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INTRODUCTION 
 

Kent State University is dedicated to the maintenance of a safe, healthy 
and productive workplace environment. As part of our commitment to 
environmental health and safety, we strive to ensure that our students, 
faculty, staff and visitors meet or exceed state and federal regulations 
concerning hazardous waste, laboratory management and worker safety. 
Proper storage and disposal of laboratory waste is a key element in this 
commitment. Individuals that generate or handle waste, are required to 
follow the established guidelines concerning the proper disposal of 
hazardous waste. To ensure compliance with these rules, the University 
performs routine inspections of the waste area and laboratories. The EPA 
can also perform unannounced inspections of our laboratory facilities and 
hazardous waste storage areas. Violations can result in substantial fines, or 
even the closing of the laboratory. 
 
There are many types of waste generated at Kent State University. In an 
effort to support these activities and remain in compliance with The U.S. 
and Ohio Environmental Protection Agencies (EPA) along with Resource 
Conservation and Recovery Act (RCRA), Clean Water Act (CWA), Toxic 
Substances Control ACT (TSCA) and other Federal, State or Local 
regulations waste will be handled and disposed of in a streamlined manner 
according to regulations set forth by these governing agencies.  
 
The purpose of this document is to provide the requirements for proper 
management and disposal of hazardous waste which includes, chemical, 
biological, radioactive, universal and other environmental hazardous 
waste at Kent State University. If there are any questions regarding waste 
disposal, please contact the Office of Compliance and Risk Management 
at 330-672-1950 or 330-672-4996. 
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SECTION 1: HAZARDOUS WASTE 

HAZARDOUS WASTE DEFINITION 
A hazardous waste is any material or chemical that meets one or more 
of the following criteria or is classified as dangerous to human safety 
or the environment. 

 
Flammable or Ignitable: Any material having a flashpoint of 140º 
Fahrenheit or 60º Celsius. This will include most non-halogenated 
solvents. Water soluble solvents such as ethanol or acetone are 
covered under this regulation if the flashpoint of the material or 
mixture is below 140º Fahrenheit or 60º Celsius. Flammable solids 
such as Sodium metal, Naphthalene (solid) and Nitrocellulose are 
also covered under this classification. 

 
Toxic: Any material which in which its active ingredients is 
considered to be a poison, carcinogen, mutagen or other 
reproductive hazard, or is capable of causing harm to the 
environment. 
 
Corrosive: Any material having a pH of less than 2 or more than 
12.5 must be treated as hazardous waste and cannot be disposed of 
in the sanitary sewer without first being neutralized, provided it has 
no other dangerous properties such as toxicity. 
 
Reactive: Any material that is unstable, explosive, water or air 
reactive, strong oxidizer, organic peroxide, cyanide and sulfide 
bearing materials that release toxic gases in contact with acid. 
 
Listed Waste: EPA Listed Hazardous Waste 
 

F-Listed Waste: Non-specific sources. This list identifies 
wastes from common manufacturing and industrial processes, 
such as solvents that have been used in cleaning or degreasing 
operations.  

 
K-Listed Waste: Specific sources. This list includes certain 
wastes from specific industries, such as petroleum refining or 
pesticide manufacturing. 
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U-Listed: Discarded commercial chemical products. This list 
includes specific commercial chemical products in an unused 
form. 

 
P- Listed: Acutely hazardous discarded commercial chemical 
products. This list includes specific commercial chemical 
products in an unused form. 

 
CONTAINERS  

The original containers are the best type of hazardous waste 
container. One gallon glass or five gallon polyethylene containers are 
acceptable as long as the containers and any residue inside are 
compatible with the waste material. The manufacturer label must be 
removed or blanked out. All containers must be in good condition 
(No leaking, bulging or rust) and have tight-fitting lids, no corks or 
ground glass stoppers. Parafilm is not a substitute for a tight fitting 
lid. 

 
The cap to all waste containers must be securely fastened unless there 
is waste being added to the container. Funnels are not to be left in the 
container. The only exception to this rule is for processes such as the 
High Pressure Liquid Chromatography (HPLC) or Inductively 
Coupled Plasma (ICP) that adds waste to the container continuously 
while the instrument is in operation. Once the operation of the 
instrument is completed the waste container must be capped securely.  
 
Adequate head space must be maintained in the container. The 
container should not be filled beyond the bottom of the neck of the 
container or 4 inch head space for 55 gallon drums. 
 
