
University of Northern Iowa 
Hazardous Waste Removal Request 

 
 
Contact Person              Department:       
    
Building/Rm #:       

 
 

Container 
No. WASTE DESCRIPTION PERCENTAGES 

WASTE 
AMOUNT/CONTAINER 

SIZE  
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        

 
Principal Investigator Signature:  
  
EHS USE ONLY:  Date of waste removal:         Waste removed by:       

 
  

 
 



 
 
 

INSTRUCTIONS 
 

Complete the form in its entirety and submit the form to EHS to request the removal of identified hazardous wastes.  
The completed form may be submitted to EH&S via campus mail addressed to code 0197, as an email attachment 
sent to Gordon.Krueger@uni.edu or faxed to 3-7275.  
 
Hazardous Chemical Waste: 
The waste description must include the chemical name (s).  Chemical mixtures must be identified by listing the 
solute, each chemical component, and the respective percentages.  The total waste volume / weight (mL, L, g, or kg) 
represents the actual volume / weight of the waste in the container.  Fractions should be rounded.  
 
Example 
 

Container 
No. Waste Description Percentages Waste Amount/Container Size 

1 Phenol  500 mL, B 
2 Methylene chloride  4 L, B 
3 Chemical Mixture:    
 Sodium hydroxide 10 150 mL, B 
 Methylene chloride 10  
 Water 80  
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