
 
 
                            

NAVBASEKITSAP 5090.3E 

  
 

 
A – ORIGINATOR INFORMATION 
 
________________________________________________________________________________________________________________ 
   Name                                             Command/Contractor                              Code                 Shop/Department               Bldg          
  
 
________________________________________________________________________________________________________________ 
   Phone Number (ex: 5-XXXX, 6-XXXX)                  E-Mail Address 

 
 

B – WASTE DESCRIPTION                                                                    
Resubmittal – Old Tracking #: _____________________               

Name of Waste Produced:   ________________________________________________________________________________________ 
                                                 (e.g., paint, adhesive, solvent, cleanup rags): 

 
Provide a detailed description of product use and/or process that produced waste: ____________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 
 
 

The waste produced is:        Process Waste              Unused Material   (Expiration Date: ___________________ )        Empty               

The waste produced is:       Liquid                Solid                Aerosol               Specify Other ________________________________ 
 

List all materials in waste (Must attach MSDS if no MSDS # available)*: 
                                                      % of waste  
Material/Trade Name       NSN/Part No.            MFG (w/ phone #)                                (to 100%) 

(1)     _________________________  ______________________      ____________________________         ________  

 MSDS No__________________                  

(2)     _________________________  ______________________      ____________________________         ________  

 MSDS No__________________          

(3)     _________________________  ______________________      ____________________________         ________ 

 MSDS No__________________  

*Attach additional pages as necessary. 
 

Estimated Quantity (size and number of containers, e.g., drum, tank, bottle, etc.):______________________________________________ 
 
 

C – CERTIFICATION AND TRACKING 
 
Certification: I certify that the above is accurate and true; and this waste has not been mixed with any other materials; will be controlled  
by me; and will be turned in for disposal as directed on side 2 of this WIS. 

 
 
_____________________________________________________________________________________________________________   
Originator's Signature                                           Date 

 
 
 
 
 
 

 

WIS #: __________________________ 
                

Sample #: ______________________ 
 

(BEO ASSIGNED) 
 

    
   HW Command Coordinator Review and Concurrence:  ____________________                  ____________________   
                                     Initials                                                  Date 

WASTE INFORMATION SPECIFICATION FORM (WIS) 
Naval Base Kitsap (Bangor, NAVHOSP, JP, CWH) 

 

HW Command Coordinator Tracking #:  _____________________________________ 




