Environmental Health and Safety Office (138ES)

VAMC San Francisco

CHEMICAL WASTE COLLECTION

Service:
Date of Collection:

Location of Waste (Bldg./Room#):
Phone/Pager Number:

Waste Generator/Point of Contact (Required)


Name (please print)
Signature
Supervisor or Service Chief/Lab Manager or P.I. (Required)


Name (please print)
Signature

Note:
Signature also certifies that your Service/Laboratory has implemented a Hazardous Waste Reduction Program per MCM 001ES-04.



Name of Chemical
Concen-tration

Quantity/

Unit
Container

(
Liquid
Solid
Gas?
((
MSDS
on hand?
((( Known Hazards




Type
Size


F
C
M
T
O










































































































































































( Chemical State

L = Liquid


S = Solid


G = Gas
(( MSDS on hand?

√ =
Yes, we have the Material Safety Data Sheet (MSDS) for this chemical.
((( Known Hazards (check all applicable)

F = Flammable/Ignitable


C = Corrosive


M = Mutagen/Carcinogen


T = Toxic


O = Other

Note:
Pick-up is every second Tuesday of the month.  Please submit this form one week before the scheduled pick-up day to the Environmental Health and Safety Office, Bldg. 2, Room 230.  If you have any questions, please contact our office at x4839. 

Attachment  B








