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	Completed forms should be forwarded electronically to Michael Kitahara- michael.kitahara@csulb.edu or call 5-1761.
	Requestor: ____________________________________________________  Date: _________________________________________
	Phone: _______________________________________________________
	Physical State:  Enter a one-letter code for the physical state of the waste. “L” for liquid waste; “S” for solid waste; “G” for gaseous waste. If the physical state is difficult to determine (such as sludge), use the best description possible for the...
	If you have any questions, please contact Michael Kitahara at 5-1761. After Environmental, Health & Safety has received your completed form, you will be contacted regarding collection of your waste.
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