HAZARDOUS MATERIAL USE LIST ADDITION REQUEST

NAVAL STATION ROTA 
From:
_________________________________________ 
Dept./Command:  _______________________________________    
Date: _____/_____/_____

(Print HAZMAT Coordinators Name)                 






           
         


                                  MM         DD          YY
To:
HAZARDOUS MATERIAL REVIEW COMMITTEE


____  Add      
____ Modify  
____ Delete    (Deletions do not require HAZMAT Committee Review)
NSN:
______________________________  
Unique Identifier (MSDS number):   ____________________________ 
Container Size: ______________________

Part Number/Trade Name/ Technical Directive:  _____________________________________________________________________________________________

Manufacturers Name: __________________________________________________________ 
Usege per Month/Quarter/Semiannual: _______________________

Work Center where this material will be used and how it will be used:   ____________________________________________________________________________

_____________________________________________________________________________________________________________________________________

I have read and understand the MSDS for the above HM.  All questions and concerns were fully explained.  I will provide specific training to personnel using this HM prior to its introduction into the workplace.

Signed:  _____________________________________________________  




Phone number:  ____________________________

 Hazardous Material Program Coordinator

***********************************************************************************************************************************************************************************************

HMC&M Committee Endorsements
1.  Your request was approved and your
 HAZMIN Center

   Safety


Environmental


  Industrial Hygiene
      approval is :


        

          Conditional (Next review date & initial)
(  ___________________
(   _____________________
   (
______________________
        Approval limited to this Dept./Command (initial) 
(  ___________________
(   _____________________
   (
______________________

        Blanket approval to all Dept./Command  (initial)   
(  ___________________
(   _____________________
   (
______________________

2.  Your request has been reviewed and disapproved. (initial)
(  ___________________
(   _____________________
   (
______________________


Date Reviewed
       ___________________
        _____________________
     
______________________

 The following  information is submitted to help you order a suitable substitute. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

