
HAZARDOUS WASTE


 Generator’s Name_________________________


 Department & Phone #____________________


 Bldg./Floor/Room#_______________________


 


Date Filled___________         pH____________


Chemical Name(s)                  Percent or Volume


_________________                _______________


_________________                _______________


_________________                _______________


_________________                _______________


Once container is full, contact the Chemical Safety Section within three days for disposal at (804) 828-1392.
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