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COMMENTS Version 08-07

Distribution of copies:
1) Location Hazardous Waste Coordinator or EH&S representative (if they are the same person)   2) With the container   3) Generator File
4) Your EH&S Statewide representative (if their office is not at your location):

WSU Location  ______________  Department  ____________________WSU STATEWIDE CHEMICAL SUBSTANCE REPORT 

Person Responsible for Waste  ________________________________ Phone  ____________________    email:  _________________________

Page ____ of ____
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