	ESI WASTE CONTAINER FORM

	

	Corporate Address

	Customer: 
	Contact: 

	Address:
	Phone #:

	City / State / Zip:
	Cell #:

	
	Fax #:

	Pick Up Address, if different from above

	Address:
 
	PO #:

	City / State / Zip:
	EPA ID #:

	
	
	
	
	
	
	
	
	
	
	
	

	Container ID#
	Wt.
(lbs)
	Container Type(s)
	Volume(s)
(cuft)
	Overpacked
(Y / N)
	Contents
	Dose Rate
 (mR/hr)
	Isotopes
	Activity per Isotope 
(mCi)
	Waste Codes
(if applicable)
	Designated
Process
	Destination

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Is ESI required to package materials?	Yes	No

Is ESI required to provide packaging/supplies?	Yes	No

	
	
	
	
	
	
	
	
	
	
	
	

	Please submit completed form to  ESITeam@ecologyservices.com 



