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Laboratory Rm: _________________ Supervisor: ________________________ 

 Is Material a Process Waste?  YES ____  NO  ____ 
If Yes: 

o Is a waste determination on file?  YES ____   NO  ____ 
If No: 

o Is Material Empty container of listed material?  YES ___  NO  ___ 

Description of waste (copy label as it appears on waste container) 

Hazardous Waste  ______ Non-Hazardous Waste  _______ 

 Volume(s) ________________________ Bi-layer ?  YES  ___  NO  ___ 

 pH (if applicable) ___________________________ 

 Hazardous Characteristics ____________________________________ 

Name of person relinquishing waste 

 (name)      (signature)  (date) 

Name of person accepting waste 

 (name)      (signature)  (date) 
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