RADIOACTIVE  	RADIOACTIVE	RADIOACTIVE	RADIOACTIVE	RADIOACTIVE

   

Page____ of____

NIEHS Surplus Radioactive Material and Radioactive Waste Pick-up

See reverse side of this form for instructions



1. Principal User/Contact:��

2. Lab/Branch:��

3. Building/Room No./Extension:��

4. Date:��

5. Waste Location in the Room:����



6. Chemical Compound

     (Tagged with Isotope:

      No Abbreviations)�

ITEM NO.______�

ITEM NO. ______��

7. Isotope�

�

��

8. Activity�

                     ____________ mCi�

                     ____________ mCi��

9. No. of Containers



     Volume of Liquid�

�

��

�

 ____________ Liters�

____________ Liters��

10. Type of Scintillation

      Fluid (If Applicable)�

�

��

11. Form

       Burnable solid        

       Other solid

       Aqueous Liquid

       Organic Liquid

       Liquid Scintillation Vials

       Original shipping vials

             with residual liquid�

(

(

(

(

(

(

�

(

(

(

(

(

(��

12. Special Hazard(s)

�

�

��

13. Are hazardous chem-                icals associated with 

       this material?�

      ( No                ( Yes    If YES, see

                                            instructions --

                                            Item #13  

 

 �

      ( No                ( Yes     If YES, see

                                            instructions --

                                            Item #13

 

��

NOTICE: THIS CERTIFICATION MUST BE SIGNED BEFORE WASTE CAN BE PICKED UP.

Certification: I hereby declare that the contents of this consignment are fully and accurately described by proper chemical name and the wastes are properly classified, marked and labeled.  I have made a good faith effort to minimize my waste generation.





___________________________________________

Principal User Signature

HSB USE ONLY									



Container Number�

�

��

�

�

��

Proposed Disposition�

�

��

�

�

��

Disposition Date�

�

��



        Pick-up Date: _____________________                                           Signature: _____________________________����

�INSTRUCTIONS





All radioactive wastes must be properly packaged and labeled with the following information: a) principal user=s name, b) date waste is packaged, c) tagged chemical, d) isotope and e) activity.



Complete items 1 through 13 of the NIEHS Surplus Radioactive Material and Radioactive Waste Pick-up form using a separate column for each different type of waste.  Specific item instructions are given below.



Use additional forms if more than two waste types are included in this pick-up request.  Staple forms together and number each form at the top of the page.



Information must be typed or legibly printed using black or blue ink (do not use pencil or erasable ink).



The principal user as listed on the approved radiation protocol must sign the waste certification.



Submit completed form to the Health and Safety Branch (MD A0-03) or place in AHazardous Waste Pick Up Forms@ drop box in front of the Health Unit Room E-111 or in front of the Health and Safety Bulletin Board on C-mall across from the Self Service Store in Bldg.. 101.  Questions concerning this pick-up request or waste management procedures should be directed to the Hazardous Waste Specialist (ext. 1-7713) or the Health and Safety Branch (ext. 1-3384).





Specific Items





1.	Principal User/Contact -- The person listed must be the principal user as specified on the approved radiation protocol.  A contact person may also be listed in addition to the principal user.



2.	Lab/Branch -- Enter the principal user=s Lab and Branch.



3.	Building/Room No./Extension -- Enter building and room number where waste is located.  Also, list a telephone extension where the principal user and/or contact can be reached.



4.	Date -- Enter date form is completed.



5.	Waste Location in Room -- Enter the physical location within the room where the waste is located.



6.	Chemical Compound -- Enter full chemical name of tagged compound.

Item No. -- Item No. is to correspond with Item No. on Chemical Waste Pick-up form if required (see instruction #13).  If not applicable it may be left blank.



7.	Isotope -- Enter the isotope such as 3H, 125I, 32P, etc.



8.	Activity -- Enter activity in millicuries (mCi).  If <0.0001 mCi enter ATRACE@.



9.	No. of Containers -- Enter the number and type of containers to be picked up (e.g. 1 box, 2 bags, 3 jugs).

Volume of Liquid -- If applicable, enter the combined total volume , in Liters, of all liquid waste present in the above stated containers.



10.	Type of Scintillation Fluid -- If applicable, list the name of fluid such as Aquasol, Cytoscint, Ecolume, etc.



11.	Form -- Place an AX@ in the box indicating applicable form of waste.  Burnable solids include plastics and paper; Other solids include glass and metals.



12.	Special Hazards -- List any special hazardous properties of the waste (e.g. water reactive, shock sensitive, high energy beta emitter).



13.	Are hazardous chemicals or solvents associated with this material? -- Place an AX@ in the appropriate box.  If AYES@ is marked, a completed NIEHS Surplus Chemical and Chemical Waste Pick-up form must accompany this form.  The Waste Item No. (see instruction #6) for both forms must correspond.





Certification





NIEHS must comply with all Federal and State regulations on handling and disposal of Hazardous wastes.  An essential part of the Institute=s waste management program is proper identification, classification, labeling, and packaging of waste.  There are significant penalties for improper waste disposal and NIEHS is relying on your representation of your  waste to determine appropriate treatment and disposal methods under current Federal and State regulations.  The certification is essential for compliance with these regulations.
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