
Hazardous Waste Pickup Request 
Solid and liquid chemical wastes should be kept separate. Chemical wastes must be disposed of within 364 

days of the start of collection. Tag bottles for pick-up with orange waste tag (provided by SEC office). 
Email completed form to: safetyandenv@southalabama.edu 

Date: ____________________ 

Name: ___________________________________  Email:  ________________________________________  

Department: ______________________________   Building / Floor / Room #: _________________________ 

Contact Number: ___________________________  Best hours for pickup: ____________________________ 

Number and size of replacement containers if needed (2.5/5 gallon): _________________________________ 

Description of Contents with Estimated Concentrations 
Use whole names. Abbreviations, acronyms or chemical 

formulas will not be accepted. 
State Container 

Size + Type 
Est.  Volume 
of Contents 

  Solid 

  Liquid 

  Gas 

  Solid 

  Liquid 

  Gas 

  Solid 

  Liquid 

  Gas 

  Solid 

  Liquid 

  Gas 

  Solid 

  Liquid 

  Gas 

  Solid 

  Liquid 

  Gas 

For questions, please contact the Safety and Environmental Compliance Office at 251-460-7070 
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