Stony Brook University

Chemical Waste Disposal Manifest

Department: Pl: Phone #:
Building Floor: Room #:

Name of person completing this form: Date:

1 Academic 1 Research LI IFR Account #:

Instructions: Fillin all information and affix a completed Hazardous Waste label to each container. We
recommend keeping a copy of all manifests for your own records. For waste-related questions, or requests

for pickup / supplies - please contact: Hazwaste@stonybrook.edu

For EHS Use Only

Chemical Name

Quantity | Size

Routine | Cleanout

Routine — Normal laboratory/facility operations

Cleanout - Disposal from lab closures, renovations, moves, or remediation from other events (floods, leaks,

etc.)
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