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Chemical Waste Disposal Request Form 

To request chemical waste pickup and disposal from laboratory management, please complete this 
form as well as place hazardous waste labels on all appropriate containers. All hazardous waste 
containers should be placed in a designated Satellite Accumulation Area (SAA) for pickup. Ensure 
that the container is sturdy, sealed completely, and properly labeled with 10% of headspace left in 
containers with liquid. Use Adobe Acrobat to fill out this document. If you have any questions 
about this process, contact laboratory management at LabManagement@untdallas.edu. 

Requestor Information 

Name: 

Department: 

Building & Room #: 

Email:  

Phone #: 

- - - - - - - - 

Chemical Waste General Information 

Type of Chemical Waste 

Solid Liquid 

Description of Waste: 

SAA Room #: 

Manufacturer (If in Original Container): 

Date Purchased/Received: 

Start Date of Accumulation (If NOT in 
Original Container): 

Container Type: 

Amount of Waste (specify units): 
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Chemical Waste Content and Hazard Information 

List each content present in the container to be picked up in addition to their percent volume 
relative to the total volume. The percentages must add up to 100%. This should match the 
hazardous waste label that you create to place on the container. 

Contents 

Brief Description of Generation Process: 

Hazard Information 

Hazard Level 

Characteristics 

Ignitable – D001 Corrosive – D002 Reactive – D003 Toxic – D004 to D043 

Name or Description of Chemical (no abbreviations) Percentage (%) 

Undetermined Hazardous Nonhazardous 
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GHS Hazard Pictograms (select all that apply – they can be found on SDSs): 

Additional Comments: 

Submit this form to Laboratory Management via Email LabManagement@untdallas.edu 

For Lab Management Use Only 

Date of Collection: 

Initials: 

mailto:LabManagement@untdallas.edu
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