lND OFF]CE OF SAFETY Waste Disposal Form/Manifest

UNIVERSITY OF NORTH DAKOTA. Instructions

Hazardous waste collection is performed by UND Office of Safety on a routine basis. To request waste
collection, submit a [Chemical, Biological, or Radioactive] Waste Disposal Form/Manifest to the Office of
Safety via intercampus mail or by emailing the completed, signed form to UND.safety@UND.edu.

The requestor must include the following information:

1. Originator, Department, Location Where Waste is Stored, Date

This section is to be completed by the person who generated the waste. A name, department,
location (building/room/etc.) where the material is held, and date section must be filled out.

2. Individual to Coordinate Pickup, Phone Number

The individual to coordinate pickup is usually the originator but can be delegated to someone who
can provide information to Office of Safety personal picking up the waste.

3. Billing Contact, Department, Phone Number, Date, Signature of Authorized Billing Contact,
Department Number, and Fund Number

The billing contact is someone who has special privileges that allow them to charge
department/fund/project and provide other billing information. All sections must be completed
by the billing contact.

4. Material Identification
(Chemical Name, Estimated Volume or Weight, Container Size, If Radioactive — the Total Activity in mCi)

All non-shaded areas must be filled out.
Use exact names — do not abbreviate or use chemical formulas.

5. Originators or Designee Signature

This section must be signed by the originator or designee.

UNIVERSITY OF
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Onginator (print name): Dept: Location:
Date: Indridual to Coordinate Pickup (print): Phone #
Billing Contact (print name}: Dept Phone #:
Date: Signature of authonized billing contact: Dept # Fund #:

AT
By signing the above, you agree that the deparfmentfund listed will be billed after the chemical pickup has been completed by the disposal company in
arrangement with the UND Office of Safety. No other authorization will be needed for ment.

Flease note that disposal pickups are generally 2 times per calendar year, therefore, the billing may not occur until the following fiscal year.
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This material is properly described, has descriptive labels, and is in a proper container for handling and transporting in accordance with
the UND Transport, Shipment, and Receipt of Hazardous Materials and Dangerous Goods Policy
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