
PI:

Department:

Building:                                                                                   Lab:

Generator Name:                                                                    Contact Phone Number:

Prrocess Name:

Generation Process: Attach all applicable documentation describing the waste. (e.g. SDS, SOP, Generator 
Knowledge)

Estimated Volume of Waste Generation: (per month)

List all hazardous constituents, the volume must equal 100%.
                       Chemical:                         Volume %:                                 Chemical:                         Volume %:
1.                                                                                             5.

2.                                                                                             6.
                               
3.                                                                                             7.

4.                                                                                             8.

                                   Physical State:                                                         Characteristics: (Select all that apply)

         Solid                                                                                  Flammable: (flashpoint)
         Solid w/ freestanding or absorbed liquid                    Reactive:       Air           Water         Pressure
         Liquid                                                                               Corrosive: (pH)                     
         Other                                                                                Toxic

                                                Hazardous Waste Determination Form
Written records are required to demonstrate compliance for all waste, both hazardous and non-hazardous, 
that may reasonably be suspected of being hazardous waste. If you have any questions, please contact EH&S at 
(806) 742-3876 or email us at ehs.environmental.safety@ttu.edu  

http://ehs.environmental.safety@ttu.edu
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