Empty Container Disposal 
A container must be empty as much as possible before disposal.  
RCRA lists the definition below, but this is only for hazardous 
waste. 
RCRA defines an empty container as:  

 A container < 3% by weight of material and a capacity ≤ 
110 lbs. 
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 A container that contains < 0.3% by weight of material and 
has a capacity > 110 lbs. 

 
To discard empty bottles, remove or blank out label and mark 
container empty and dispose of in normal trash. Note: If the container 
material is acutely hazardous (EPA P-List - See Appendix C), 
dispose of container as hazardous waste.  

 
CONTAINER LABELS 

All hazardous waste container labels must have (KSU Hazardous 
Waste Labels are in Appendix B): 

 
“HAZARDOUS WASTE” Designation 
Only the words “Hazardous Waste” can be used for chemical 
hazardous waste containers. The terms "Organic Waste", "Xylene 
Waste" or " Waste” etc. is unacceptable to the EPA or OSHA. If a 
material is not waste, do not use the word "waste" on the bottle. 
Label it as "Used".  

 
Initial Date of Accumulation  
The Date of Accumulation must be completed as soon as any 
material is added to the container. The accumulation date 
establishes the time limit in which hazardous waste must be 
removed from the university site which is why it is very 
important to complete this field when waste is added to the 
container. Waste containers must be disposed of within 180 days.  

 
Chemical Names 
List the chemicals that have been added to the container. Do not 
use abbreviations or chemical formulas. 

 
Hazard Classification  
Indicate the waste classification on the container label. 

 
Waste Types: Reactive, Corrosive, Toxic, Oxidizer, 
Flammable, Non- Halogenated Solvents, Halogenated 
Solvents, Acids or Bases. 

      

CHEMICAL COMPATIBILITY  
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Mixed hazardous waste can produce effects that are harmful to human 
health and the environment. When storing hazardous waste the 
materials must be properly segregated within the container and in the 
storage area to ensure that no fire or explosion or violent reaction 
occurs that could cause harm to individuals or damage the 
environment. Hazardous waste containers should always be stored in 
secondary containment if containers cannot be stored in separate 
cabinets in the event of a spill or broken container.  
 
For a list of incompatible chemicals see Appendix A.  
 
Below is a chart of incompatible chemical classes. The classes of 
chemicals listed below should never be stored together.  
 
NOTE: If in doubt of the proper segregation, consult the Safety Data 
Sheet (SDS), supervisor or the Office of Compliance and Risk 
Management for assistance. 
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CHEMICAL WASTE STORAGE 
Waste generated from Smith, Science Research Building (SRB) 
and Williams Hall labs are to be stored in the hazardous waste 
storage room in the basement of Williams Hall near the loading 
dock.  

 
Waste generated from Cunningham Hall and Cunningham 
Annex labs are to be stored in the Waste Storage Room in the 
Cunningham Annex (A013) basement. 

 
Wastes from the Liquid Crystal Institute (LCI) building, 
Centennial Park, Lowry Hall, McGilvrey Hall and the 
Aeronautics and Technology Building (ATB), Center for the 
visual Arts (CVA) and Art Building are to be kept in the 
generating lab until picked up by the waste hauler. 

 
Unknown waste presents a significant hazard due to the 
unknown composition and characteristics. They also cost the 
University additional monies to dispose of because they have to 
be analyzed to determine their contents which is why the 
university emphasizes labeling of all containers with the name 
of the substances to avoid this situation. 

 

SATELLITE ACCUMULATION AREA REQUIREMENTS  
A satellite accumulation area (SAA) is a term that refers to the 
storage location of hazardous waste at another location that is either 
at or near the point of hazardous waste generation which is owned 
and operated by the generator of the hazardous waste. 

 
Satellite accumulation areas are regulated under the Environmental 
Protection Agency (EPA) and the Resource Conservation and 
Recovery Act (RCRA) hazardous waste management program. 
 

 
 
 

 



9 
 
 

 
Satellite Accumulation Area Rules and Responsibilities 
  

1. All waste must be labeled with the designation 
“HAZARDOUS WASTE”. 
 

2. The Accumulation Date Field on the label must be filled in as 
soon as any waste is added to the container. 

 
3. All containers must be labeled with contents. 
 
4. Do not mix incompatible materials in containers. Storage 

containers must be separated by a partition or wall. 
 

5. There should never be more than 55 gallons of hazardous 
waste allowed to accumulate in any satellite accumulation 
area.  

 
6. Hazardous waste should never be poured drains or sinks.  
 
7. Hazardous waste should never be stored over drains or in the 

sinks. 
 

8. Hazardous waste must be stored in the immediate vicinity of 
the laboratory or work area and kept behind lock and key. The 
hazardous waste storage location should always be clean and 
inspected on regular routine basis. 

