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WASTE REMOVAL REQUEST

	Building:
	
	Room:
	

	Principal Investigator/Faculty:
	

	Contact Information:
	



	Type of Waste

	☐
	Chemical
	☐
	Biological/Medical
	☐
	Radiological
	☐
	Acutely Hazardous[footnoteRef:1] [1:  https://www5.njit.edu/environmentalsafety/sites/environmentalsafety/files/Acutely%20Hazardous%20Waste%20%28P-Codes%29.pdf] 




	#
	Container Type:
	Quantity/Size:
	State of Contents:
	Location of Waste:
	Contents:
	Hazard 
Type:

	E
X
A
M
P
L
E
	Steel Drum
Plastic Pail
Fiber Drum
	2/ 30 gallon drum
1/ 5 gallon bucket
6/ 4 Liter Jug
	Solid, Liquid
	(Please be specific)
By the door, Under the hood, etc.

	(Please be specific)
Methanol
broken glass
pharmaceutical waste 

	Flammable
Corrosive
[bookmark: _GoBack]Oxidizer, Toxic, Acid, Base, etc.
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LABEL ALL WASTE CONTAINERS WITH CONTENTS BEFORE SUBMITTING THIS FORM
(Federal Law Prohibits the EHS Department from Transporting Waste Containers that are not Properly Labeled – Please Label All Waste)
Submit this form and any other questions to:
healthandsafety@njit.edu
Phone Number: (973) 596 3059
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