _____________Room #: __________ 

Telephone number: _____________ 

Circle the appropriate waste stream for this container. 

Acid Aqueous Reagent 

Solvent  Other: _____________  

CHEMICAL  VOLUME/AMOUNT 

  

  

  

  

  

  

  

CHECK ALL THAT APPLY 

__Flammable __Corrosive __Poison 
__Oxidizer __Reactive __ Carcinogen 
__Liquid __Solid __Liquid/Solid Mix 

I certify that the above information is correct.  
I understand that there are penalties for false 

certification of hazardous waste. 

____________________________________________________________________________ 

Date collected from the lab: ________ 

Date moved to the accumulation area: ________ 

CHEMICAL/HAZARDOUS WASTE 

FOR DISPOSAL 

Generator: _____________Date: __________ 

Bldg: _____________Room #: __________ 

Telephone number: _____________ 

Circle the appropriate waste stream for this container. 

Acid Aqueous Reagent 

Solvent  Other: _____________  

CHEMICAL  VOLUME/AMOUNT 

  

  

  

  

  

  

  

CHECK ALL THAT APPLY 

__Flammable __Corrosive __Poison 
__Oxidizer __Reactive __ Carcinogen 
__Liquid __Solid __Liquid/Solid Mix 

I certify that the above information is correct.  
I understand that there are penalties for false 

certification of hazardous waste. 

____________________________________________________________________________ 

Date collected from the lab: ________ 

Date moved to the accumulation area: ________ 


