
CHEMICAL CONTAINER 
Waste Accumulation Log 

 
 
Instructions:  

o  This log sheet is required for each waste container where similar and compatible wastes are 
collected.  

o Complete a new line in the chart each time additional waste is added to the container. 
o Complete all columns of the chart, do not abbreviate chemical names.  
o Make sure that all wastes are chemically compatible before placing in the container. Wastes must be 

segregated according to the type of hazard present. 
o Use only chemically compatible containers and label properly.  
o Attach an appropriate waste label to the container marked with the container number and all 

appropriate information.  
o The generator is responsible for the identification of the waste.  
o When the waste container is full, mark it as full, close the container and weigh it. Log the container and 

weight on your SAA Log. 
o Keep this form with the container until it is full then place it in the SAA Binder.   
o For more detailed instructions refer to the Hazardous Waste Program which is available through 

EH&S.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CHEMICAL CONTAINER 
Waste Accumulation Log 

Container Number __________________________________________  Date: ____________________ 
Department: _________________________________________ Building: ___________ Room: _________ 
Contact: _______________________________________________ Phone: _________________________ 
 

Chemical Name(s)/CAS# Quantity  Date  Time Initials 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

CHEMICAL AND PHYSICAL HAZARDS: 

   Flammable     Explosive             Reactive   Oxidizer      Corrosive            Toxic              Special Hazards   _________________ 
WASTE CHARACTERIZATION:  pH       Halogenated solvent?     Yes  No 

PRECAUTIONS OTHER THAN GLOVES/GOGGLES/APRON: 
 
I hereby certify that the above information is complete and accurate to the best of my knowledge and ability to determine and that there is no deliberate 
or willful omission. 
Name (print) _________________________________________ Title:  ________________________________ 

Signature: ___________________________________________________ Date: ________________________ 
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