ENVIRONMENTAL

Q// CO NCor d 1@  HEALTH AND SAFETY

Hazardous Chemical Waste Disposal Request Form

User Information

Name: Phone No.: Department:

Disposal Request Information

Request Date:

Room No. / Waste Location:

Physical State Number of Container Volume

Full Chemical Name(s) and Percentage(s)
(solid, liquid, gas) | Containers

(please print clearly; this form may be used for multiple containers)

e.g.: lab consumables (nitrile gloves, paper towels, plastic tubes) >95%, contaminated with: methanol <1%, solid 1 20L
ethanol <1%, isopropanol <1%, hexanes <1%, acetone <1%

4L

e.g.: water 80%, sodium hydroxide 10%, sodium sulfate 10% . .
9 ’ Y ’ ’ liquid 3

Send completed form to hazardouswaste@concordia.ca
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