NORTH CAROLINA A&T STATE UNIVERSITY
HAZARDOUS WASTE INVENTORY AND REMOVAL FORM
Department: [Building/Room: [Date:
Department Head [Phone : 334 [Email:

WASTE CONTENTS
Chemicals Owner/Location Quantity Composition (wt %)

I hereby declare that the contents listed on this page are fully and accurately described by
name, composition and quality, and that | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me.

Signature Date
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