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CHEMICAL REQUEST FOR DISPOSAL
     The University of Texas
     Environmental Health and Safety
     Chemical & Laboratory Safety          Facility (please check one):             If a replacement drum is needed: OFFICE USE ONLY
     Service Building, Room 202            r Main Campus (West of I-35)            r 55 r 30 r 5 gallon
     Mail Code:  C2600            r Main Campus (East of I-35)           r plastic r metal  Date Received____________
     FAX: 512-471-6918            r PRC   r MSI   r McDonald               r open top r closed top
    Phone:  471-3511          r Other:______________           Quantity:_____________ Date Picked Up____________

    Requested by: Name___________________________  Department_________________________  Mail Code________   Phone_________
      (Must be UT employee)

    Alternate Contact: Name________________________  Phone____________  Location of Pickup:  Building____________  Room #_______

Tag #
Contents:

Use full chemical or product names(s)-List
all components. Do not use abbreviations.

%
Total

Amount of
Contents

Size of
container

Container is
Plastic (P),
Glass (G) or
Metal (M)

Physical
state
Solid (S),
Liquid (L)
or Gas (G)

OFFICE USE ONLY

Code           Seg.
Cat.

Instructions are on the reverse side.
Do not use this form for biological waste, sharps, or radioactive waste (including all uranium compounds).  Call 471-3511 for the appropriate form or
download a copy from the EHS Web site at http://www.utexas.edu/safety/ehs       under the subsection “Forms”.
The materials listed are accurately described above and are packaged and labeled according to the Procedures for Disposal of Hazardous
Waste also on our Web site.

Signature:___________________________________________________  Date:________________________ 8/99
              (Must be UT employee, e.g. faculty, staff, TA or RA)

http://www.utexas.edu/safety/ehs
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