Hazardous Waste Management Plan
Naval Submarine Base Kings Bay
Qct 2013

WASTE DETERMINATION REQUEST (WDR) FORM

1. GENERATOR INFORMATION

a. SHOP b. CONTACT ¢. CODE d. COMMAND e. BUILDING f. PHONE

2. WASTE INFORMATION

a. WASTE NAME:

(1)COMMON NAME

(2)CHEMCIAL(S)

b. PHYSICAL FORM: (Check)

Liquid Solid Sludge Other (Explain)

¢. NATIONAL STOCK NUMBER: d. QUANTITY ON HAND:

¢. WASTE SOURCE: (Describe Process as specifically as known)

3. ADDITIONAL INFORMATION: (Include attachments such as SDSs, lab reports, etc.)

The information provided herein is complete and correct to the best of 5. DATE:
my knowledge.

4. SIGNATURE:

A-9




