
Oakland University 
Hazardous Waste Inventory Form 

 
Date:     Contact Person:      Phone:       
 
Waste Location:  Building     Room:    Department:       

 

Item # Chemical/Material 

Physical 
State 

Solid/Liquid
/Gas 

Container 
Type 

Container 
Size 

Number of
Containers

Total 
Quantity 

(Estimate) 
Redistribute 

(Yes/No) Comments 
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         

 


