
CITY OF TEMPE ENVIRONMENTAL SERVICES DIVISION  
 

Total Toxic Organic Inventory Form 
 
Please submit one form for each product you use or store at your facility containing a 
toxic organic compound from Appendix A.  
 
1.  Name of Product:   
  
2.  Appendix A Constituent(s):   
  
3.  Indicate Your Usage for Product:  
 
 biocide  catalyst  coolant 

 degreasing  flux  fuel  
 metal etch  metal prep  paint stripping 
 
4.  Indicate Procedure(s) for Spent Solvents  
 
 chemical extraction  physical extraction  solvent recycled on-site 
 s still  used as fuel   
 other (describe)  
 
 solvent shipped off-site (check appropriate box and indicate name) 
 
 recycling company:  
 waste disposal company:  
 
 solvent lost or destroyed (check appropriate box) 
 
 destroyed in usage  e evaporation  incinerated 
 oxidized to non-toxic (describe below): 
 
 

 

  
5.  Describe Procedures for Assuring Toxic Organics Do Not Enter Sewer 

Systems:  
 
 

 

 
Evidence for Parts 4 and 5 will be verified during the inspection of your facility. 


	Product Name: 
	Appx A Conts: 
	Product Usage: 
	biocide: Off
	catalyst: Off
	coolant: Off
	degrease: Off
	flux: Off
	fuel: Off
	metal etch: Off
	metal prep: Off
	paint strip: Off
	chemical extraction: Off
	physical extraction: Off
	solvent recycle on site: Off
	still: Off
	used as fuel: Off
	other solvent: Off
	solvent shipped off: Off
	recylcing company: Off
	Recycling Company: 
	waste disposal company: Off
	Waste Disposal Company: 
	solvent lost: Off
	destroyed in use: Off
	evaporation: Off
	incenerated: Off
	oxidized: Off
	Description: 


