
 
University of Virginia Radioactive Material Waste Ticket 

(WWW.EHS.VIRGINIA.EDU) 

●●●●●●●●●●●●●●●●●●●  DO NOT WRITE ABOVE THIS LINE; EHS USE ONLY  ●●●●●●●●●●●●●●●●●● 
 

CHECK THIS BOX IF YOU NEED A REPLACEMENT CONTAINER:   
 

COMMENTS 
                       
 
 
                       
RADIONUCLIDE ACTIVITY (mCi) LIQUID WASTE SECTION                                        

 
 SOLUBLE WASTE CONTENTS ONLY, INSOLUBLE MATERIALS ARE PROHIBITED 
                            

SPECIFY TOTAL % OF BULK LIQUID CONTENTS 
 
_______% WATER 
 
_______% ________________ 
 

    _______% ________________ 
 
    _______% ________________ 
 
    _______% ________________ 
 
    _______% ________________ 

 
 
_______%  
Total=100%                  
 

(IF YOU NEED MORE SPACE USE COMMENT/NOTES SECTION) 

  

  

  

  

  

  

  

  

  

BY SIGNING THIS WASTE TICKET, YOU ARE CONFIRMING THAT THIS INFORMATION IS CORRECT AND THAT YOU HAVE TAPED THE YELLOW INNER 
BAG CLOSED, AND SURVEYED THE WASTE CONTAINER FOR EXTERNAL REMOVEABLE SURFACE CONTAMINATION.  
 

RECORD THE RESULTS OF THE WASTE CONTAINER CONTAMINATION SURVEY HERE:_________NET DPM 
(CPM – BACKGROUND/ METER EFFICIENCY) 

PRIMARY INVESTIGATOR: PI NUMBER: LAB PHONE NUMBER TODAY’S DATE: 

PRINT YOUR NAME: YOUR SIGNATURE: 

 

AFFIX THIS FORM TO THE TOP OF THE WASTE CONTAINER 
Once you have completed filling out the form, save it on your computer using 
the following naming style: "PI Last Name, YYYY-MM-DD". Then click on the 

following hyperlink to mail this document: EHS-RadWaste@virginia.edu 

PHYSICAL FORM:  SOLID               LIQUID    
 

Place Barcode Label Here 

BULK LIQUID CROSS 
CHECK:    
 
Shelf_______, Row_______ 
 

    
    
    
     

APPROXIMATE LIQUID  
VOLUME  
 
 
 

___________ (gal.) 
 

  
       3.7 FT3 Cardboard Box            Liquid 
       2.0 FT3 Cardboard Box 
       1.0 FT3 Cardboard Box      Other:_________________           

 
Approved for sewer release by: _________ 

 Neutralize       Solubility OK   
 

 
DRUM WASTE CONTAINER BARCODE#:  ______________________                                                                              

NOTES: 

 

A MEASURED pH IS REQUIRED FOR ALL LIQUID WASTE   
 
 

MEASURED pH 

mailto:ehs-radwaste@virginia.edu
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