
IUPUI 
VOLATILE MATERIAL USE PERMIT 

Company_________________________________  Today's Date _____________  
 
Company Address___________________________________________________  
 
Company Representative______________________________________________  
 
Telephone ____________________________  Fax ________________________  
 
Campus Location For Use ____________________________________________  
 
Material to be used (Attach MSDS)______________________________________  
 
Application Method (spray, brush, etc.) __________________________________  
 
Vapor Control Measures ______________________________________________  
 
Requested Date(s) For Use _______________ Requested Time(s) _____________  
 

***Forward completed form to: Environmental Health and Safety * * Union 
Building Room 043 Questions? Call 274-2005 

Environmental Health & Safety Approval 

Approved By___________________________________  Date 

Restrictions/Requirements 