 
9. Hazardous waste should not be stored with facility chemicals. 

Only compatible hazardous wastes are permitted to be stored 
together in the same containers as waste accumulates.  

 
10. Transfer full hazardous waste containers to permanent waste 

storage room. 
 
11. Waste from discontinued projects, experiments, cleanouts and 

storage areas should always be transferred to the permanent 
waste storage area. Note: For large scale cleanouts (ex. 
laboratories) prior arrangements must be made with the 
Office of Compliance and Risk Management. 
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HAZARDOUS WASTE TRANSPORT 
The transportation of hazardous waste between buildings, rooms on 
campus or through hallways and other public spaces always poses a risk 
of accidental release or exposure. To minimize the risk of hurt or harm to 
faculty, staff, students, visitors and the environment the following 
guidelines listed below will be used for transporting hazardous waste by 
University personnel, visitors or students. Contact the Office of 
Compliance and Risk Management at x330-672-1950 or 330-672-4996 if 
there are any questions. 

 
ALL waste containers have a proper "HAZARDOUS WASTE" 
label with Initial Accumulation Date. 

 
ALL contents are listed. List the pH on the disposal tag. 

 
The bottle or jar has a cap that fits tightly. 
 
There are no old or extraneous labels on the container. 
 
There is at least 1" to 2" of head space in liquid containers to allow 
for expansion and reduce the potential for spillage.  
 
The outside of the bottle is clean and dry. 

 
Use secondary containers or utility service carts to transport waste 
to designated area.  
 

Note: If transporting individual waste bottles outside of the 
laboratory always use secondary containment (Ex. Plastic Paint 
or Nalgene Buckets with secure lids, Rubber Bottle Carrier or 
Original Shipping Containers).  
 
If transporting multiple, large or heavy containers use a utility 
service cart with large wheels that are 4 to 6 inches in diameter 
and have a chemical resistant tray or surface and 3 inch lips on 
all sides to keep chemicals from sliding off the cart.  

 
Always wear the appropriate personal protective equipment (PPE) 
for the chemicals being transported in the event of a spill or splash 
to the skin or eyes. 
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CHEMICAL WASTE PICKUP 
Kent State University utilizes a waste hauler service approximately 
every 90 days to dispose of hazardous waste on campus. Email 
notifications are sent out by the Office of Compliance and Risk 
Management to notify all departments of the waste pickup schedule. 
Arrangements should be made with the Office of Compliance and 
Risk Management at that time to dispose of chemical waste. 

 
WASTE MINIMIZATION 

Reduction in hazardous waste volumes is essential to protecting 
human health and the environment. Kent State University strongly 
encourages all faculty, staff and students to utilize chemical 
minimization methods to reduce the quantity of chemical waste 
generated on campus. Reducing the chemical waste also reduces the 
disposal costs that are incurred by the university. Below are waste 
minimization strategies that can be implemented to reduce waste:   

 
Substitution - replacing toxic or other hazardous materials used in 
processes with less hazardous substances. Example: using Alconox® 
instead of acid glass cleaners. 

 
Micro Chemistry - using minute quantities and small scale 
chemistry instead of large amounts of chemicals in laboratory 
experiments. 
 
Accurate Chemical Inventory – maintaining an accurate chemical 
inventory will reduce excess chemical purchasing.  

 
Redistilling - reclaiming solvents for reuse by a distilling process in 
the laboratory. 

 
Recycling/Redistribution - redistributing unused or unopened 
chemicals to other labs or work areas for use. 
 
Laboratory Destruction – neutralization of chemicals during an 
experiment. This must be done according to recognized methods. 
Ex. Neutralization of strong acids or bases with a buffering solution. 
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SECTION 2: INFECTIOUS WASTE 

INFECTIOUS WASTE  
Infectious waste is any waste or combination of waste that include 
cultures and stocks of infectious agents and associated biological, 
human blood and blood products, and substances that were or are 
likely to have been exposed to or contaminated with or are likely to 
transmit an infectious agent or zoonotic agent.  

 
Infectious agent  
A type of microorganism, pathogen, virus or prions that can cause 
or significantly contribute to disease in or death of human beings.  
 
Zoonotic agent 
A type of microorganism, pathogen, virus or prion that causes 
disease in vertebrate animals, is transmissible to human beings and 
can cause or significantly contribute to disease in or death of human 
beings.  
 
