
40 ml VOA 

CONTAINER CODES: 1  ½ gal. pl; 2   250 ml pl; 
3   500 ml pl; 4   1 L Nalgene; 5   250 ml BG; 
6   500 ml BG; 7   1 L BG; 8   40 ml VOA; 
9   60 ml VOA; 10  125 ml VOA;11   4 oz glass jar; 
12   8 oz glass jar; 13   brass tube; 14   other

1/2

STD

WW=Waste Water; S=Soil; O=Other.WW=Waste Water; S=Soil; O=Other.  
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