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RADIOACTIVE WASTE COMPOSITION RECORD (30 to 50 Gal Drums)
ARU/PI _____________________________________       Room # _________  Department  ____________________________
Barrel Contains (select one)     ______ Short Half Life Waste   _____Long Half Life Waste
      
 



   ______ Solid
______ LS Vials

 

Make an entry below each time radioactive materials are entered in the barrel.   All data must be entered to transport materials for final disposition.  
	Date Waste Entered
	Radionuclide Disposed
	Chemical Composition/pH
	Any Solvents/ Flammables?
	Activity (mCi)
	Radiation User

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



CAUTION
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