Infectious or zoonotic agents can be found in:  

 
Laboratory Wastes 

      
Pathological Wastes 

 
Animal Blood and Blood Products  

NOTE: "Blood products" does not include patient care waste 
such as bandages or disposable gowns that are lightly soiled 
with blood or any other waste materials the generator 
designates as infectious wastes.  

 
Animal Carcasses and Parts 

 
Sharp wastes used in the treatment of human beings or animals, or 
sharp wastes that have or are likely to have come in contact with 
infectious agents. 

 
Waste materials generated in the diagnosis, treatment, or 
immunization of human beings or animals, research pertaining to 
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the immunization of human beings or animals, or in the production 
or testing of biologicals, that the public health council identifies as 
infectious wastes. 

 

PACKAGING AND LABELING 
Package all biohazardous waste in bags that are designed to protect the 
waste from escaping into the environment until disposal. Biohazardous 
waste bags must be constructed of strong material that prevents 
tearing, bursting and ripping under normal conditions. It must also be 
waterproof. Full bags must be tied or secured tightly to prevent leakage 
during handing, transport or storage.  
 
Infectious waste must be placed in biohazard bags with the 
international biohazard symbol and placed inside a second sealed 
plastic bag or one single bag within a fully enclosed, and sturdy 
container. Infectious waste containers must be labeled with the 
international biohazard symbol on two opposite sides. 

Materials not packaged or labeled properly may be refused. 

DISPOSAL PROCEDURES 
Infectious wastes should be treated prior to disposal using methods 
such as sterilization, autoclaving or disinfection with bleach or other 
suitable disinfectant. Treatment and disposal of infectious waste is 
regulated by federal and state agencies.  Infectious waste handling will 
be managed using the guidelines below to prevent release to faculty, 
staff, students, visitors and the community. Questions regarding these 
procedures should be directed to the Office of Compliance and Risk 
Management at 330-672-1950 or 330-672-4996. 
 

Sharps     
Contaminated sharps are to be placed in rigid, puncture resistant 
closable leak proof containers labeled with the “SHARPS” 
designation and biohazard symbol. Sharps containers must be 
disposed of when ¾ full. Filled sharps containers must be 
disposed of according to departmental procedures. Recapping of 
sharps is highly discouraged and dangerous. If recapping must 
be done, use the one handed capping technique or a recapping 
device. 
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All sharps (hypodermic, intravenous, or other needles and syringes; 
Pasteur pipettes; scalpel or razor blades; blood vials; glass 
microscope slides and coverslips; and any other broken laboratory 
glassware) must be placed into a sharps disposal container 
immediately after use. Note: Non-Contaminated sharps must be in 
a puncture resistant container before disposal in normal trash.  

 
Medical Waste 
Waste generated in diagnosis, treatment, or immunization; in 
research pertaining thereto; or in the production or testing of 
biologicals, including animals and animal parts used in 
laboratory research. 

 
Cultures, Stocks & Disposable Laboratory Supplies 
All laboratory materials utilized in experiments with 
biological materials that are not considered sharps 
(e.g., microorganisms, recombinant DNA, animal or 
human tissues, cell cultures, etc.) must be treated prior 
to disposal by an approved decontamination method 
such as autoclaving. When autoclaving waste 
materials, all items should be put in a clear autoclave 
bag and stored in a container displaying the 
international biohazard label. 

 
NOTE: Do not use red or orange biohazard bags to 
autoclave biohazardous waste since these bags cannot 
be disposed of in regular trash. The red or orange 
biohazard bags should only be used to dispose of 
biological waste that cannot be autoclaved.  

   
Research Animals 
All tissues or organs from small research animals (e.g., 
cats, dogs, rabbits, rats, mice, birds, etc.) must be 
disposed of using a third party waste hauler. NOTE: 
There are no exceptions to this policy without prior 
notification and approval by the Biological Safety 
Committee. 
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Bedding 
Contaminated animal bedding must be rendered 
innocuous through autoclaving prior to disposal. If the 
bedding cannot be autoclaved double bag it in a 
biohazardous bag and secure bag with packaging tape 
and take to the designated storage location. Note: 
Animal bedding that has not been exposed to 
infectious waste can be discarded in normal trash.  

 
Regulated Medical Waste  
Regulated medical waste is handled by a third party medical 
waste hauler service.  
 
Examples of regulated medical waste are listed below: 
 
Blood or other potentially infectious materials liquid or semi-
liquid blood or other potentially infectious materials. (Greater 
than 20 ml) 
 
Contaminated items that would release blood or other potentially 
infectious materials in a liquid or semi-liquid state if 
compressed. 
 
Items that are coated with dried blood or other potentially 
infectious materials and are capable of releasing these materials 
during handling. 

