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De La Salle University 

Gokongwei College of Engineering 
Chemical Engineering Department 

LABORATORY  CLEARANCE FORM (LC-Form) 
Group Member's Name / Contact No. Date Prepared: _____________ 

1. ________________________________________________________________    Undergraduate (BS) 
2. ________________________________________________________________    Graduate (MS/PhD) 
3. ________________________________________________________________  

 Project Title:   _________________________________________________________________________________ 
 Project Duration: ______________________________________________________________________________ 
Instructions: 

1. This form applies to both undergraduate and graduate students who will be using the facilities of the ChE laboratories for research 
purposes as stipulated in the ChE Department laboratory policies.  

2. This shall be accomplished and submitted to the ChE Thesis Coordinator prior to submission of the CD/hardbound copies of their 
thesis/dissertation. 

3. The Hazardous Waste Inventory  (HWI) Form and Waiver Form (Building and Ground Maintenance) shall be attached upon submission 
 of the LC-Form. 

WASTE DISPOSAL 
No. Item Description Quantity ChE laboratory /Location Status 

     
     
     
     
     
*Use separate sheet as necessary 

PROPERTY ACCOUNTABILITY 

No. ChE laboratory Location 
*Approving  Authority (Signature over Printed Name) 

Remarks/Obligations 
Technician Laboratory Head 

1 Biochemical Process Laboratory STRC216    
2 Catalysis Laboratory STRC107C    
3 ChE Research Laboratory V411/V412    
4 Energy Laboratory STRC107A&B    
5 Environmental  Laboratory STRC219A&B    
6 Instrumentation Room STRC215    
7 Process Control Laboratory V101    
8 Simulation and Computing 

Laboratory STRC214 
   

9 Unit Operations Laboratory V102   
*See updated ChE laboratory organizational chart for assigned approving authorities. 
Other Remarks:  _____________________________________________________________________________________________________________ 

 
I certify that all waste accumulated  during the time of my research/experiment were properly disposed or turned over to the 
proper authority handling hazardous wastes at DLSU. 
 
Prepared by: Cleared  by: 

______________________________________________ ___________________________________________ 
             Signature over Printed Student’s Name / Date Signature over ChE Representative  to COE Hazardous Waste 

Management  Committee Name / Date 
Noted by:   

______________________________________________  
Signature over Printed Thesis Adviser’s Name / Date  
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