	Chemical/Hazardous Material Authorization Request

	NSN/NIIN/LSN
	PRODUCT TYPE (i.e., oil, grease, adhesive, solvent..)
	SPECIFICATION (Attach Copy of MSDS)



	NSN UNIT OF ISSUE
	ACTUAL UNIT OF USE
	QNTY USED  (BASED ON UNIT OF USE)

EA PER 14 DAYS

	ORGANIZATION/OFFICE SYMBOL


	UNIT DODAAC

	DELIVERY LOCATION/BLDG. #



	JUSTIFICATION (STATE T.M., MANUFACTURERS REQUIREMENT, ETC.)



	PROCESS (DESCRIBE WORK ACTIVITY, HOW IT IS USED AND DISPOSED OF)
	NEW PROCESS?

( Y     ( N

	
	

	SOLE SOURCE RQMT?
	TRADE NAME/PART NUMBER



	MANUFACTURERS NAME, CITY, & STATE



	REQUESTERS NAME, ORG., TITLE, PHONE #
	SIGNATURE
	DATE

     /         /

	CERTIFYING OFFICIAL, NAME, ORG. TITLE
	SIGNATURE
	DATE

     /        /

	
	“I CERTIFY THE MATERIAL IS REQUIRED AS STATED ABOVE”
	

	FORWARD TO DPW ENVIRONMENTAL BRANCH (IMPA-HI-PWE) STOP 253

	DPW-ENVIRONMENTAL

	REVIEWING OFFICIAL NAME, TITLE
	SIGNATURE
	DATE

    /        /

	COMMENTS



	(  APPROVED          ( DISAPPROVED
	ROUTING REQ’D? (  YES 
( NO

	SAFETY

	REVIEWING OFFICIAL NAME, TITLE
	SIGNATURE
	DATE

    /        /

	COMMENTS



	(  APPROVED          ( DISAPPROVED

	INDUSTRIAL HYGIENE

	REVIEWING OFFICIAL NAME, TITLE
	SIGNATURE
	DATE

    /        /

	COMMENTS



	(  APPROVED          ( DISAPPROVED

	HMCC

	REVIEWING OFFICIAL NAME, TITLE
	SIGNATURE
	DATE

    /        /

	(  CURRENTLY STOCKED          ( NOT STOCKED BY HMCC


Submit to: DPW Environmental Division (ATTN:  EPCRA Program Manager)

3rd Flr, 572 Santos Dumont Avenue, WAAF, Schofield Bks, HI 96857 Stop# 253

Tel: 656-2878x1019   Fax: 656-1039     


