
Appendix D Contractor HazMart Registration FEVA Form 32-682

24 August 2022 FEVA Form 32-682

Quantity Units HW UW NHW MSW Recycle

18. Contracting Officer's/COR's/AEC/UEC/HWC Email Address:

Section 1 - Follow The Instructions on the Instructions Tab Below - This Form Must Be Typed (No Hand Written Forms Will Be Accepted)

Government Sponsor Information (Use Activity Name Listings) Only 1. Page 1 of:

2. Date:

17. Date16. Contracting Officer's/COR's/AEC/UEC/HWC Signature

3. Name:  MACOM, Wing, Higher HQs , etc. (Column C):
4. Name:  Group, Brigade, etc.(Column E):
5. Name:  Squadron, Battalion, etc. (Column G):
6. Unit Name:  Company, Detachment, etc.(Column I):

Section 2.  Hazardous Material Information & Waste Disposal Information
Hazardous Material Information Product 

Totally 
Consumed

Waste Disposal IAW HWMP
Shop 
Code

SDS
Date

7. Contractor's Name: 8. Contractor's Phone #:

Material Name Manufacturer Name Trade Name

11. Contractor Representative's Signature 12. Date

Section 3 - Certification: By Signing Below, I certify that the information above is true and accurate; will be used as stated above; and funding is available.

15. Phone Number14. Contracting Officer's/COR's/AEC/UEC/HWC Name

9. Contractor Representative's Name 10. Phone Number

13. Contractor Representative's Name:



All Forms must be typed
All Forms must be certified by the Contracting Officer/COR or AEC/UEC/HWC
All Required Items must be completed:  Make Sure you Read Carefully to fill-in only the Blocks required.

Required

1. Page #s REQ
2. Date REQ

REQ
REQ
REQ
REQ
REQ
REQ

Shop Code REQ
Material Name REQ

Quantity REQ
Unit of Issue REQ

REQ
REQ Self-explanatory
REQ SDS date (the "prepared date" on the SDS, unless there is a "revised date" noted)

Must supply the SDS matched to the Manufacturer  to Hazmart for each product

REQ

Type of Waste Generated by the Process: REQ
HW: OPT
UW: OPT
NHW: OPT
MSW: OPT
Recycle: OPT

REQ
REQ
REQ
REQ
REQ
REQ
REQ
REQ
REQ
REQ

Please Ensure the Total Number of Page are numbered correctly

7. Contractor's Name:
8. Contractor's Phone #:

Product Totally Consumed in the Process
Check  Boxes that apply:

Enter YES or NO as appropriate

Item name requesting from supply or to purchase.
Quantity Being Brough onto the Installation - Any unsed products removed from the installation must 
be reported to the HazMart

Section 2:  Hazardous Material Information

3. Name (MACOM, Wing, Higher HQs , etc.):

SDS Date
Trade Name

Self-explanatory

4. Name ( Group, Brigade, etc.):
5. Name (Squadron, Battalion, etc.):
6. Unit Name (Company, Detachment, etc.):

10. Phone Number
11. Contractor Representative's Signature

Materials for Recycling IAW the HWMP

Self-explanatory

18. Contracting Officer's/COR's/AEC/UEC/HWC  

13. Contractor Representative's Name:

Self-explanatory

HM Continuation Form

 g 
Officer's/COR's/AEC/UEC/HWC Name

Section 3 - Certification

Self-explanatory
Self-explanatory

12. Date

16. Contracting Officer's/COR's/AEC/UEC/HWC 
17. Date

Self-explanatory

Self-explanatory
Self-explanatory

Self-explanatory - Note: If the manufacturer is different a new MSN or HM line is needed.   

Self-explanatory
Self-explanatory

Section 2 - Continued:  Waste Disposal IAW the HWMP

Self-explanatory
Self-explanatory
Self-explanatory15. Phone Number

Manufacturer Name

Municipal Waste (Trash) IAW the HWMP

Mark the appropriate Blocks as required.  There may be more than one materials that’s has to be disposed

9. Contractor Representative's Name

This Form is to be Used By Contractors Which Have Contracts for Less Than One Year

Item Name

To Complete This Form - All Instructions Must Be Followed

All Forms Will Be Automatically Rejected for Any of the Following Reasons:

Section 1 - Follow The Instructions on the Instructions Tab - This Form Must Be Typed (No Hand Written Forms Will Be Accepted)
Item Instructions

Hazardous Waste IAW the HWMP
Universal Waste IAW the HWMP
Non Hazardous Waste IAW the HWMP

EMP 4.4.2
EMP 4.4.2
EMP 4.4.2
EMP 4.4.2

Self-explanatory

Must Have as Listed on EMP 4.4.6.6 Shop Codes & Names



1. Page #s REQ Please Ensure the Total Number of Page are numbered correctly
2. Date REQ

1. Page #s REQ Please Ensure the Total Number of Page are numbered correctly
2. Date REQ

REQ
REQ
REQ

REQ
REQ
REQ
REQ

Local Purchase Number for existing stock number on your AUL.
SDS date (the "prepared date" on the SDS, unless there is a "revised date" noted)

Shop Code
Material Name
Quantity

Unit of Issue

EESOH MSN:
SDS Date

Self-explanatory - Note: If the manufacturer is different a new MSN or HM line is needed.   Manufacturer Name

Quantity Being Brough onto the Installation - Any unsed products removed from the installation must 
be reported to the HazMart

Item name requesting from supply or to purchase.
Quantity Being Brough onto the Installation

Self-explanatory

Section 2:  Hazardous Material Information

Must Have as Listed on EMP 4.4.6.6 Shop Codes & Names

Section 1

Section 2 - Continued: Hazardous Material Information - Same as Page 1
Section 2 - Continued:  Waste Disposal - Same as Page 1

Self-explanatory

HM Continuation Form - Section 2 from Page 1

Section 1

HM Additions & AUL Form



Appendix D Contractor HazMart Registration Form Continuation Page

24 August 2022 FEVA Form 32-682

Quantity Units HW UW NHW MSW Recycle

Section 1 - Follow The Instructions on the Instructions Tab - This Form Must Be Typed (No Hand Written Forms Will Be Accepted)

Section 2.  Hazardous Material Information & Waste Disposal Information

Page 1 of:1. Date:

Material Name Manufacturer Name Trade Name

Waste Disposal IAW HWMPProduct 
Totally 

Consumed
SDS
Date

Hazardous Material Information
Shop 
Code



Appendix D Contractor HazMart Registration Form

24 August 2022 FEVA Form 32-682

Quantity Units HW UW NHW MSW Recycle

Section 1 - Follow The Instructions on the Instructions Tab - This Form Must Be Typed (No Hand Written Forms Will Be Accepted)

Page 1 of:

Section 2.  Hazardous Material Information & Waste Disposal Information
Hazardous Material Information Product 

Totally 
Consumed

Waste Disposal IAW HWMP
Shop 
Code

SDS
DateMaterial Name Manufacturer Name MSN

1. Date:
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