
Lunar & Planetary Lab 

Hazardous Material Inventory Form 
 

 

Date of Review:  

Signature: 
 

 

Principal Investigator:    
 

 

Emergency Contact(s):    
 

 

Department Telephone No.:   
 

 

Building Room#   
 

 

 

 

Material: Status NFPA Quantity MSDS 

Generic and Trade Names A = Add   Code Available 

D = Delete 

Yes No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Circle all that apply: Radioactive Material Compressed Gas Hazardous Chemicals  
                                                                                                                                                               Corrosives/Carcinogens/Irritants  
                                                  Flammable & Combustible Liquids 
 
 

Emergency Shut-offs: YES/NO     Provide detailed instructions on separate page.  

Matt
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