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The College of New Jersey

HAZARDOUS AND UNIVERSAL WASTE DISPOSAL INVENTORY

Department Name:



 



Submittal Date:

/
/


	DATE 

(Item became a waste)
	WASTE NAME


	WEIGHT 

(Gallons, lbs., liters, etc.)
	UNIT/QUANTITY

(jar, bottle, etc.)
	LOCATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Fax completed form to: Office of Occupational Safety and Environmental Services (609)883-6695, Attention: Amanda Radosti
