
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 

Chemical Waste Label 
Building:                                              Room:                                 
Contact Person:                                 Phone:  
Composition of Waste: (Please list ALL chemicals and % 
composition) 

Do NOT USE ACRONYMS OR ABBREVIATIONS! 
○ Unstable/Explosive   ○ Flammable   ○ Toxic/Poisn  ○ Reactive    ○ Others 

Waste name:                                                                                                 

Chemical Name % Composition  

  

  

  

  

  

  

  

  

 
Education Services Committee  

 

Chemical Waste Label 
Building:                                              Room:                                 
Contact Person:                                 Phone:  
Composition of Waste: (Please list ALL chemicals and % 
composition) 

Do NOT USE ACRONYMS OR ABBREVIATIONS! 
○ Unstable/Explosive   ○ Flammable   ○ Toxic/Poisn  ○ Reactive    ○ Others 

Waste name:                                                                                                 

Chemical Name % Composition  

  

  

  

  

  

  

  

  

 
Education Services Committee  

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Bio-hazard waste Label  
Building:                                              Room:                                 
Contact Person:                                 Phone:  
Composition of Waste: (Please list ALL chemicals and % 
composition) 

Do NOT USE ACRONYMS OR ABBREVIATIONS! 
○ Unstable/Explosive   ○ Flammable   ○ Toxic/Poisn  ○ Reactive    ○ Others 

Waste name:                                                                                                 

Chemical Name % Composition  

  

  

  

  

  

  

  

  

                                                                                            Education Services Committee  

 

Bio-hazard waste Label  
Building:                                              Room:                                 
Contact Person:                                 Phone:  
Composition of Waste: (Please list ALL chemicals and % 
composition) 

Do NOT USE ACRONYMS OR ABBREVIATIONS! 
○ Unstable/Explosive   ○ Flammable   ○ Toxic/Poisn  ○ Reactive    ○ Others 

Waste name:                                                                                                 

Chemical Name % Composition  

  

  

  

  

  

  

  

  

                                                                                            Education Services Committee  

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Broken Glass Waste Label  
Building:                                              Room:                                 
Contact Person:                                 Phone:  
 
Composition of Waste:  
 

 

 

 

 

 

 

 

 

 

Education Services Committee  

 

TO REQUEST A WASTE PICK-UP:                                                                                    

 

Broken Glass Waste Label  
Building:                                              Room:                                 
Contact Person:                                 Phone:  
 
Composition of Waste:  
 

 

 

 

 

 

 

 

 

 

Education Services Committee  

 

TO REQUEST A WASTE PICK-UP:                                                                                    

 



 

 

 
 
 
 
 

Biological Waste Label 
Building:                                              Room:                                 
Contact Person:                                 Phone:  
Composition of Waste: (Please list ALL chemicals and % 
composition) 

Do NOT USE ACRONYMS OR ABBREVIATIONS! 
○ Unstable/Explosive   ○ Flammable   ○ Toxic/Poisn  ○ Reactive    ○ Others 

Waste name:                                                                                                 

Item Name Composition  

  

  

  

  

  

  

 
Education Services Committee  

 

TO REQUEST A WASTE PICK-UP:                                                                                    

 

Biological Waste Label 
Building:                                              Room:                                 
Contact Person:                                 Phone:  
Composition of Waste: (Please list ALL chemicals and % 
composition) 

Do NOT USE ACRONYMS OR ABBREVIATIONS! 
○ Unstable/Explosive   ○ Flammable   ○ Toxic/Poisn  ○ Reactive    ○ Others 

Waste name:                                                                                                 

Item Name Composition  

  

  

  

  

  

  

 
Education Services Committee  

 

TO REQUEST A WASTE PICK-UP:                                                                                    

 


