
Unwanted Chemical or Material
 = Hazardous Waste
Chemically-contaminated material
 = Hazardous Waste
Used Oil
Used Battery, Lamp, or Mercury-containing 
Equipment = Universal Waste

Unwanted Chemical or Material
= Hazardous Waste

Chemically-contaminated material
= Hazardous Waste

Used Oil
Used Battery, Lamp, or Mercury-containing 
Equipment = Universal Waste

Unwanted Chemical or Material
= Hazardous Waste

Chemically-contaminated material
= Hazardous Waste

Used Oil
Used Battery, Lamp, or Mercury-containing 
Equipment = Universal Waste

List List List
· All chemical components · All chemical components · All chemical components
· All contaminants of spill cleanup debris · All contaminants of spill cleanup debris · All contaminants of spill cleanup debris

Amount(s) Amount(s) Amount(s)
(mL, g, or %) (mL, g, or %) (mL, g, or %)

__________  __________  __________  

__________  __________  __________  

__________  __________  __________  

__________  __________  __________  

__________  __________  __________  

__________  __________  __________  

_____________ _____________ _____________

For EHS use only: Job # __________ For EHS use only: Job # __________ For EHS use only: Job # __________

Date Bulked: ____________ Drum # __________ Date Bulked: ____________ Drum # __________ Date Bulked: ____________ Drum # __________

Volume Bulked: __________ Entry # __________ Volume Bulked: __________ Entry # __________ Volume Bulked: __________ Entry # __________

 RCRA Non-Hazardous Waste  RCRA Non-Hazardous Waste  RCRA Non-Hazardous Waste
(Supercedes above determinations) (Supercedes above determinations) (Supercedes above determinations)

www.ehs.ku.edu
or call 864-2853

Hazardous Material Hazardous Material Hazardous Material
Attach this label and fill out the first two sections 

when starting  any waste container
Attach this label and fill out the first two sections 

when starting  any waste container
Material Identification (check one) Material Identification (check one) Material Identification (check one)

Attach this label and fill out the first two sections 
when starting  any waste container

Contents Contents Contents

Contact Person: ______________________

This container is under the control of:

Chemical(s) Chemical(s) Chemical(s)
(full chemical names-no formulas or abbreviations) (full chemical names-no formulas or abbreviations) (full chemical names-no formulas or abbreviations)

__________________________ __________________________ __________________________

__________________________ __________________________ __________________________

__________________________ __________________________ __________________________

__________________________ __________________________ __________________________

__________________________ __________________________ __________________________

__________________________ __________________________ __________________________

 Total amount in container (volume):  Total amount in container (volume): Total amount in container (volume):

Pickup request date: Pickup request date: _______________ Pickup request date: _______________
You must request a pickup the day the container becomes full You must request a pickup the day the container becomes full You must request a pickup the day the container becomes full

_______________

This container is under the control of: This container is under the control of:

Contact Person: ______________________ Contact Person: ______________________

Building & Room: ______________________ Building & Room: ______________________ Building & Room: ______________________

______________________

Phone Number: ______________________ Phone Number: ______________________ Phone Number: ______________________

www.ehs.ku.edu www.ehs.ku.edu
or call 864-2853 or call 864-2853

Container Number: ______________________ Container Number: ______________________ Container Number:
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	Building  Room_2: 
	Building  Room_3: 
	Phone Number: 
	Phone Number_2: 
	Phone Number_3: 
	Container Number: 
	Container Number_2: 
	Container Number_3: 


