DRUM NUMBER_____________

DATE_________

Error! Main Document Only.

PROFILE _________________

Onetime Waste Turn In  PRIVATE 

PRIVATE 
1.  Is material still usable?  
              YES       NO        (If yes, contact Hazmat Freebie program-62423) 

2.  Is material unopened and unused?  YES       NO      (If yes, contact DRMO for reuse/resale-60584) 

3.  Was the material used in a shop operation or a process?      YES       NO            Was the material spilled?      YES       NO

        (If yes, turn in the waste to Environmental Management, Bldg 359, with this informational form)

4.  Is this going to be a recurring waste stream? (weekly, monthly, etc.)     YES       NO

        (If yes, contact your Unit Environmental Coordinator for an EM Waste Collection Site form instead of this one)

1
Information necessary for the turn in of onetime waste. This information is required by the EPA to properly dispose of HW. 

(Please type or print clearly.  Please circle/fill-in all that apply)

5.  If waste is completely unknown, contact Bioenvironmental at 7-7555.  DO NOT open the container!

Your Organization/Office Symbol: _________________________Bldg/Location:_____________________ 

Waste type: (circle one)    RAGS     ABSORBENT    PAINT&THINNER    FUEL    OIL    SEALANT   SOLVENT

OTHER:__________________________________________________________

IF WASTE CONTAINS A SOLVENT, WAS IT USED IN A DEGREASING OPERATION?     

 YES       NO
IF WASTE CONTAINS A SOLVENT, WAS IT USED IN A CLEANING OPERATION?    

 YES       NO
What process created this waste?: (In detail)______________________________________________
____________________________________________________________________________________________________

Hazardous chemicals used by name and NSN: eg.     MEK    DS-108     PD-680     ACETONE     ALCOHOL    1,1,1, TRICO     METHYLENE CHLORIDE      (Use back if necessary) * MFR= Manufacturer

PRIVATE 
   DM-HMMStc  \l 1 "   DM-HMMS"
NAME____________________________NSN____________________ MFR*___________________

MSDS N0#___________________

PRIVATE 
   DM-HMMStc  \l 1 "   DM-HMMS"
NAME____________________________NSN____________________ MFR____________________

MSDS N0#___________________
PRIVATE 
    DM-HMMStc  \l 1 "    DM-HMMS"
NAME____________________________NSN____________________ MFR____________________

MSDS N0#___________________
IF DRUM IS NEEDED, PLEASE INDICATE SIZE & TYPE________________________

To the best of my knowledge these are the processes and chemicals that contributed to the creation of this waste.  MSDS’s for this waste/material, where available, have been attached, per DRMO requirements.

SIGNATURE___________________________________________________DATE__________________
Printed Requester Name:____________________________


Phone:______________

Printed UEC Name:________________________________


Phone:______________

Printed Supervisor:_________________________________


Phone:______________
Fax to EMPH at 6-5698.  Please contact WR-ALC/EMPH at 6-1127 for questions.  This form is required for each Onetime waste turn-in.  EMPH personnel may inspect the container and require sampling to ensure that proper waste determination has been made.  Personnel dealing with hazmat/hazwaste require site-specific training on the proper handling and disposal of waste by the UEC.

