
 
 

 

 
 
 
 
 
             

 

 
Radioactive Waste Barrel Disposal Record 

 
Permit Holder:  _______________       Barrel Location: ________________ 
 

DEFACE ALL LABELS, SYMBOLS, TAPE, and/or CONTAINERS 
NO LIQUIDS, NO NEEDLES 

 

DATE ISOTOPE ACTIVITY INITIALS 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Radiation Protection  
Office 
80 East Concord Street 
Boston, Massachusetts 
02118 
Tel:  617.358. 7688 
Fax:  617.638.7509 
 


