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Signed Statement - Small Appliance Disposal

V. Disposal Tag - Small Appliance with 5 Ibs or Less of Refrigerant

/ / Date refrigerant recovered

Refrigerant Type

Refrigerant was used for research purposes, and I certify that the appliance
has been decontaminated prior to disposal.

All refrigerant that had not leaked previously has been recovered from the

- appliance. Required For Disposal

Location of Appliance

Building

Room

Evacuated Unit Owner Information

Owner

Address
Phone

Refrigerantrecovered by... (select one)

o Contractor (name below)

o University Employee (Certified Technician’s name below)

Company/Name

Department

Address

I certify that all information provided is true to the best of my knowledge

Signature