 
Pathological and microbiological wastes containing blood or 
other potentially infectious materials. (Ex. animals or animal 
parts). 

 
Record Keeping 
Each department that generates infectious waste must maintain a 
monthly log to establish the amount of infectious waste being 
generated. Each department should remain below fifty pounds of 
infectious waste in any one month. 
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SECTION 3: RADIOACTIVE WASTE 

RADIOACTIVE WASTE  
All radioactive waste is picked up and disposed of through the radiation 
safety office. Any lab that needs to dispose of radioactive waste, call 330-
672-4996. Please refer to the radiation safety manual for specific 
information regarding segregation and disposal of radioactive waste 
Radiation Safety Manual OR (https://www.kent.edu/node/261916). 
 
Solid Radioactive Waste  
Solid radioactive waste generally consists of dry contaminated laboratory 
materials, equipment, and supplies such as paper, glass and plastic 
products. All solid radioactive waste should be placed in cardboard boxes 
or containers lined with two plastic bags. Do not put liquids into the solid 
waste container. Use different containers for each isotope. Do not overfill 
boxes and do not exceed 20 pounds total weight per box. Do not put 
syringes, needles or broken glass into cardboard boxes.  
 
Liquid Radioactive Waste  
Use separate carboys for each isotope. Use separate carboys for aqueous 
and non-aqueous solutions. Liquid waste containers must have secondary 
containment, such as a plastic tray, to contain leaks or spills. 

 
Sink Disposal 
Sink disposal should be followed by repetitive flushing with water and 
can only be performed in the designated radioactive disposal sink in the 
laboratory. Sink disposal log sheets must be completed for each 
radioactive material sink discharge. The log must record the date, amount, 
activity, and responsible person. 

 
Shielded Radioactive Material Waste 
Shield 32P waste with Plexiglass. Metal waste containers used for 32P 
waste must be shielded with Plexiglass.  
 
Iodine Isotope (125 I) 
All iodination waste must be handled and stored in the fume hood in 
tightly closed containers. Solid iodination waste must be put in double 
plastic bags immediately after generation. 
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SECTION 4: UNIVERSAL WASTE 
 
UNIVERSAL WASTE  

Universal wastes are hazardous wastes that are generated in large 
quantities by university facilities. They are exempt from the hazardous 
waste regulations, but must still be managed separately from general 
trash. Universal waste removal is handled by University Facilities 
Management (UFM) on campus. A work order must be put into Flash 
Track or https://solutions.kent.edu/flashtrack/ so that the universal 
waste can be removed from the area. 
 
Universal waste is managed under four categories:   

Lamps 
Pesticides 
Mercury-Containing Equipment 
Rechargeable Batteries 

 
Examples of Universal Waste  
 Fluorescent Lamps 

Neon Lamps 
Metal Halide Lamps 
Mercury Vapor Lamps 

 Nickel Cadmium Batteries 
 Metal hydride  
 Lead Acid Batteries 

 
Packaging and Labeling 
All universal waste containers must be labeled with the designation 
“Universal Waste” and date. All containers for universal waste must 
be structurally sound to prevent damage to the contents. 
 

Lamps  
Lamps must be stored in containers or packages that are structurally 
sound and compatible with contents while providing adequate 
protection against breakage. Examples, fiber box or drum. Containers 
and packages must remain closed unless adding or removing lamps. 
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Rechargeable Batteries 
Batteries must be stored in an approved 5 gallon plastic container or a 
large structurally sound container or box. The label must have the 
words “Universal Waste-Batteries” and must be dated. 
 
Pesticides 
Pesticides must be contained in a properly labeled and structurally 
sound container that remains closed when not actively being used. 
The container must be compatible with the pesticide, and lack 
evidence of leakage, spillage, or damage that could lead to release 
under reasonably normal conditions.   
 
Mercury Containing Equipment (MCE) 
Mercury-Containing Equipment (MCE) is any device or part of a 
device that contains elemental mercury integral to its function. The 
MCE must be labeled with the words “Universal Waste – Mercury-
Containing Equipment” and the date they became a waste.  
 
Mercury Containing Equipment Examples 
Thermometers 
Thermostats 
Barometers  
Manometers 
Temperature Pressure Gauges  
Mercury Switches 
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Appendix A 
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Appendix B 
 

KSU HAZARDOUS WASTE LABELS 
 

 
White Label is used for containers without a manufacturer label. 
Yellow Label is used for chemicals that have their manufacturer label. 
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Appendix C         
 EPA P-Listed Waste
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