[Company Name and/or Logo]

RECORD OF WASTES DELIVERED TO THE HAZARDOUS WASTE ACCUMULATION AREA
	
DATE WASTE DELIVERED
	
DELIVERED BY (FULL NAME)
	CONTAINER DESCRIPTION (SS, DRUM, BOX, N/A)
	
NUMBER OF CONTAINERS
	
DESCRIPTION OF WASTE & SOURCE

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	



Notes:
Please place containers of wastes in appropriate areas and enter into record form above.
Loose items should be placed into the receiving container to the left of the table.
EHS department will add appropriate labels.
Please do not tape used lamps together.
Please cover larger than D battery electrodes with duct tape.
Please leave 18” of aisle space between containers.
	
Questions? Please call [your name] at [your telephone number]
