REQUEST FOR HAZARDOUS WASTE PI CKUP

Pl ease Note: This formnust be filled out COWLETELY and
approved by Canpus Environnental Safety & Health before any
pi ck-ups or canpus storage takes place.

Person requesting: Dat e:

Departnent generating the waste:

Wast e Determ nation Docunentation: Yes No

Material type, not trade nane:

Quantity (size containers [2 liter, 4 |liter, etc.]):

Location (campus): Bui | di ng:

Transportation required?

SEND TO Canpus Environnental Safety & Health, 19 Coll ege
Avenue, 2" Floor, Gorham Canpus for approval. Al information
requested nust be conpl ete before pickup.

To be filled out by Canpus Environnental Safety & Health:

Recei ved on (date):

NOT APPROVED APPROVED
Reason: Eval uat or Nane:

Not | abel ed properly

| nappropri ate cont ai ner

__ Not sealed properly Schedul ed pi ck-up date:
___  Request information not
conpl ete

St orage desti nati on:




