
Supervisor: 

Building: 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

~ . \--"'- ~L,\\ ._::, Department: ( ~- """ ~ \,v-'-1 
' µ_,_\\ I 

( ,,~ l"""' Room#: L{oR 
' 

Physical State: Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

AaW ~s- "' \)YIS e1 
-

\ s-
H~K<P\Cf S' "> YOL-
J.,,--,?0'{J!J.._/\<) l 5 ) 

I I 

I 4()L 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

ZK~ Signature of Supe 1sor Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



--- . I -- ---- - ______ J_~~ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. Mohamed Radwan Department: Coy Waller lab, NCNPR 

Bu i lding: Coy Waller Lab Room #: 105 

Physical State: Liquid Phone #: 915-1708 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Mixture of solvents (DCM, MeOH, Hexanes and Ethyl acetate) 

I lio -i.== 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

M · {l?J /w> ~ 
Signature of Superv isor Date ot/o f IZ-

I DATE RECEIVED DHS: I CONTROL #: 

FORM: DHS-004 http://w ww.olemiss.edu/depts/safety/ Rev. 04/1 0 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: · I '<'. Department: (~is 

Building: Cot.Al + Room#: ?;S"::]-. 

Physical State: I, Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

To!uenf" 

Pt c ~-to Y).f' 

~:I-Mano i 
h"r~c~Y 

I ]) I r.h I ()Yr, 11Y-:P-C-i c,1111. . .£ 

'Ar o~n1+nle 

11-i ·,olc, 
~1..1\n.r-Ph!e- . 

v 

f.-l e-.za '" Q 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERROR] OCCURRING HER IN. , .....;._ --------·- -·· ---····-··-

-=- ) '---

I DATE RECEIVED OHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



~---l____l_ [ _ __]____ ··--- -~-1 I 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: John Williamson Department: Medicinal Chemistry 

Building: Faser Room #:430 

Physical State: Solid Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Silca gel, sodium sulfate 500g 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious aterial, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICA ON OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BES F MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO . 0 C RING HEREIN. 

\ 

1/18/2012 

Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr.Soumyajit Majumdar Department: Pharmaceutics 

Building: Faser Hall Room#: 110 

Physical State: Solvent Mix-UM-1 Phone #: 662-915-7641 

IDENTIFICATION OF THE MA TERJAL 

Chemical Components % or ppm Quantity 

Methanol 48% 

Acetonitrile 42% 

Acetic acid 0.1% 

Water 9.9% 

I 100% 201it * 2 Containers 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO S O~CUfRING HEREIN. 

N !!A 0111712012 

Sign Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04110 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: [)y- . ~ . N ' rn w-J-l~ Department: p~ ~ ~ 
Building: fCL6 0\. H-cvll Room#: \ 0 'i 
Physical State: ).J<u--u ~ Phone#: ·(; b J__ .- qt 1 r- > i 6.s 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

A~V\tm' te_ c;· 6 I · 
Me.~ r ;.,0·1· 

I TOTAL t~--r. 

I hereby certify that the .material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL($) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY OWLEDGE. I TAKE FULL RESPONSIBILllY FOR ANY 
ERRORS 0 CUR G HEREIN. 

isor Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan.,2000 

-~------~· 



_ __i___ .L_LJ _-1.~-
-- - -- ··--·--------~ ·-~--·--·--~·-

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: ']}1. 5 . N . m tt.n+ ~ Department: rt~~-02A 

Building: f OJ e.Jt... f-{o1) Room#: \ a4 
Physical State: -lt'l(µlJ Phone#: 6' 2..- 9lS-- S:LG'S: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

~ Ge-1-D n tr'J1 k ~o '( . 
('(\_£,~f /-t_D ·r < 

I TOTAL l efD , , 

I hereby certify that the .material listed on this fonn does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL{S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERROR OCC , ING HEREIN. 

Date 

I CONTROL#: 

Form: DHS-4-web Rev. Jan.,2000 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: \'. C,\e\a.\l\cJ Department: C, h i.S -l v-.. 
Building: Room#: 

Physical State: L~ Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials ; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BE T MY KNO LEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

ER C IN . 9-2- 2 -//' 

Signature of Supervisor Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: John S. Willamson Department: Medicinal Chemistry 

Building: Faser Room # :430 

Physical State: Solid Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Silica gel, Sodium sulfate, filter paper 100 100g 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

Signature of Supervisor ? IA) 
1/23/12 

Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety I Rev. 04/10 



/ 
THE UNIVERSITY OF MISSISSIPPI 

DEPARTMENT OF HEALTH & SAFETY 
Phone ( 662) 915-543 3 FAX ( 662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor t'Dr, Rt,\)~ Department: 'P h.M"male.tJl'CJ 
Building: \0..fltr Room #: \\1--'B 
Physical State: \iC1 ll\o\ Phone#: q/5-/bl-/l 

' 

IDENTIFICA TIO OF THE MATERIAL 

Chemical Components % or ppm Quantity 

so L\J E\\rr tv\ \ x. - u t-A -\ nlDL 

I r20L 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO CCURRING HEREIN. 

~ --

CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Tomioka Department: Chemistry 

Building: Coulter Room #: 406 

Physical State: Liquid Phone#: 5332 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % orppm Quantity 

Solvent Mix UM-01 10 Gallons 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HERE N. 

:./. 1-26-2012 

Date 

I DATE RECEIVED OHS: I CONTROL #: 

FORM: DHS-004 http ://www.olerniss.edu/depts/safety/ Rev. 04/ 10 



• 
THE UNIVERSITY OF MISSISSIPPI 

DEPARTMENT OF HEALTH & SAFETY 
Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. John Rimoldi Department: Medicinal Chemistry 

Building: Faser Hall Room#: 329 

Physical State: Liquid Phone #: 662-915-8865 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

- · ~Ol\ltnt YY\l't -UM i 1.oo :1. 
er-~ ~o \w.i\t Mlt-vtM 1. 1.00 i. 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO S OCCURRING HEREIN. 

2.0 'l... 
Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



~ ~ ptos i ve~ it>)( l v 
·,n U>Mprf-1 b\e S 
Yllr\•Solv-erd- W-t~ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. John Rimoldi Department: Medicinal Chemistry 

Building: Faser Hall Room #: 329 

Phys ical State: Liquid Phone #: 662-915-8865 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

j- lOmL. 

NO ~ 
~ttv\d~ 1--=--=-=~=-~~~~~~~~--'L.:..1!~'-+C~~~~~+-=-~~:......=~ 

c.H-l\& 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials ; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO S OCCURRING HEREIN . 

02 

I DATE RECEIVED DHS: I CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 

ho a cl 



-~~~-_.1_ . ..__ _ _.,L.,__L _____ _t__ _ __l_L____L.~~ ___ I __ _ 
--~--- - ---~~-----~-

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. John Rimoldi Department: Medicinal Chemistry 

Building: Faser Hall Room #: 329 

Physical State: Liquid , Solids Phone # : 662-915-8865 

lDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

i. - ;oo 
1. .. 500 

.1. ... C!>OO 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERROR OCCURRING HEREIN. 

Date 

DATE RECEIVED OHS: CONTROL#: 

FORM: DHS-004 http ://www.olemiss.edu/depts/safety/ Rev. 04/10 



-~~~~-~-~-l.-_ ... L._I J__J___J_ ____ ~---- ----~-

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: VV\e,li ~~o.... 0 C\. a>h Department: N 0 N P R 
Building: \ha_J Cod\~ Room#: Bo11.n 
Physical State: Li ~ul J. Phone#: ((,9~~ 

v 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

q ~ .. l. b+O \-\: 9'S' 1. q'k- 6D L-
/ - I • I '\ ~+~\ iau_ }u_~ l u t _ • .-

'-.___.) -...../ 

I TOTAL (O/) ! /" 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KN EDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HE z 
I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan.,2000 



·--~·--

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: (.. Department:Pharmecce1Ah> 
Building: Room#: /02-

Physical State: ;,- Phone#: 662 qf!) )lbS' 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

f +l1 y / Ne t ct f e- IS-
Weder :s-v 
Aletovit IS-
~u IS-
~arnof .2--

flizti I oVr?APJfztUN --- -3 
I TOTAL lcro 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL{S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRI HEREIN. 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan .,2000 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. Soumyajit Majumdar Department: Pharmaceutics 

Building: Faser Hall Room#: 110 

Physical State: Solvent Mix UM # 1 Phone#: 662-915-7641 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Acetonitrile 33% 

Methanol 46% 

Water 20.8% 

Glacial Acetic acid 0.1% 

0-Phosphoric acid 0.1% 

I 100% 3 X 20 Lit Containers 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04110 



THE UNIVERSITY OF l\1ISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 91 5-5433 FAX (662) 9 15-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Depaitmenr : Ch.e,,~ 

Building: Co Room #: .351 
Physica l State: Phone #: 

IDENTIFICATION OF THE JvlA TERIAL 

Chemical Components % or ppm Quantity 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB 's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE ANO CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERROR OCCURRING HEREIN. 

I DA IT RECEIVED DRS. I CONTROL # 

FOIUv1: DHS-004 btlp ://\V\VW. olemiss.ecln/depts/safety/ Rev. 04/10 



-~-~"------'----------------- ,_--L_J_ --

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Jo Department: Pha ({17tlf.Ct'whV 

Building: Room#: (02-

Physical State: Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

(-o 

(D 

(tJ 

(0 

TOTAL o-o 

I hereby certify that the material listed on this fonn does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERROR9' 0CCURRJi G HEREIN. 

I ""'L 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan .,2000 



- - - - _ __.__L·· -------'---~ 

THE UNI' t· • SIT -' OF MISSISSIPPI 
DEPARTME OF HEALTH & SAFETY 

-:'43 3 FAX (662) 915-5480 Phone (66"' 

REQUEST FOR DI. _, OF HAZARDOUS CHEMICALS 

Supervisor: Di . ~E.,ib;, Department: \) \'\Ov1 1-.\l\C~,-,c:.~ 
Building: ~~e.. - Room # : \\'2 B 
Physical State: \.i°'vic\ Phone #: 0ilS -1 fi l( I 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

SoL.1--u d ~\; " ~u 1 -t ;ioL 

.. - - -
) 

(._ 

I JoL 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
~S ~CURRING HEREIN. 

I / / q /Ii ;{£'~ !) t--/'f.--?-~I 2--

Sign ture of Supervi r Date 

I DA TE RECEIVED DRS I CONTROL # . 

FORM: DHS-004 http ://www.olemiss.edu/depts/safety/ Rev. 04/1 0 



_--11 j ----_I_ . - - J • ---- _J ___ I_ __ --- J i L .. 1~1 -~-

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: D-O· S · N · M ~~ Department: ~ ~~ ~~ 
Building: f"°'--:; e...t. ~ Room#: 1011 

Physical State: h' vJ d Phone#: '~ 2- .... ~L.)_.. ~ \b E 

IDENTIFICATION OF THE MATERIAL . 

Chemical Components % or ppm Quantity 

G-e...e.-+o \-'\; t-'71- l ~ be? Y· 

met"'-~ l i-l () .. , . 

I TOTAL ~OC0/. 

I hereby certify that the .material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING IN. 

DATE RECEIVED OHS: CONTROL#: 

Form: DHS-4-web Rev. Jan.,2000 



__ L1-'--~~-~_J__ _____ LL-"--'--~-

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

---~--· ----1......-.•• - .L----'--, 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: T. ~ ~ N ~ m \A"- Department: 

Building: fg. s;: eJ'l, koJA Room #: l o 1-t 
Phone #: b b 2. - 9 t S - ~ l G 5-

IDENTIFICATION OF THE MATERIAL . 

Chemical Components %orppm Quantity 

~IA.}f-y\' t~ r;,o 'J. 

YY\...P .JJ .. - ~-A_ .. n I J-t.01. 

I TOTAL l® "/. 

I hereby certify that the _material listed on this form does NOT contain any pathogenic or 
infectious material, pes ·~. PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF, HE1v1ATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF Y KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO S CCU ING HEREIN. 

Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan.,2000 



- ' --- - - - . 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

----- L . .. . 1-'-~----- ···---··---· · ··-~~--~ 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. EISohly Department: NCNPR 

Building: Coy Waller Room#: 105 

Physical State: Liquid Mix Phone #: 1708 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Solvent Mix-UM-1 120 L 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

If, (b)vJan 
Signature of supervisor f>ate 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



" I 

Feb.15.2012 02:32 PM HESRM 6629155525 PAGE. 2/ 2 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Scott Owens Department: Exercise Science 
~~~~~~~~~~~~~~~+--~ 

Building: Turner Room #: 248 
1--~.....;;;~~~~~--'~~~~~~+--~ 

Physical State: Phone #: 5333 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Tween 20 100.0% 2 (o~\. eo.cV\} 

EIA Buffer Concentrate (with sodium azide 0.1 %, potassium) various 1 (<1 ounce) 

phosphate 15.5%, sodium chloride 23.4%, ethylenedlamine 
~--+~~~~-+-~~~~~--l 

tetraacetic acid 0.38%, serum albumin 1.0%, and water 58%) 

Ellman's Reagent (5'5 dithiobis-2 nitrobenzoic acid) 100.0% 3 (powder form) 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERROR OCCURRIN EIN. 

' 
02.15.2012 

Date 

I ~o_A_T_E_R_E_c_E_i_v_E_o_o_H_s_:~~~~----~lc_o_NTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safcty/ Rev. 04/10 

I 



---------

Waste Removal Request 
March 16, 2012 

1. 3 bottles, 11 liters total 
o 1-hexanol 
o iodine 
o sodium borohydride 
o tetrahydrofuran 
o hexanes 
o potassium carbonate 
o sodium thiosulfate 

2. 1 bottle, 2 liters total 
o trans-cinnamic acid 
o bromine 
o acetic acid 
o 2,3 dibromo 3-phenyl propanoic acid 
o ethanol 

3. 1 bottle, 3.5 liters total 
o acetic acid 
o isopentyl alcohol 
o isopentyl acetate 
o sulfuric acid 

4. 1 bottle, 3 liters total 
o isopropanol 
o hexanes 

5. 1 bottle, 3 liters total 
o p-toluenesulfonyl chloride 
o quinhydrone 
o benzoyl chloride 
o isothiocyanates 
o iodomethane 
o picric acid 

6. 1 bottle, 2.5 liters 
o isopentyl alcohol 
o isopentyl acetate 

7. 4 bottles, 10 liters total 
o potassium hydroxide 
o sulfuric acid 
o ethyl alcohol 

i I I. I 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 9115-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: Room#: 

Physical State: Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components %orppm Quantity 

h..aJ'e ,h11 ,/;fbc~d 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
E OCCURRING HEREIN. 

Date 

DATE RECEIVED DHS: CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/ depts/safety I Rev. 04/10 



04/03/2012 17:19 5529157052 NCNPR 2ND FLOOR 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

Phone (662) 91 S-5433 FAX ( 662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Scott Baerson Department: USDA 

Building: Natural Products Center Room#:B090 

Physical State: liquid Phone #: x7965 

TDENTIFJCA TION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

dimethyl sulfoxide 99.7% 1 liter 

I 

PAGE 01/01 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO S OC RRING HEREIN. 

I .DATE RECEIVED .DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: '(V\e,li ~~o..... .J Cl c.,o.h Department: N 0 N P R 
Building: Tha_J Co c-h (b.KI Room#: Bo1tn 
Physical State: Li aul J. Phone#: (o9l{J. 

v 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

q ~ .. l. b+O \.\ 9'S' I_ qt-

~(')I~~ fr\\~-~ \ \~ gA\ - v 

'r-oy J ~ 5c.. \;~pi\~ ~ Uf\'"\5D 

I TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KN EDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HE 

414/rz 
Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan.,2000 



----L-.--~------~~--~----'----~'---

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Tomioka Department: Chemistry 

Building: Coulter Room #: 406 

Physical State: Liquid & Solid Phone #: 5332 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % orppm Quantity 

Solvent Mix - UM1 10 gallons 

Solid waste (silica gel) 1 gallon 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

z/..~-· .. z ~ 3-11 -2012 

Signature of Supervisor Date 

I DA TE RECEJVED OHS: I CONTROL #: 

FORM: DHS-004 http ://www.olemiss.edu/depts/safety/ Rev. 04/ 10 



·-- ~~-----·-------~-------~ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Department: 

Room#: l{oOl 

Physical State: Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

A,0;~ f5 ~ - ) 

DfV\Jr) S% '> tlJlf WL 
~t'f.iM/J,f s::: 
Lvp~u-11.dl 5.% ../ 

I 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
~ R OCC RRING HEREIN. 

Z~~_i__~~~~~ 
Signature o Supe 1sor 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: .1r \;._\lt:- '- (IV\ W \ll.. Department: C 'v\.Q, lvuccJ. ~ Vl.<\ i V\.QQ ~ 
v ' Building: A. v1tle,,,~ ~ Room#: 2. :l '2 

Physical State: L!(1 U l.h L-0 f\ s T 2:. Phone#: c,~2 - q \ 5 - 505 1 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

{\ LQ, Tu V\ Q_ v..,<+-i ~ d \ ssSw1 ,..\ 6\o-oi. L .L 4- i__ ~H-U2.. 

l--1\~ -thO\YV) L lwcis ·~ \ . J 

7 
Voc.uul.A-1. P 1.u'i-1,p t.0Ct c; t-~ m L ~ L ii- I 

-T/ 
7 

~ I 
I 

DI 
~ 

I L..!f L1-\-&s 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

c.f - 1.,- - 2 o I z.._ 

Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



~·--.1...___.._·--·-·.....____l.J_.~_ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: fv1 · Department: 

Building: Room#: I 2 A 

Physical State: &J Vf N1-N1 X - U 1.-1 - 1 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

TOTAL I~ o tJ 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials ; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO Tlj!2 ST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY. FOR ANY 
ERRORS CCURRING HEREIN. 

2-

DATE RECEIVED OHS: CONTROL#: 

Form: DHS-4-web Rev. 03/07 



__ L ____ ----~~---l_J ~--U_!__ __ 

1 bottle - 4 liters 
sodium hydroxide 
phosphoric acid 
phenolthalein 

1 bottle - 1 liter 
potassium iodide 
nitric acid 
silver nitrate 



1 bottle - 2 liters 
xylenes 
hexanes 
ethyl acetate 

1 bottle - 3 liters 
sodium chloride 
potassium iodate 
sodium phosphate 
sodium sulfate 
nitric acid 
sodium nitrate 
ammonia 
barium nitrate 
malonic acid 
xylene 
ethyl acetate 
hexanes 

4 bottles - 14 L 
sodium chloride 
potassium iodate 
sodium phosphate 
sodium sulfate 
nitric acid 
sodium nitrate 
ammonia 
barium nitrate 
malonic acid 

2 bottles - 8 liters 
dichloromethane 

5 bottles - 18 liters 
acetylsalicylic acid 
sodium hydroxide 
iron (III) chloride 

3 bottles - 10 liters 
fl uorescein 
hydrochloric acid 
sodium hydroxide 

3 bottles - 9 liters 
magnesium 
hydrochloric acid 

____ L___ 



Request for Disposal of Hazardous Chemicals 
4-20-12 

4 bottles - 12 liters 
hydrochloric acid 
potassium chromate 
nitric acid 
ammonia 

11 bottles - 40 liters 
malonic acid 
sulfuric acid 
starch 
hydrogen peroxide 
potassium iodate 

Total: 40 bottles - 128.5 liters 

manganese sulfate monohydrate 

1 bottle - 0.5 liter 
bromotriphenylmethane 
ethoxytriphenylmethane 
ethanol 

1 bag 
mercury waste 

1 bottle - 2 liters 
potassium hydroxide 
sulfuric acid 
aluminum foil 
ethanol 

1 bottle - 4 liters 
sodium hydroxide 
phosphoric acid 

1 bottle - 1 liter 
sodium bromide 
sodium hydroxide 
sodium sulfide 
sodium sulfate 
potassium chlorate 
potassium iodate 
ammonium chloride 
barium chloride 
lead (II) nitrate 



_ 1. .. ~--.~~-"---'--L- -lc_I ___ . ···--·-· -···-·--·----·--··--------'---··-· .! - -· 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 9 15-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: 

Building: Room #: 

Physical State: Phone#: 

IDENTIFICATION OF THE MATERI AL 

Chemical Components % or ppm Quantity 

fJ//tJ/t /t'e ttl '1?/¥t/ ?~ rtJd , 
' 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
'-""'""' ..... n-...i RS OCCURRING HEREIN . 

c M-

I DA TE RECEIVED OHS: I CONTROL#: 

FORM: DHS-004 http://www.o lemiss.edu/depts/safety/ Rev. 04/10 



-~----__L__--~--L--

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Department: 

Building: Room#: 

Physical State: ' I cl Phone #: 6 6 .).. - '7 I ~ - -- 6' I 6 ~ 

IDENTIFICATION OF THE MATERIAL 

Chemical Components %orppm Quantity 

~ ce. h\ "'I l-"i ~ IP '0 tf. 
ty)e_tf:,,,_-..nl ,, 4 ,.,, 

L i o.- f-e_ '( 'b'I· 

I TOTAL l&c '/. 

I hereby certify that the _material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY NOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OC RRI HEREIN. 

Olf I ;2.~J '.M)\ )-
Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan.,2000 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: 

Building: Room#: lo 

Physical State: 

IDENTIFICATION OF THE MATERIAL · 

Chemical Components % or ppm Quantity 

., I 

t ./, 

bo -I· 

TOTAL 

I hereby certify that the _material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST Y KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERROR OCC RRING HEREIN. 

t) , !).. (" I :l-0 I f)_ 
Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan.,2000 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. Cizdziel Department: Chemistry 

Building: Coulter Hall Room#: 128 

Physical State: Liquid Phone#: 662-915-1814 

IDENTIFICATION OF THE MATERIAL --
Chemical Components ( %p rppm Quantity 

Butylated Hydroxyanisole 5 

2,6-di-tert-butylphenol 5 

Butylated Hydroxytoluene 5 

Gum Residue 5 

Ethyl Acetate 60 

Acetonitrile 20 

I 100 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

5-16-12 

Date 

I DATERECENEDDHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. Cizdziel Department: Chemistry 

Building: Coulter Hall Room#: 128 

Physical State: Liquid Phone#: 662-915-1814 

IDENTIFICATION OF THE MATERIAL 

Chemical Components (%prppm Quantity 

100 ug/ml Quinine Sulfate 10 

0.08 M Sulfuric Acid 75 

0.05 M Sodium Bromide 5 

pH 1 Buffer 5 

pH 6 Buffer 5 

I 100 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

5-16-12 

Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. Cizdziel Department: Chemistry 

Building: Coulter Hall Room#: 128 

Physical State: Liquid Phone#: 662-915-1814 

IDENTIFICATION OF THE MATERIAL 

Chemical Components (%~rppm Quantity 
-1.2 g/L p-xylene 75 

1.2 g/L o-xylene 13 

0.052 g/L Diphenyl 12 

I 100 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

5-16-12 

Date 

I DA TE RECENED DRS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



__J_ _ __.___···---'-------'-~_j-------·~-----·--·-·------·---

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. Cizdziel Department: Chemistry 

Building: Coulter Hall Room#: 128 

Physical State: Liquid Phone#: 662-915-1814 

IDENTIFICATION OF THE MATERIAL 
~ 

Chemical Components ( %) rppm Quantity -
0.1 % Bromothymol Blue in Ethanol 8 

0.1 M Sodium Phosphate 45 

0.1 M Potassium Phosphate 45 

12 M Hydrochloric Acid 1 

4 M Sodium Hydroxide 1 

I 100 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

5-16-12 

SignaeofSUpefViOI" Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



_ .__l___~. ~- __J___ _ _.____~-- ----·--- ·-·~··---

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. Cizdziel Department: Chemistry 

Building: Coulter Hall Room#: 128 

Physical State: Liquid Phone#: 662-915-1814 

IDENTIFICATION OF THE MATERIAL 
............. 

Chemical Components / %~rppm Quantity 
-Water 70 

KBr 20 

Methylene Chloride 10 

I 100 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

5-16-12 

Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



verw/f' 
P--c 

/ 
---

Ii [M&eft/ 
5 

lc. ~ ~fro 
/ f/ 

-c 
I -
I 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. Robert Holt Department: Geology and Geological Engineering 

Building: Brevard Room#: 001 

Physical State: Liquid Phone #: (662) 816-2358 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Acetic Acid , Glacial 7-15% 

Ammonium Hydroxide 22-24% 

Thioglycolic Acid 64-67% 96 

Hydrochloric Acid, Concentrated 26-28% 47 

2,5-Dihydroxybenzoic Acid <2.0 % 

4,5-Dihydroxynaphthalene-2, 7-Disulfanic Acid <2.0 % 47 

I 
I hereby ce ·fy that the material listed on this form does NOT contain any pathogenic or 
infectious terial, pesticide , PCB's or radioactive materials; and THAT THE 
IDENTIF TION OF TH ATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO TH ST OF Y K D E. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO CUR ING 

Sign 

I DATE RECEIVED OHS: I CONTROL#: 

FORM: DHS-004 http://www. o lemiss .edu/ depts/safety I Rev. 04/ 10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: John Williamson Department: Medicinal Chemistry 

Building: Faser Hall Room #:430 

Physical State: Liquid Phone #: 915-2014 

IDENTIFICATION OF THE MATERIAL 

Chemical Components o/oorppm Quantity 

Used Pump Oil 100 3Ga 

I 
I her~by certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OC ING HEREIN. 

Signature of Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04110 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: John Williamson Department: Medicinal Chemistry 

Building: Faser Hall Room #:430 

Physical State: Liquid Phone #: 915 2014 

IDENTIFICATION OF THE MATERJAL 

Chemical Components %orppm Quantity 

Solid waste (silica gel, paper and magnessium chloride) 100 600 G 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRI EREI 

Signature of Supervi 

DATE RECEIVED DHS: CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



-~·--'--·-·-·~----~-~---- ---·~--------

2 bottles, 7 L 
hex an es 
nitronaphthalene 
Naphthalene 

4 bottles, 15 L 
diethyl ether 
magnesium oxide 
triphenyl methanol 

1 bottle, 1 L 
benzaldehyde 
4-methoxy benzaldehyde 
cyclopentanone 
1 bottle, 3 L 
cyclopentanone 
benzaldehyde 
4-methyl benzaldehyde 
4-methoxybenzaldehyde 
ethanol 

1 bottle , 1 L 
acetone 
benzaldehyde 
4-methyl benzaldehyde 
4-methoxy benzaldehyde 
ethanol 

1 bottle, 0.25 L 
isopropanol 
vanillin 
potassium bromate 
hydrobromic acid 
acetic acid 



----- -·· _..........._ j__ 

1 bottle, 3 L 
Hydrochloric acid 
Potassium chromate 
Nitric acid 
Potassium nitrate 
Strontium nitrate 
Calcium nitrate 
Barium nitrate 
Sodium nitrate 

2 bottles, 7 L 
2,3 dimethyl-2,3 butandiol 
3,3 dimethyl-2 butanone 
sulfuric acid 

2 bottles, 4 L 
a phellandrene 
diethyl ether 
petroleum ether 
methanol 
maleic anhydride 

5 bottles, 20 L 
vanillin 
potassium bromate 
hydrobromic acid 
sodium thiosulfate 
ethanol 

1 bottle, 1 L 
acetone 
a phellandrene 

1 bottle, 2 L 
1-hexene 
iodine 
tetrahydrofuran 
1-hexanol 
2-hexanol 



- --· - -·--- ---- - -

1 bottle, 4 L 
Xylene 
Hexanes 
Ethyl acetate 

3 bottles, 1 O L 
Acetylsalicylic acid 
Sodium hydroxide 
Iron (Ill) chloride 

3 bottles, 1 O L 
Sodium chloride 
Sodium acetate 
Zinc chloride 
Acetic acid 
Sodium carbonate 
Ammonium chloride 
Potassium alum 
Hydrochloric acid 
Sodium hydroxide 

2 bottles, 6 L 
Malanie acid 
Sulfuric acid 
Sodium thiosulfate 
Starch 
Hydrogen peroxide 
Potassium iodate 
Manganese sulfate monohydrate 

1 bottle, 1 L 
Dichloromethane 
Ethanol 
Ethyl acetate 
Aspirin 
Caffeine 
Acetaminophen 
Salicylamide 
Ibuprofen 

- - - -· ·---~- ' ~--· --~- .. - -



Mercury Waste 

Two sharps containers 

13 bottles, 50 L 
Malanie acid 
Potassium iodate 
Starch 

Waste Removal Request 
5.22.12 

58 bottles, 191.25 L 

Manganese sulfate mono hydrate 
Sulfuric acid 
Hydrogen peroxide 

7 bottles, 28 L 
Lead nitrate 
Copper nitrate 
Zinc chloride 

2 bottles, 6 L 
Potassium hydroxide 
Sulfuric acid 
Aluminum 

1 bottle, 3 L 
Potassium hydroxide 
Sulfuric acid 
Aluminum 
Ethyl alcohol 

2 bottles, 5 L 
Sodium hydroxide 
Hydrochloride acid 
Acetic acid 

1 bottle, 4 L 
Hydrochloride acid 
Magnesium 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Department: C );17/?l/:/jj 
Room #: 2~~ 

Phone #: ~G z- '7/5 - /S5" 3 

TDENTIFICA TION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

~A /Ct ??/Artfe~ Y?!P'CPril 
I 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
~~s OCCURRING HEREIN. 

DA TE RECEIVED DHS: CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04110 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Kumudini Meepagala Department: USDA 

Building: NPC Room #:3006 

Physical State: liquid Phone # : 1138 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

chromic acid 100% 4L 

1 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

o S-/d- r I t:L 
Signature of Supervisor Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: \){. C\~1.o..~ Department: ~h€ VV\ ,~\ •--! . 
Building: C.ou..\\~ r Room#: \I.) y 
Physical State: L-\~ Phone#: 

' 
IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

·v <\'bv.,\'j\ /"\ ~ffi(\h.1 "'€ Sh1L ioo\V 
' ' \ 

'D \c..vt.\(),PeV\.\"- fll ,-Q..V\-e.. Soo (' lco\\-le 
I ' .J 

s h_o.. I U\ <._ Co"'\o:.~er s ar. llo V\ \au t 
' v 

I 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 

-e 

w 



-'----·--___,__.____J.~ -----~----- ------

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: \Jr C\-e_\n ""'J Department: C~eV\'\,\~\-r" 
I 

Building: tDu..l\ er Room#: \Q~ 

Physical State: L. \c, Phone#: 

' 
IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

c \ \J (..\\I\ -e. SoJ.\u.VVI \r\.vrlroi< 1cJ..e. 
J ' I 

. 
'("\ ·,\"" ·,(.. \ o..c.. \ J - \ "r . \)..rY\ V\\'(\,\.\e f H " '.: .L~ ~' 

' \ 

0.. ( "1.\-0 V\-fl _ n 'h.e v' . "'\\I) 'n V\t\ fa \ e' V\ 
\ I I 

\oc , X\~r <...n~lA.\ •OV\ 

UV\ \s, 0~ ~\c..\c.-e..\ I TOTAL 

7- 7-/2-
Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 



---'-- L.---- __i_.-··-------- ··-·· - - .. ____ __[__ ____ _ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: \) 1 , L l-e.lcA-n_ J Department: Che~'~\~ 
I 

Building: C.O\A_,\, ~ r ~\l Room#: l0'1 

Physical State: \_ '<?. Phone#: 

' 
IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KN LEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO C IN. 

;-;_ /7- /2-
Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



• 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: ~<l C.\-e\c..~J Department: C~e~"'.>\ <--t 
• 

Building: to~\\~(" Room#: \ () l.o 
Physical State: L..,e., Phone#: 

\ 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

OQ" c \.-. \o,..-, (. C,..c.,J. J.ov..>il -J. sow -)' 9,, (.QS'\,11 
I 

(\ "' '(" l.., ""'' \,L W'I 

I TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOW EDGE. 11 KE FULL RESPONSIBILITY FOR ANY 
ERR S C RIN I . 

5?-f 7- /?---
Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 



---·- ~----- -~· -· -- ---·· ------- ----~-- --- - --·--

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: t \~\ ~ ~ Department: ~~e~1s \.,I./ , 
Building: C.ou.. t \~r Room#: lo~ 

Physical State: L\ e. Phone#: 
\ 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

c"'~\:.oV\ 0l1'x.~\ ~,J-e. , G\Me\\w \ \c-r 'M.c..~, J'{ 
I . I 

O..W\W\C.\,,\.lV"\ hvJ.rO'ti Je. yY\.Q. \~k.O \ G\. { -t_ \-() {\ CI . \ ' I 

soJ..l"'-VV\. \ ,,cl,ot< ( d ..e \:.i-e.Vl 1.c--i l c~lo r,J-e.. . 
e\.c..'-'\ol{(._ \f'{\ -{l~lt\-€. ""~ ~ Ci. II\ E'S \o \\). ~ V\-e I 

I J 

(; ( ~ J ~ \-"'-\j \ ( 1 ( ~~\-e.. .('\<~()('\_IA. 0 \(' 
\ I . 

V:>~Y\""LC>-,\ J-t"'-11 ,1-e. \O ·...i, ro \-e 
• , . I 

ov-Y'\s • ~ ·.eke\ 1 i:. V'\C.. \ lO~~~I' 
c, .... ~ ' TOTAL 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: D <'. c\~\QnJ Department: C, 'neM .s\ N 
I 

Building: Co~ \\er \-\o.. \\ Room#: \ 0 (o 

Physical State: L-·,c Phone#: 
' 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

\.,-e;..t~ c ... VV1.0 1,>. \'\\~ o~ c.:.o\oc..\\. <?...i'\.J TOTAL 
~\i~cte~~Wl '----~~---'-~~~~..___~~~~~~ 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials ; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

ERR~l),S 9cc~_R1~?!)!/ 
~ ~ ~'"17--JZ-

SignatilleOfS;erviS()r Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Ur . J~\fl.S \e') Department: C~.t~.:;~ c.,,.l 1s,.,cJ"1,.,,,,~ 

Building: ~""'lttY /~eel( Room#: /Ot, 
Physical State: L 4Y"'ll Phone#: 

, 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

flkt~l \)L\Yf~Gi[,l\~ 
'J 

,_, 

I - c~Ll\'Yc~,u,,.L 

\~'-~\\l-f'l'l_l;l~tA.\l)WUl,_d,,\'\1\/\\'V\ cJ,_l \!YI k A 'J ~ 

ctbn1 tnlt 

&tl\A1l AtY-tu+o 
J. 

\),ch lvfu \'l\Lf~HV-t 
I TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN . 

cv:~c;:;__ 
Signature of Supervisor Date ' 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 

.. 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: ~ f , 

Building: Room#: 

Physical State: Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

-"'("" \o I.ls Yw~. \c.~I 
\'f().{.(). C\. MOIJ. 11- -> 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST F MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERJW~S pc EIN 

/,/W~,.. q--f 7- "2-
Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



~----"--- --~----~----------------'--- -~~~. J - _j__ 

- copper 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. John Rimoldi Department: Medicinal Chemistry 

Bui lding: Faser Room (_329.)r 355 

Phys ical State : Phone#: 662-915-8865 

IDENTIFICATION OF THE MATERJAL 

Chemical Components % or ppm Quantity 

C VlAC\(tz co\ u.N1n s - \B 
¢X7tc~c\ w ·1th 
co rPevr (') t\d f ./ 

I - I <6 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials ; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE . I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

I DATE RECEIVED OHS: I CONTROL #: 

FORM : DHS-004 http://www.o !em iss.edu/depts/safe ty/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Takashi Tomioka Department: Chemistry 

Building: Coulter Room #: 406 

Physical State: Liquid and solid Phone #: 5332 

IDENTIFICATION OF THE MATERIAL 

Chemical Components %orppm Quantity 

Solvent Mix-UM1 10 gallons 

Solid Waste (silica gel) 1 gallon 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN.

1 ~ _z: -~-~--- 5-30-2012 

Signature of Supervisor Date 

I DA TE RECEI v ED DHS: I CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/1 0 



-----'----- --· ___ _ _ ___J __ - ---
-~-----~---- -

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. John Rimoldi Department: Medicinal Chemistry 

Building: Faser Room (:329)r 355 

Physical State: L \ Q U l D -
Phone#: 662-915-8865 

IDENTIFICATION OF THE MATERJAL 

Chemical Components % or ppm Quantity 

~ o\Ycnt- m1-X- LAM j_ \00 -1 
~n \w Alt-- m 1 x - u_ M .1- \00 1-

I \00 rl_ 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

~~fuJ); Sign reofSuperiSbr Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http ://www.olemiss.edu/depts/safety/ Rev. 04/ J 0 



--~-----L·-··-- - - --'----~- --···- ·-

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Depaiirnent: 

Bui !ding: fo_.s.u- r{p.JJ. Roo m #: 

Phys ica l State: Phone # : 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

1-Llx OvV0l vr 
G-&-v~ c. v\' 

Mo.eH ~--

vJ~ £ 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides , PCB's or radioactive materials ; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

ERROR~~IN. 

Signature of Supervisor Date 

I DATE RECEIVED DHS' I CONTROL #, 

FORM: DHS-004 http ://www.olemiss.edu/depts/safety/ Rev. 04/ 10 



-· ---L........--~-

THE UNIVERSITY 0 F MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

~-----'------ ·-··------

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: ~ co 

Building: Room #: ~\./.. 

Physical State: Phone # : 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

~ o -,,r;,.,vdl 2s· 
t_{-0/le ?.t° 
ft,{wH ·vr-
vV~ %-

~ 

I 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides , PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERROR OCCURRING HEREIN. 

Signature of Supervisor Date 

I DA TE RECEIVED DHS I CONTROL # 

FORM: DHS-004 http ://www.olemiss.edu/depts/safety/ Rev. 04/ 10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. John Rimoldi Department: Medicinal Chemistry 

Building: Faser 

Physical State: L( Phone#: 662-915-8865 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

D10z1ole 'l'l0sk ' 
j_ bO/( 

Dla7lde W otS \-e ') no hcA \ CX'.\erA t-c ~ 1- boJ( 

Dl Cl'Ztci e__ \f\/O\S\-e I So\ 'ft'.;n+s 1. lo<5'(.. 

Dlcc-itdu \NC\ C.J-e_./ 1- 'ov 'f-

Low IYlOkoCMlcv/ lfJ-CLO.hl V\Z IOC'.,, 
~ 

C 0 YTret In P\C\ YV\O \ c CM l.f C. 
.J 

I L-{ 'f:o x c \: 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN . 

DATE RECEIVED DHS: CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/ 10 



-~----•L-----~ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 9 15-543 3 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. John Rimoldi Department: Medicinal Chemistry 

Bu il di ng: Faser Room #: 329 or4 55 ~ 
Physical State: 6-i ty) p\-e S Phone #: 662-915-8865 

ID ENTIFICATION OF T HE MATERI AL 

Chemical Components % or ppm Quantity 

100 

IDO 

4 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB 's or radioactive materials ; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO OCCURRING HEREIN . 

Date 

DATE RECEIVED OHS: CONTROL#: 

FORM: DHS-004 http ://www.o lem iss.edu/depts/safety I Rev . 04/l 0 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. John Rimoldi Department: Medicinal Chemistry 

Building: Faser Room#: 329 0(355 _,) 

l\Qu'ie~ -Physical State: Phone#: 662-915-8865 
v 

ID ENTIF ICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

1-.-YL 
so\'ienk;? h lorofor h'\ 

+hano\ 

1--4 L 
. - Cvti'i \?OY\ f'AO~tc{~ 

I hereby certify that the material listed on this form does NOT contain any pathogenic or o~ t 1 Ylole-""' 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERROR OCCURRING HEREIN. 

Date 

I DA TE RECETVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olem iss .edu/depts/safety/ Rev. 04/ l 0 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: P ho.rmo..c.....ot c 

Building: Room#: fo'-\ 

Physical State: L; Phone#: u yC\.t 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

'U.i::v ... ~ nb.. 4 @~~,.. f 
- 'bi o..L-.ri ~ ()J ~ ..... .... 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

~~&;;;;? ~At ~ k-AflA. 
Signature of Supervisor ' Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



----··------~--- --·-·---~--L.-__ _ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: Q Room#: /o l1 

Physical State: {A Phone#: {iz (pq { 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

(Jp ,.._n A. 2- { Q.c ~ l b ot-f-f e..0 
u v 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

ERRO~ {.g {I /IL 
sTi:lre of Supervisor Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: hD-rtho. C...o I 

Building: Room#: 104 

Phone#: (a CL 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

~-~Ol 2- I°'°" bo-t-He...~ 
u 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAl<E FULL RESPONSIBILITY FOR ANY 
E:?DCCURRING HEREIN. ' 

~1A" , -,Li AUitfro b {r { 1 c 
Signature of Supervisor Date 

I DA TE RECEIVED OHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: l' 
Room #: J04 

Physical State: 'M lA w d Phone#: (o..C\ I 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

fnp -lh •• I Pr.o. f'.hl..v)d~ tt; I. .., 
"II~ ,,,./ll' .C, -Z5 ·1. 
I 

rs,. J _.__ • _.-...- ;?_~z 

ih~:--'lD I .z6t· 

I (Q:>/. 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ER~~S JCCURRING HEREIN. 

~~~ lo/1 { /1=. 
Signature of Supervisor Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: ~ · wi I Department: hCJa.ttno.. Co/ D 

Building: Ok! Room#: fo'"'f 

Physical State: L;. Phone#: l.P CJJ q I 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

/\._.> 3 /.. .f.l A 1{) 1 • . .J lltJ .c..: /u, r- '1e-LI L:tft'I' b,:;, 1-t-f ~ 
.J 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

~~~k:Mlb 
Signature of Supervisor Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04110 

'...S 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: Ph ()..(""l'h c;.. C. o I o 

Building: OJ Room#: Jo 

Physical State: Phone#: ~(a_ct l 

IDENTIFICATION OF THE MATERIAL 

Chemical Components %orppm Quantity 

~/'lf'h ~-.~ 1,Jo}-,u,.J# 1 aa.Jlo.., Jr.. o-r1-lf' 
"' u 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO.RJOCCURRING HEREIN. 

~};;;)A, lo{ I/; 2 
Signature of Supervisor Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety I Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Room#: (ot.< 

Physical State: Phone#: (p(04'\ l 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

i\\ l - \.t.. • \ h. - -- - LL _,,... r,,. - 1J r-' l\r.._ • ..-·r r 11 . J 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ER=:RRING HEREIN. 

~ ~~ lo/1(1?.. 
Signature of Supervisor Date 

I DATE RECEIVED DHS: I CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04110 



·'--------- .L.._l _ _ ~ -- ~ 1·---~---

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: ~ 

Building: Room#: O'-' 

Phone#: (OCOC\I 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

~p,rv..,.fa..'\ /Ju~ ,....,,~ 

' v 

I 

Sig ature of Supervisor Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: Room #: fQt..{ 

Physical State: Sol \cl I I; ~id. Phone #: lA CoC\ f 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

?Ml\01 ,. -h..b.ed + +iiOS C.ASe.td. to 

d..;5~~'- Phe..nor 

I TOTAL LSo lhS 

Signature of Supervisor • Date 1 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 



. --_____ ___J ______ _ 

THE UNIVERSllY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: Room#: 

Physical State: Phone#: bb2 

IDENTIFICATION OF THE MATERIAL . 

Chemical Components % or ppm Quantity 

10 
TOTAL t? D 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL{S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE B ST OF MY KNO LEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS CCURRING H REIN. 

Date 

DATE RECEIVED OHS: CONTROL#: 

Form: OHS-4-web Rev. Jan.,2000 

----~--



----------L_ _________ ~ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: 

Physical State: Phone #: bb 2 qi 5 - "5"i 6t:J 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

'-rnF- l/--b 
WrAieir '?Jb 

/\c,e~1-tr~P- '?JO 
/l 

\I 
/\ 

I TOTAL /OD 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS CURRING HEREIN. 

Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan ., 2000 



~~~--~---~---___j_ _______ _ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: NC. /V PR 
Building: T~tt~ ~ c-kfGWl oom #: 3 o.l I./.. 

Physical State: Phone#: rs I 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

~PJ\~.ett~ 
{:< el'\ '::> &> .¥1 e. 
B en2.eA1J2 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO S 0 URRING HEREIN. 

s- Cf-/(_ 
Date 

I DA TE RECEIVED OHS I CONTROL#: 

FORM: DHS-004 http://www.o lemiss. edu/ depts/ safety/ Rev. 04/1 0 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 9 15-5480 

REQ UEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: 'Df. Rwk.o.. Depa11ment: ?ha( mo._ teuf i' U 

Building r~ Room # 112- S 
Physical State : \J<\wd Phone # : <11s .-1C,LJ1 . 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

S o-lv-t.(\t µ) l'x' - Ll M 1 JtJ L 

) 

/ 
v 

/ 
/ 

/ 
/ 

I :io L 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infecti ous material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
E OCCURRING HEREIN. 

WP'~ 

CONTROL #: 

R Pv 1)4/l n 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supen iso r: Dr. S Narasimha Murthy Department: Pharmaceuti cs 

Building: Faser Hall Room #: 104 

Physical State: Liquid Phone #: 662-915-5165 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Acetonitrile 60% 

Methanol 40% 

I 100% 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides , PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
E~ OCCURRING HEREIN. 

L ~ //,, l-t 0610612012 

CONTROL #: 

FORM: DHS-004 http://\\\rn .olemiss.edu/depts/saf ety/ ReY . 04/ I 0 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 9 15-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

SuperYi sor: Dr. S Narasimha Murthy Department: Pharmaceutics 

Building: Faser Hall Room #: 104 

Physical State: Liqu id Phone # : 662-915-5165 

lDENTlFlCATION OF THE MATERJAL 

Chemical Components % or ppm Quantity 

Aceton itrile 60% 

Methanol 40% 

I 100% 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides , PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
E OR OCCURRING HEREIN. 

06/06/2012 

Date 

CONTROL #: 

FORM : DHS-004 http://\\''\\ .o lemiss.edu/depts/saf ety/ Re\" . 04/ I 0 



_ __._.], _ _ _ 

.. 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Clint Williford Department: Chemical Engineering 

Building: Anderson Hall Room #:221 

Physical State: solid liquids and gases Phone #: x7023 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

S&cA1• ""' N ; .~riAJ..e. r;o "lo I 

l !, ... J-~I · ..... ~ {\-\-t. ·t'h-1 I /"" ·1datDL'H'''' c~lo,.\de q p 0 10 7-
I ) I 

(- ~fi,._'1( ·· - (V.~_Ji,.,'-t)I .., , Jc,,,_;l;J~ 

-+;,-fl b' a r o r'\-e_-H,~ ".it )~ \ \1,_ "'k '?0 °( n 3 
~ Ii_,, "" ~ ~' \l A.I\ bortl" "' ~t-.r k 'lJJ (){() I 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

Signature of Supervisor Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http ://www.olemiss.edu/depts/safety/ Rev. 04/ l 0 



-------L·------ - --···-· ----- -· ------ ___ . _ _ _____[__ ______ ·~-

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Clint Williford Department: Chemical Engineering 

Building: Anderson Hall Room #:221 

Physical State: solid liquids and gases Phone #: x7023 

IDENTIFICATION OF THE MATERIAL 

Chemical Components %orppm Quantity 

I 

( t.L'-1 \ \. r I l " •J r- °?Jro rv..\ J 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

Signature of Supervisor Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



----·-~~-

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Clint Williford Department: Chemical Engineering 

Building: Anderson Hall Room #:221 

Physical State: solid liquids and gases Phone # : x7023 

IDENTIFICATION OF THE MATERIAL 

Chemical Components %orppm Quantity 

rn et\\ U\f\U' '1((. °t lJ -t ~ 

b ro .~I\ (;.j / ~ ["\. 

~tkc.. ,..,, \ I 17 d~+ 3 
/-f.Gi . .fv~ 11./ - ' 16 + J 

ct.... \o r- <) .(.a< ,._ 101 O/o·i '1 
/'1 ~ ,.1- '\ '"f I .ij\.t. (_\,.,_ L G , .. -<, j --t_ c;1 ti !d ..,._ i 

llte ·~6 V' 1\- ,... .'"\ ~ q Cf G /d ·t ( 

~ ·\""-i fr A~ ~'O o(, !- {() 

5v r f ..\d3', ... ?('" s () ~·t tu 
I 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

Signature of Supervisor Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/1 0 



-- '-- ~-·---------'-~--- .. 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: /)?i.,. ~ l>t:>v16 Department: C~ 

Building: Co J;f,<--<- ~ Room #: 

PhysicalState: ~/ 5~ Phone #: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

,, ~ , . ...., 
"'° v 

6ofl:lo-' /1-oei~ , ,( '1J. x£t.-fo"l./'~-£ "'°"'"3-k ,, , l~c.Jt.. 
~ 

a.J/~) 

I 

I\ 

0 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ER 0 OCCURRING HEREIN. 

I DATE RECEIVED OHS: I CONTROL #: 

FORM: DHS-004 http ://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: '(V\e,.li <;~(L. J ~ (.,\)_b Department: N 0 N P R 
Build ing: T~J CouhfOJI Room#: Bo 1 t,., 
Physical State: l-i au.i J. Phone#: (o q lf c). 

v 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

q ~ .. l. b+O~ ~i)~t---~ CfS' I_ q'k- !on L . 
w~ ;e 

C::::A-·0¥\c, 

I TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KN EDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HE 

I~ 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan. ,2000 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. Soumyajit Majumdar Department: Pharmaceutics 

Building: Faser Hall Room#: 110 

Physical State: Solvent Mix UM-1 Phone #:662-915-7641 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Acetonitrile 37% 

Methanol 53% 

Water 9.8% 

Glacial Acetic Acid 0.2% 

3 X 20 Litres 100% 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY POR ANY 
ERRORS QC URRINGVREIN. 

• /' J /"'"'-. . 
~ "---- 061141n2 

Date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www. o lemiss.edu/ depts/safety/ Rev. 04/10 



- ___l___ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: 

Building: \:"( Room #: 

Physical State: U Phone # 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Sa.(), AO,()f- - M ~)( - UM - t c2oL 

- !) 

/v 

/ 
v 

/ 

/ 
\ 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or rad ioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO OCCURRING HEREIN. 

Date 

CONTROL #: 

FORM: DHS-004 http ://www.olemiss.edu/depts/safety/ Rev. 04/10 



_ ___J_ ___ __ ___J_ _ __L ________ i_ L _. _ _ ______ ..--------

i 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTl\'1ENT OF HEAL TH & SAFETY 

Phone (662) 915-5433 FAX (662) 9 15-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building Room# \\ 1..- )S 
Physical State: ~ Phone # C\\ _ \ (,L{ 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

S~v-.o.~t ~~"1.. - \\\J\ _\ ~oL 

--..... 
/ 

Jy 
/ 

/ 
/ 

I 

I 

I 

I 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERlAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
E OC URRI HEREIN. 

CONTROL# 

------~------_J 

FORM : DHS-004 http ://www. ol emi ss edu/depts/safety/ Rev 04/ 10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: L-. e....t.-:) ,· s l/'-1/ Room#: 

Physical State: l-1.y .. -f Phone#: Cf o I - rJ-s 1-'-1 SI z." 
IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Pr c Ov #..- - - G /"-JA - /. VT->o I 
, 

77--/-1-.0,,...._ x 5""- /0/ I 

l..> .d.-1-# --
G:io -10 J'. I 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

i1~~~ 
S'ignature of Supervisor date 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: l L..1-V' •s /--{,_II Room#: 

Physical State: L,·,,.,v-i ci ( , ,.,._ C. O nh.. ,· ~) Phone#: 9() /- 8 31- Lf 't1Z-Cf-

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

/+..,v '-lo -"/Sr.. 

AM0 1.._,· ..._...,.. (t- :,, s.,,.1F~ 1-ft> - 'i:;-

SoA· . . Ac. p.J- ,,_ S--/() 

(3 or-1' L... lk.;d l-S-

'1r_ ~ on...:~- 5tJF.·~ t- ;J 

~ C-.e.ft c.. 4,. . cl /-~ 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

i~~U.: 
S'1gnature of Supervisor 'Da?e 

I DA TE RECEIVED DHS I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: Room#: 

Physical State: Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

/y 

I 

TOTAL /61J 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE ST OF MY K OWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERROR CCURRIN EREIN. 

I DATE RECEIVED OHS: I CONTROL#: 

Form: OHS-4-web Rev. Jan .,2000 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor ._\ Department : 

Building Ft Room #: 

Physical State: Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

S~t' Mix -UM-~ ~oL 

7 
/ 

/ 
/ 

/ 
/ 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
E S OCCU ING HE~EIN. 

/) ~~ 

CONTROL# 

FORM · DHS-004 http //www.olemiss.edu/depts/safety/ Rev . 04/10 



~----- ' '---

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: Room#: 

Physical State: L11.....;J Phone#: 961-9 "JI- '-11'1.? 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

h.J -r 70-7~/, I 

At"'""'....._, ""' s (~...._.L-o._ , >- ?,...c:::>-r. I 

)...,)J=' -:A -- ,. _, ,, 7, I 

I 

. 

I hereby certify that the material listed on this fqrm does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

~Ux~~ 
Signature of Supervisor Date 1 

I DA TE RECEIVED OHS: I CONTROL#: 

FORM: DHS-004 http: //www.olemiss.edu/depts/safety I Rev. 04/10 



- I.. ·- -----~--~- I "_ ---~---------__L.__-

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: /-~L-'-') Department: C 1-l~m 's r Ay { IJn.x. 1-rc /'? 

Building: L.' c....IU '-T&t2- Room #: l/OA 

Physical State: ~I(~(.) , 1j Phone#: e-µ 9B ::;'f 

lDENTIFICA TION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

L 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HER I . 

I DATE RECEIVED OHS: I CONTROL#: 

FORM: DHS-004 http ://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Superv isor: 8) ' · ~ ls o 
Room #: to 5 

Physical State : Phone #: (;62 - 9.__ \ ~ - \':\-a ~ 

IDENTI FICATION OF THE MATERJ AL 

Chemical Components % or ppm Quantity 

S a \\} ~\- t""- \'-'.( - U tv\ - \ <'x ~nL 

I 16uL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials ; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

µ - tf--oJwJY) Ob' I&_ -=t-( \2-
Signature of Supervisor Date 

I DATE RECEIVED OHS: I CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



_ L _____ ~-~---~~~----'------~----'--~------

THE UNI\·~ (fSlTY OF MISSISSIPPI 
DEPARTME r'l!T O"• HEALTH & SAFETY 

Phone (662 ' ')I. -·' ·133 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor 

Building: Room #: 

Physical State: U · Phone #: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

.<.o\), .. oA'\-\: M; v - U ~ - f .Jo\ 

~ 

~ 
/ 

I / 

I 

I 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURR NG HEREIN. 

01 12-

DA TE RECEIVED OHS CONTROL #: 

FORM : DHS-004 http ://www. ol emi ss .edu/c ept '.Jsaf ety I Rev . 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: Room #: 

Physical State: Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

1.'\t'\~Vl' '-' ....., -/c. .... J,er 
J 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TOT BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ER S OCCURRING HE IN . 

DATE RECEIVED DHS: CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 9 15-5433 FAX (662) 91 5-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: ' • 

Bui lding: Room #: 

Physical State: Phone#: 

lDENTIFlCA TION OF THE MATERIAL 

Chemical Components % or ppm Quanti ty 

rv{ f ,((tux\} 1001(;] 
I 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ER~ OCCURRING HE~ 

~r·~~ ?4,¢ i 
DATE RECEIVED DHS: CONTROL #: 

FORM: DHS-004 http://www.olemi ss.edu/depts/safety/ Rev. 04/ 10 

-··-----·------·-- ·- -----------,--------- -·------ -- ---,-



. J I __ .• 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Department: #'/ JVf>.R 
Room#: :!)~/ 

Physical State: Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BES OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
,~RS URRING HEREIN. 

( /~ 8/1/.t I .2{) 1.2 
Date 

I DATE RECEIVED DHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 



--~---- -L- _!__~ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Department: /\"'/Al f>,R 

Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT · 
TO THE BES OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
,~RS URRING HEREIN. 

( //Y, · - . 8/1/.t I .20 /.2 
Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 



- -- - -- ____ __,_ -- .. .•• ....1..._____~ ____ __LJ··-·-----

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Room#: -3M/ 

Physical State: Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT · 
TO THE BES OF MY KNOWLEDGE. l TAKE FULL RESPONSIBILITY FOR ANY 

,~RS URRING HEREIN. 

( //Y, · a/IQ/~1.2 
Date 

I DATE RECEIVED OHS: I CONTROL #: 

Form: DHS-4-web Rev. 03/07 
,,.; 



--- L-·------

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Room#: 

Physical State: Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components - % or ppm Quantity 

TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB 's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BES OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

,~RS URRING HEREIN. 

( //Y, . 8/1/.t I 2C' 1.2 
Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 



- --LL __ _ 
·-- . ---------~--

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: '(V\e,li c;~(l... ~Cl c.,oh Department: NC..N PR 
Building: Tt-ta_J Co cit rOJti Room#: Bolln 
Physical State: Li au.i J. Phone#: (o q l( c}. 

u 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 
~ .- .., I 

.., . ,..._. 
- \ .J r. \:?-t" U H I= r • ., I\"" . 

5nl lh.. t ~: v - lJ.fh I /-5 ~1 

I TOTAL /5 ()(;¥1 

I hereby certify that the material fisted on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL{S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KN EDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HE 

Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan.,2000 



_ _ j _ _ ,.L..' --­

r 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: James Cizdziel Department: Chemistry and Biochemistry. 

Building: coulter hall Room #: 128 (in hood) 

Physical State: liquid Phone#: 915-1814 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Nitric acid (-5%). Hydrochloric acid (-2%) % 2.5 L 

Nitric acid (-5%). Hydrochloric acid (-2%) % 2.5 L 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

g I so { 12-
Date 

I DA TE RECEIVED DHS I CONTROL #' 

FORM: DHS-004 http.//www.olem1ss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITX OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL O:Jf HAZARDOUS CHEMICALS 

Supervisor: Tomioka Department: Chemistry 

Building: Coulter Room#:406 

Physical State: Liquid & Solid Phone #: 5332 

IDENTIFICATION OJr THE MATERIAL 

Chemical Components % or ppm Quantity 

Solvent Mix-UM1 10 gallons 

Solid Waste (silica gel) 1 gallon 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) Ll~TED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

7/10/12 
> 

Date 

I DATE RECEIVED DHS I CONTROL#: 

FORM: DHS-004 http: //www.oleflliss.edu/depts/safety/ Rev. 04110 



____ .i_____ _____ , ___ ___u____ ___ ______..___,_., ___ - --·-- ·--------- -

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. S.N.Murthy Department: Pharmaceutics 

Bu ilding: Faser Hall Room #: 104 

Physical State: Liquid Phone#: 662-915-5165 

IDENTIFICATION OF THE MATERJ AL 

Chemical Components % or ppm Quantity 

Methanol 20 % 

Acetonitrile 75 % 

Water 5 % 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials ; and THAT THE 
IDENTIFICATION OFT E MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF M KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCC RR G HEREIN. 

09/05/2012 

Date 

I DA TE REcEµt{o OHS: I CONTROL #: 

FORM: DHS-004 http://www.olemiss .edu/depts/safety/ Rev. 04/10 



-- -- _ _[____ _________ L_ ·- - -- ______ _J_J___ -~---------- -

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. S.N .Murthy Department: Pharmaceutics 

Building: Faser Hall Room #: 104 

Physical State: Liquid ~hone#: 662-915-5165 

IDENTIFICATION OF THE MA TERI AL 

Chemical Components % or ppm Quantity 

Methanol 20 % 

Acetonitrile 75 % 

Water 5 % 

I 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS 0 CUR NG HEREIN. 

09/05/2012 

Date 

I DATE RECEIVED OHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: f> k 
Building: D Room#: IOU 

Phone #: (.a (DQ. I 

IDENTIFICATION OF THE MA TE°RIAL 

Chemical Components % or ppm Quantity 

Lso 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS JCCURRING HEREIN. 

'Ck"~~ lo/,_! 1z_ 
Signature of Supervisor Date 

I DATE RECEIVED OHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev . 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Room#: f 04 
Physical State: ~O Lid. Phone #: (pc.\ f 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Bo1"'\7nl6..) C11rUP ~re. •• 
I V 

+i pc. 4-t..-..hL~ - \ t \ ~ IS {\,... o. +.,..,.. ..... J, 
• I 

O~IJlebJ e.:t-c.... 
I . . 

-
G 

I Lso Jl:f. 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
E~CCURRING HEREIN. 

~~~ ~(t(1-z_ 
Signature of Supervisor Date 

I DA TE RECEIVED OHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



- --'-- - __ __J_, _____ ~ ___ ____J ------- - -----~~=--- ----

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: ~(\5 · Department: P~ (ho.. C.o l 

Building: Ok!. Po\.-)e.('" Pla.J1 t Room#: r DY 
Physical State: 5o l ~J.- Phone#: (JJ (pq J 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

(lOJ.S C°" ~: n il70I P*"h ; d i (.,rJ>-, 
\J _,I 

bn?n-, ;...J~ 

I LSc> I~ 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

~R:::~URRING HEREIN. 

~~\;~ ~ lo(1 /1Z. 
Signature of Supervisor Date 

I DATE RECEIVED DHS: I CONTROL#: 

... 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04110 

---1 
I 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: 

Room#: /04 

Physical State: S.o l id. Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
~OCCURRING HEREIN. 

~~· 
Signature of Supervisor ate 

I DA TE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev . 04110 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Kevin Schrader Department: USDA 

Building: Thad Cochran Research Center Room #:2045 

Physical State: Liquid Phone #: 662-915-1144 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

O. I/"' c_,,...,1s~I \J,'"' kt- 300 ML 
0.) lo (,,,. "'"" c ~ed 'h'-' '<... :; s-o (V) L 

'J 

S~\~,;c.. A-'-' J 1st'VIL 
go70 A-<-4':.:\--· 'c_ A-... ,·d Io l'Vl L 

XD 4, A-c:..e--t--i l A<:_,J s (VIL 
Co"" f """...Js ... <' I<-\ ,.;1 '"Bds-c..J ex ~\.$ I '\ dra"°' 

1 <;"" ... 11 box e...s V><\ :'> lo"\ €·1-c.I~ MeaH ".Ucl'V\ .,,.. Ac:.-"2 .i... ,,_ _ 

I 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

Signature of Supervisor Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04110 



----·--------- --------------- -----

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: 

Physical State: 

IDENTIFICATION OF THE MATERIAL . 

Chemical Components % or ppm Quantity 

· Ae,e,k~ le-- !J-o 
~.____ f J nA ~ p /I V /..# A U \.;ti 30 
~)~ ~ ~D 

I TOTAL / oO 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERROR OCCUR NG HEREIN. 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan .,2000 



----·---· ----------

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: ~'} Department: l\j Gf !J-
Building : Room#: o4 
Physical State: Phone#: s 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Soo V\-1. I t?\._ C-,.- ~ ' te:-t •A-< A. ~ ~ )</\> -vL 
u . 

I TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

ERRO~:z::,c {J /.<._ si;c_ 
Signature of Su ervisor Da~ 7 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTJ\IIENT OF HEAL TH & SAFETY 

Phone (662) 9 15-5433 FAX (662) 9 15-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICA LS 

Supervisor:']) r 
Room #: 

Physical State: Phone #: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

S:, c:> P. i.o ~ f-- '(\'\ ~ x lAu ' J{)} 
-

~ 

~ 
~ 

/ 
'-

I 
I hereby cert ify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides , PCB's or rad ioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO TH BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY OR ANY 
ER RS CCU RIN HEREIN. • 

~c/b' 

DA TE RECE IVIED S CONTROL #: 

FORM : DHS-004 http //www. ol em i ss .edu/depts/safety I Rev. 04/ 10 



2 bottles, 6 L 
aspirin 
acetylsalisilic acid 
sodium hydroxide 
iron (II) chloride 

4 bottles, 6 L 
hexane 
acetic acid 
bromobenzene 
ethanol 
vanillin 
acetone 
Sodium bicarbonate 
Cyclopenanone 
p-methyoxybenzaldehyde 
p-methylbenzaldehyde 
benzaldehyde 
sodium hydroxide 

1bottle,1 L 
2,3-dimethyl-2,3-butanediol 
sulfuric acid 
sodium chloride 
anhydrous sodium sulfate 
magnesium sulfate 

4 bottles, 11 L 
hydrobromic acid 
ethanol 
acetic acid 
dichloromethane 
petroleum ether 
nitric acid 
sulfuric acid 

Mercury Waste 

1 Full Box of Sharps 



2 bottles, 4 L 
potassium hydroxide 
sulfuric acid 
aluminum 
ethanol 

3 bottles, 12 L 
trans-cinnamic acid 
bromine 
acetic acid 
acetone 
isopentyl alcohol 
sulfuric acid 
ethanol 
sodium bicarbonate 
magnesium sulfate 
Dimethylformamide 
Ethanol 
Iodoethane 
Ethyl acetate 
Acetic acid 
Methanol 

3 bottles, 10 L 
dichloromethane 
sucrose 
aspirin 
phenacetin 
sodium bicarbonate 
hydrochloric acid 
ibuprofen 
acetaminophen 
salicylamide 
caffeine 
ethyl acetate 
acetic acid 
ethanol 
acetone 



_u_ ___ ' ·-----"--

1 bottle, 3.5 L 
Sulfuric acid 
Nitric acid 
Naphthalene 
nitronaphthalene 
Hexanes 
Petroleum ether 
hydrobromic acid 
Acetic acid 
Ethanol 
Dichloromethane 

1bottle,1 L 
acetic acid 
isopentanol 
isopentyl acetate 
sulfuric acid 
ethanol 
Acetaminophen 
Aspirin 
Ibuprofen 
cyclohexanes 

1bottle,1 L 
sodium thiosulfate 
acetic acid 

3 bottles, 11 L 
malonic acid 

---··· -- ---··---

Waste Removal Request 
9.27.12 

27 Bottles, 73.5 Liters 

Manganese sulfate monohydrate 
sulfuric acid 
hydrogen peroxide 
potassium iodate 
starch 

2 bottles, 7 L 
lead (II) nitrate 
copper (II) nitrate 
zinc (II) nitrate 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

Phone ( 662) 9 l 5-5433 FAX ( 662) 915-5480 

R EQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Building: Room #: y ~1-

Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

0 o\ 'lo 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

;fl~~ qg;i 1~ 
I DATE RECEIVED DHS: I CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 

- --- ·· --------



( 

' · 
- .... 

THE UNIVERS!TY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

(662) 915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. Rimoldi Department: Medicinal Chemistry 

Building: Faser Room#: -J§4 & ~§~ ~-z_q 

Physical State: Phone#: 662-915-6795 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

ER R OCCURRING HEREIN. Ji,~; ~;'L 

Si Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. 03/07 

~ --~·-·-- r ·- ,~-- ---- --·--- ·····-·--··- -··- --_J 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: (V\e,li c;~o..... 0 ct (A)h Department: N 0 N p R 
Building: T~J Co c-h ro..,.-, Room#: Bolln 
Physical State: ( -i a ui J. Phone#: (o9l{J. 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

t:ts' /. q \ 

TOTAL 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KN EDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HE 

() 5 //2-. 
~~~....._~~~~~---,,.._.,.._~~~~~~~~-'--"--_,_ 

Signature of Supervisor ....._...... Date 

[ DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan.,2000 



-- -· -- --·--

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

--L-.. ·· - · ... - ·--- - -- - . ------~ 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: U 6 />.If 
Building: N(J U Room #: ~oaf? 

Physical State: Li'a.u;/ Phone #: I03j 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

,~;2 ~ lu_/j /}2,, 

DATE RECEIVED OHS: CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safcty/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 9 15-5433 FAX (662) 9 15-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: 

Bui lding: Room #: 

Physical State: Phone #: cnr- 1~4G 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

lrtr /t.L:rcc.ll·.J /~07A - 1-_i-h:)w._ f?~~ ;dq_ ~ o.o.33 ~ lL 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

~:ING HEREIN. 

turcoffu: _fis_? "'2 I Of 41 ! { ?,_ - ) up1;;rvl;u1 u ate 

DATE RECEIVED DHS: CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 9 15-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: .J>r. 2. -Pain Department: (J 5 /.)A- A-R _5 

Building:,;U,J111 d frDJu(-/-.i Room #: :lO'l~ 

Physical State: I-: q..,u,L Phone#: 91!>- /?t/8 
/ 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

/JiE- /)J fir e fA, d l{,/,/r> /ir--D'(Y) , ck L O./ "Jo 'I- L. b-tJ 
fA& ,µ,·ff-, J?f-hdurro bro!Y/,d-t L- D.I ~~ :i L U/_j 

lh.t.r>ol /()7/o,-.1 fal"/"Y1 tu+n 6.1;1'- !l1ev-c.,, ,,£ o. I IT) 0 5 L.f~s 

t:, I 11tUJ,,-f~ 
7 

t c,a-IA-o Cl,tl-17 :__.U_. h-/-6. Jlu<- Lo,/ lrJo I I .--tv--
I 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

/o-tj-,2t? /.:i_ 
Date 

DA TE RECEIVED OHS: CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/1 0 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Department: LJ 5.i)I( 
Building: Room #: 

Physical State: ;J 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

£ ~ /:fcrJ 

L 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

D 

DATE RECEIVED DHS: [CONTROL #: 

FORM: DHS-004 http ://www.olemiss.cdu/depts/safety/ Rev. 04/10 



s 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 9 15-5433 FAX (662) 9 15-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Department: 

Building: Room #: 

Physical State: Phone#: 

IDENTTFICA TTON OF THE MA TERI AL 

Chemical Components % or ppm Quantity 
c dium Hydride (unopened can) 500g 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

:~/.,/V~~ 
Signature of Supervisor 

/o / (( {I ) 
· Date 

I DATE RECEIVED OHS: I CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 0411 0 



L_ . 

THE UNIVERSJTY OF MISSISSIPPI 
DEPARTMENT OF HEAL TH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: :1 
Building: (_ 

Physical Stale: Phone #: 

\1-L.l..c>l\\t"-b v--''' be. I GC..L.~a. IV\ +k.. hoctl1 +t.....c.i... ,·11 k 3 1 J.t\'~ -kr Bo~fb of-S'ft" t u It~ ... ~.,)., Pv,.~ 
IDENTIFICATION OF Tl IE MATERIAL flv..p o, J 

Chemical Components % or ppm Quantity 

l)\\-fi.. ": .. \.. ?111 + ... PL•-.1'\ (,, \ I f)n~ .. /.. -d S L..tl<.r\1n#lj 
.J I ' 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ER ORS OCCURRING HEREIN. 

lO ( I 2--/ tL 
Si Date 

I DATE RECEIVED DHS I CONTROL#: 

FORM: DI IS-004 http://www.olemiss.edu/depls/sa fcty/ Rev. 04/ 10 

. . I 



TH E UN IV ERSITY OF MISSISSIPPI 
DE P ARTl\!IE NT O F H EALTH & SAFETY 

Phone (662) 9 I 5-5-D3 FAX (662) 915-5480 

REQUEST FOR DI SPOSAL OF HAZARDOUS CHEMICAL S 

Supervisor · u r. Re.-\)\~ Dcpanmcnt . 
. 

Bui lding \==~ Room r; · \\ 'L ~ 
Physical State . u~ul c.\ Phone# (\\~ - \l,41 

\ 

IDENTIFICATION Of THE MATERIAL 

Chemical Components % or ppm Quanti ty 

<:;o l \/ /:=' N T ~\T .i \l \J\ \ 'lt'l 1 
- ----

-- --. 
~ 

) 
/ 

/ 

"' ----------~ 
I 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material. pesticides, PCB's or radioact ive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE I TAKE FULL. RESPONSIBILITY FOR ANY 
E R OCCURRING HE REIN. 

(
/'Y 1 _,,., / 

I h/} v vt-}tr - ) L 
~~--~~~~-.4-~~~~~~~~~~~~~~~-1-'.C..-_._..__-'--~~ 

Si gnat re of Supervisor: 

l~D_A_T_E~R-E_C'_E_Iv_E_D~D-H_s_· ~~~~~~--'-l_c_o_~_· T_R_O_L_. #_' ~~~~~~~~~~] 

FO RM : DHS-004 http //www olemiss.edu/depts/ safety/ Rev 04/ 10 

----·~-· ~ I 



I 

I 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTJ\!IENT OF HEALTH & SA FETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEM ICALS 

Supervisor: 

Building Room 11 \\[__ B 
Physical State: \A Phone # CU S - f {;; l/ / 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

<,~~t ml~ tl M -\ ~AL 

--- --.......... 

) 
/ 

/ 
\... 

I 

I 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL_ RESPONSIBILITY FOR ANY 
E S OCCURRING HERE IN . 

'J1/. .,,~/~~ 
Date 

I DATE RECEIVED OHS I CONTROL # J 

FORM : DHS-004 http .//www. ol em i ss.edu/depts/saf et y/ Rev 04/ I 0 

- ------------- · --- ~-~ - ·- -·- - -· - --------



I 
L 

1bottle,1 L 
acetic acid 
sulfuric acid 
3-methyl-butanol 
dichloromethane 

1 bottle, 3 L 
benzaldehyde 
4-methyl benzaldehyde 
4-methoxy benzaldehyde 
acetone 
cyclopentanone 
cyclohexane 
sodium hydroxide 
ethanol 
acetic acid 
diethyl ether 
magnesium 
sodium chloride 
hexanes 
hydrochloric acid 
magnesium sulfate 
benzophenone 
phenyl magnesium bromide 
sodium bicarbonate 

1 bottle, 3L 
dichloromethane 
petroleum ether 
diethyl ether 
magnesium 
bromine 
acetic acid 
ethanol 
ethyl acetate 

3 Sharps containers 

•• I 



I Waste Disposal Request 
October 26, 2012 
Total: 35 bottles 

& 3 sharps containers 

5 bottles, 20 L 
Dichloromethane 

3 bottles, 10 L 
trans-cinnamic acid 
glacial acetic acid 
bromine 

10 bottles, 35 L 
fluorescein disodium salt 
sodium hydroxide 
hydrochloric acid 

6 bottles, 21 L 
aluminum 
potassium hydroxide 
sulfuric acid 
ethanol 

4 bottles, 8 L 
acetone 
hexanes 
ethyl acetate 

3 bottles, 7 L 
ethyl acetate 
acetic acid 
dichloromethane 
aspirin 
ibuprofen 
caffeine 
acetaminophen 
salicylamide 
alpha-enellandrene 
petroleum ether 
diethyl ether 

1bottle,1 L 
dichloromethane 
magnesium sulfate 

I 
I 
I 
I__, - - · - - -- - - - - ------



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: 1)1 A -.t.<J a '\)&IS) Department: c he"'' Yl• 1 "'"c!, 3,oc~e .... •Yit'1 

Building: ( () i... l...J i'-1 !4G\l j Room #: 1r1 

Physical State: L.91,,,J .,. wl.c!~ Phone#: 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

6cld '111d c;, lve'I 1,4,,0/);i),c Je +Jo \ve.1-l (l.JiO/Fi<tHuoe/ ~ 
• ,,.,.! -i ~1 o L> . 

.J'/of~e.1& /Clh(li/'l'ieo 1-l / ,., 
A 1€1'fC-O I fl V<: 

>o\vp.,.f 1.A.J~}le; ( H 10 J ft re-1 atl. f "1 flol-I )'/JI If e.1 e kn> r)' "1-

Ar~~cn.~• ·...€ 

HCJd w~1Yle .f (}!Ci h1~0?) 2.. 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 

ERROR-A--1URRING HEREIN. . /Joli /l, 'Lt!/ 2.-

s· rs -~ 1gnature o uperv1sor Date 

I DATE RECEIVED DHS: I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/ 10 

~--·--· 



-wl 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Takashi Tomioka Department: Chemistry 

Building: Coulter Room #: 406 

Physical State: Liquid and solid Phone #: 5332 

IDENTlflCATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

Solvent Mix-UM1 10 gallons 

Solid Waste (silica gel) 1 gallon 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN . 

:rL£; :z: J. ~ 
11-01-2012 

Signature of Supervisor Date 

DA TE RECEIVED DI-IS: I CONTROL #: 

FORM: DHS-004 http://www.olemiss.edu/depts/safcty/ Rev. 04/ 10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Dr. John Rimoldi Department: Medicinal Chemistry 

Building: Faser Hall Room #:329 

Physical State: Liquid Phone #: 662-915-8865 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

G,._., ~ t> '-' ,,. 0_.J r.i.x vMJ z 
I 

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERR OCCURRING HER IN. 

Date 

DATE RECEIVED OHS: CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 

-----·- - . , ~-····--- ····· -· - - --· 1 ~---- ---·-· 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

915-5433 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: '(V\e,.li <;~o.... Jct u:>h Department: N 0 N P R 
Building: Tha_J Co d-t nJ.Ki Room#: Boltn 
Physical State: Li ra.t.d J. Phone#: {oql{~ 

v 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

~- \ 

TOTAL ID 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KN EDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HE 

Date 

I DATE RECEIVED OHS: I CONTROL#: 

Form: DHS-4-web Rev. Jan.,2000 

----- -- --·· ----- -.----- - - -· 



THE UNIVERSITY 0 F MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Department: 

Room #: lO 5 
Physical State: Phone #: ll 0 & 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

So\\t~ M\)0 - U~ --! 2oL-

I 
I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material , pesticides, PCB's or radioactive materials ; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OCCURRING HEREIN. 

Signature of Supervisor 
\\} li-/J L 

Date 

I DA TE RECEIVED OHS: I CONTROL #: 

FORM: DHS-004 http://www.o lem iss.edu/depts/safety I Rev. 04/ 10 

-,-



I 
I 
!__ _ _ 

THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: Mohamed Radwan, Ph.D. Department: NCNPR 

Building: Waller Labs Room #: 105 

Physical State: Phone # : 5928 

IDENTIFICATION OF THE MATERIAL 

Chemical Components % or ppm Quantity 

solvent mix UM-1 

I 60 liters 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRORS OC ING HEREIN. 

lu 
Date 

j DATE RECEIVED OHS: I CONTROL #: 

FORM: DHS-004 http://www.o lemiss.edu/depts/safety/ Rev. 04/10 



THE UNIVERSITY OF MISSISSIPPI 
DEPARTMENT OF HEALTH & SAFETY 

Phone (662) 915-5433 FAX (662) 915-5480 

REQUEST FOR DISPOSAL OF HAZARDOUS CHEMICALS 

Supervisor: P->~ b I ~k.w~v{l Department: N pc 
Building: Tc 12_ c Room #: 2.. 0 5 c 
Physical State: Phone #: 

IDENTIFICATION OF THE MA TERI AL 

Chemical Components % or ppm Quantity 

1--1 ..PI (' Wt>i. JJ--~ f? I r;t4 
I 

I T..:.J-..u.) I 2-. L 

I hereby certify that the material listed on this form does NOT contain any pathogenic or 
infectious material, pesticides, PCB's or radioactive materials; and THAT THE 
IDENTIFICATION OF THE MATERIAL(S) LISTED ABOVE IS TRUE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE. I TAKE FULL RESPONSIBILITY FOR ANY 
ERRO S OCCU RING HEREIN. 

I DATE RECEIVED OHS: 

~ k4--b 
I CONTROL#: 

FORM: DHS-004 http://www.olemiss.edu/depts/safety/ Rev. 04/10 

j , 

. ---~ ----- I ----- ·- - -~- - - - -~ ----------


