
(ATTACH TAG TO CONTAINER WITH STRING)  

                         HAZARDOUS WASTE  

                            DISPOSAL TAG  

REQUESTOR:__________________________  

DEPT/PART:__________________________  

PHONE:______________________________  

CHEMICAL(S):_________________________  

--------------------------------------------  

                          HAZARDOUS WASTE  

                            DISPOSAL TAG  

  

ACCUMULATION START DATE:___________________  

REQUESTOR:______________________DEPT/PART:_______  

BLDG.NAME & NO:___________________________________  

ROOM NO.________________________PHONE:____________  

CHEMICAL(S):______________________________________  

_________________________________________  

PHYSICAL PROPERTY:     __Liquid    __Solid    __Gas  

  __Other_____________________________________ 

QUANTITY:    __Pint    __Quart    __Gallon    __5-Gallon 

  __Other_____________________________________ 

CONTAINER TYPE:    __Glass    __Metal 

  __Other_____________________________________ 



REACTS WITH:    __None  __Air  __Water 

  __Other_____________________________________ 

HAZARDS:    __Flammable  __Explosive  __Carcinogen 

  __Toxic  __Corrosive  __Other___________________ 

  

REMARKS:________________________________  

                                           
 


