
RADIOACTIVE WASTE PICK-UP REQUEST

Principal Investigator: __________________________ Person completing form: _____________________
Department: _______________  Phone: ___________ Building: ___________________  Room: _______
Date of Request_______________________________ Page _____________ of ____________

Type of
Waste Volume Isotope

Total
Activity
(mCi)

Constituents (ex: solid- paper,
gloves; liquid- individual chemicals,

NO ABBREVIATIONS)

% by Volume
(sum must =

100% pH

(For Health Physics Use)

  DOT Shipping Name

For Waste Pick-up:
1. Complete and sign the tag on the full container in your lab.
2. Complete pick-up request form (above) with information from all containers to be picked up.
3. Fax (303-492-1322) or Mail (Campus Box 441) the pick-up request to Health Physics.
4. Waste containers will not be picked up if the tag on the container is not completed and signed

or if a request has not been submitted to Health Physics.

Waste Run Schedule: Main and East Campus Pick-up Wednesday
(subject to change)

Health Physics must receive your request before noon on the day preceding the scheduled pick-up

If you have any questions about your waste pick-up please call
Health Physics at (303) 492-6523.


