|MIS United States Department of Agriculture
P

Animal and Plant Health Inspection Service Hazard ous Waste Di S p oS al

ll"""'/ Marketing and Regulatory Programs
‘ Business Services Request Form

Employee Service Division

Name: Phone: (Also include area code and cell phone no.)
Pickup Address: (Include Facility Name) E-Mail Address:
Hazardous Waste Information
SUBSTANCE/CHEMICAL AMOUNT UNIT TYPE OF CONTAINER QUANTITY
(The name of the substance) (The mass or (The unit relating to the (55- gallon metal drum, 30-gal plastic drum, box, | (The total number of
volume of the amount in the previous plastic bottle, glass vial, etc.) tai §
substance in the column,i.e., gal, Ib, L, containers of a
container) ml, mg, cu ft, etc.) particular substance)

EXAMPLE: Acetic Acid . Glass Bottle

You may fax your request to 301-734-7828, or if you are completing this form online, you may process it by clicking the
submit button below. If you already have an electronic inventory, you may attach it to this request. However, the
information must be the same as requested in the above table. You will be contacted within 10 working days to schedule

a pickup.
APHIS Form 168 (NOV 2003)
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