Hazardous Waste Label

Waste name:

Chemical components and concentrations
(all chemical components must be spelled out):

Concentrations are:

[] amounts where units =
[] percentages

[] ppm

Chemical Components Concentration

Is this waste is an unused chemical, off-spec chemical, or spill
residue AND does it have a SOLE ACTIVE INGREDIENT found in
tables 2053, b, or c.

[] NO — complete checklist on the right.
[] YES —fill in appropriate “P” or “U” code below and
complete checklist on the right.

Code

Based on this code circle Toxic / Ignitable

Hazardous waste
based on:

Check all appropriate boxes

Chemical manipulation of
SPENT solvents (See table
203a):

[] FoO1 (Toxic)

[] F0OO2 (Toxic)

[] FO03 (Ignitable)

[] FOO4 (Toxic)

[] FOO5 (Ignitable,
Toxic)

Hazardous characteristic:

[] D001 Flammable
(Ignitable)
(FP<140°F)

[] D001 Oxidizer

[] D002 (Corrosive)
(pH<2o0r pH>12.5
or corrosive to steel)

[] D003 (Reactive)

[] Other characteristics
D004-D0043 (Toxic)
(See table 201a)

D

D

List any additional
waste codes:
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