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Safety Department

Public Safety and Police Services

1401 Presque Isle Avenue

Marquette, MI 49855-5358

906 227-2152  FAX: 906 227-2173

HAZARDOUS WASTE DISPOSAL FORM

Departments are required to complete a list of hazardous material located in their department for recycling or disposal.  Please complete all categories listed for each product to be recycled or disposed.  If you need more forms, please make copies of the original or obtain additional forms at www.nmu.edu/publicsafety, Click the Public Safety tab, and then the Hazardous Materials tab. 

DEPARTMENT: _______________________________________
DATE: _________________

CONTACT PERSON: __________________________________________________________​​_


PHONE #: ______________________________________
ACCOUNT #: _________________


PRODUCT NAME (Exact): _________________________________________ QUANTITY: __________

OTHER PRODUCT IDENTIFIER (PRODUCT # or CAS):  _______________________________________________

BUILDING: __________________​​​​​​​​______​​​​​​​​_________​​​​​_________________
ROOM STORED IN: _________​​____
MANUFACTURER’S NAME & ADDRESS: ________________________________________________________

________________________________________________________________________________________________
CONTAINER TYPE:
 _____ CAN _____ BOTTLE _____ DRUM _____ BOX _____ OTHER 


PRODUCT NAME (Exact): _________________________________________ QUANTITY: __________

OTHER PRODUCT IDENTIFIER (PRODUCT # or CAS):  _______________________________________________

BUILDING: __________________​​​​​​​​______​​​​​​​​_________​​​​​_________________
ROOM STORED IN: _________​​____
MANUFACTURER’S NAME & ADDRESS: ________________________________________________________

________________________________________________________________________________________________
CONTAINER TYPE:
 _____ CAN _____ BOTTLE _____ DRUM _____ BOX _____ OTHER 


PRODUCT NAME (Exact): _________________________________________ QUANTITY: __________

OTHER PRODUCT IDENTIFIER (PRODUCT # or CAS):  _______________________________________________

BUILDING: __________________​​​​​​​​______​​​​​​​​_________​​​​​_________________
ROOM STORED IN: _________​​____
MANUFACTURER’S NAME & ADDRESS: ________________________________________________________

________________________________________________________________________________________________
CONTAINER TYPE:
 _____ CAN _____ BOTTLE _____ DRUM _____ BOX _____ OTHER 


