Fill out the form online, then click on the submit button below or mail to OEHS-TW16.

TULANE UNIVERSITY
HAZARDOUS WASTE INVENTORY DISPOSAL FORM

Name: Department:
Building/Room No.: Phone No.:
Date: Supervisor/P.l.;
Chemical Name Quantity Weight or Volume

(do not use abbreviations, symbols, or “unknowns”) (no. of containers) (i.e., Ibs., grams, liters, mililiters)

Notes: (See the Tulane University Chemical Waste Handling Procedures and_Hazardous Waste Disposal Procedures)

1) All chemical waste shall be labeled with the Tulane University Hazardous Waste Label.

2) All containers shall be capped.

3) There shall be no mixing of wastes (i.e., incompatible hazardous waste with radioactive waste and/or
biological waste.)

4) Waste considered as “unknown” in type of waste shall not be accepted.

5) DO NOT use this form for compressed gas cylinder disposal. Contact the Office of Environmental Health &

Safety at 504-988-2865 for assistance in this area.



http://www.som.tulane.edu/oehs/docs/chemwasteproce.pdf
http://www.som.tulane.edu/oehs/docs/hazwaslabel.pdf
http://www.som.tulane.edu/oehs/HazWasteDisp.html
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