
Please submit this report to the following address: 
City of Tempe, Environmental Services Section, P O Box 5002, Tempe, AZ  85280 

City of Tempe Municipal Utilities 
Department Water Utilities Division 

Environmental Services Section 

Total Toxic Organic Inventory Form 

1. Name of Product:      _______________________________________________

2. Appendix A Constituent(s):  ________________________________________

3. Indicate Usage of Product by selecting the appropriate category:

biocide catalyst coolant degreasing 
flux fuel metal etch metal prep 
paint stripping other: (explain) 

4. Indicate Procedure(s) for processing spent solvents.

chemical extraction physical extraction recycled on site 
still used as fuel 
other (explain) 

solvent shipped off site (check appropriate box and supply name of hauler) 

recycling company: 
waste disposal firm: 

solvent lost or destroyed (check appropriate box) 

destroyed in usage evaporation Incinerated 
oxidized to non-toxic 

5. Describe procedure for assuring toxic organics do not enter the sewer system.

Procedures identified in parts 4 and 5 will be verified during the inspection of 
your facility. 
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