
Chemical Waste Disposal Form
 Appointments: Hazardous Waste Pickup Request 

Questions call Chemical Safety @ 828-1392 

 Building:   Room:  
    University        Hospital (check one) 

Name of Chemical/Compound Volume Quantity 

Chemical name and/or percentages Size of container 
(L, mL, gallons) 

Number of 
containers 

Comments: 

Phone Number: 

Department:P.I. Name: Your Name:

1 Aug 2017

https://redcap.vcu.edu/surveys/?s=CNF7FWH4LE
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