





























FORM 2079 (4/19) PHOTOCOPY LOCALLY AS NEEDED

STATE OF NEW YORK — DEPARTMENT OF CORRECTIONS AND COMMUNITY
SUPERVISION

Correctional Facility

HAZARDOUS WASTE INVENTORY RECORD

BEGINNING CONTAINER END CONTAINER FACILITY EPA ID MANIFEST
LABEL ACCUMULATION TYPE, SIZE, AND ACCUMULATION WEIGHT (IF APPLICABLE) NUMBER (IF
CONTENTS ' . DATE (LIST UNITS) APPLICABLE)

DATE LOCATION




