School Chemical Disposal Program Application
Oklahoma Department of Environmental Quality

O K L A H O M A
DEPARTMENT OF ENVIRONMENTAL QUALITY

DEQ’s School Chemical Disposal Program is a one-time service to Oklahoma public schools to remove
unused, outdated, and potentially dangerous chemicals from K-12 school laboratories at no cost to the
school. Applications are accepted year around on a first come, first served basis. DEQ will perform both
the chemical inventory and pick up the chemicals for disposal at no cost to the school. For additional
information about the program, please visit https://www.deq.ok.gov/land-protection-division/cleanup-
redevelopment/site-cleanup-assistance/school-chemical-disposal-program/.

Date of Application

School Information
School Name:

Address*: City: Zip:

County: School Phone:

*Please provide map or detailed instructions if school is difficult to find using street address

Is this a public school? YI '\I Note: this program is currently only available to public schools in the
State of Oklahoma.

Contact Information
Name of Contact Person: Title:

Phone Number: Alternate Phone Number:

Email Address:

Will this contact be at the school on the day of the chemical disposal? Y| N

If “No” please include an alternate contact person who will be on site:

Alternate Contact Name: Alternate Contact Phone:

Alternate Contact Email:



https://www.deq.ok.gov/land-protection-division/cleanup-redevelopment/site-cleanup-assistance/school-chemical-disposal-program/
https://www.deq.ok.gov/land-protection-division/cleanup-redevelopment/site-cleanup-assistance/school-chemical-disposal-program/

Additional Questions:

Note: Answers to the below questions do not affect eligibility for the program.

1.
2.
3.

Does your school have a Chemical Hygiene Plan in place? YD\ID
Does your school have an appointed Chemical Hygiene Officer? DND
Does your school laboratory have an up to date chemical inventory? YI:’\ID

If yes, Name of CHO (if different than application contact):

Phone: Email:

| understand that if my school falls into a “Large Quantity Generator” of hazardous waste,
additional paperwork may be required. You will be contacted if your school falls into this
category: N

How did you hear about the School Chemical Disposal Program?

|:|Social MediaDWord of MouthDDepartment of Education Newsletter| [Email Blast Other:

Schools will receive assistance on a first come, first served and high priority basis. If you believe
your school qualifies for a high priority cleanup, please check the box and explain why
(dangerous conditions, moving locations, or other urgent matter) in the space below:

My school requires a more urgent chemical cleanup: YD\ID

Reasoning:

Please give a brief description of the quantity and type of items needing to be disposed of (i.e. a
full lab clean out or a small inventory of items no longer needed):

Application Submission:

Please submit this application electronically on the website or email to the address below. Questions
may also be directed to:

Katrina Pollard
Environmental Programs Specialist
Site Cleanup Assistance Program
405-702-5112

Katrina.pollard@deq.ok.gov



mailto:Katrina.pollard@deq.ok.gov
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