Capitol Region East Operating Committee
(Hebron, Glastonbury, Manchester, Marlborough, Somers, South Windsor, Stafford, Vernon)

Household Hazardous Waste Collection Event

1. Please complete all sections of this form highlighted in YELLOW.
PaintCare Products 2. Print legibly; a staff member will collect this form and verify your

Tradebe HHW

. . . . . . . Unit Count
15 Gallons = 1 Unit residency by checking your driver’s license, car registration or tax bill. 15 Gal. / 20 Lbs.
3. Please have proof of residency available when this form is collected by staff. =1 Billing Unit

4. Town staff will visually estimate the quantities of HHW materials in your car.

5. Please Remain in your vehi

Participant Name:

cle; No Smoking & Thank you for your patience today!

Participant Street Address:

Town:

CT Zip Code:

CREOC STAFF - VERIFY TOWN OF ORIGIN

Date of Collection:

License Plate:

| AM DELIVERING THE FOLLOWIN

AEROSOL CANS - (Paint, In

HOUSEHOLD CLEANING C

G HHW WASTES - Please Check all boxes that apply

PAINTS / STAINS Latex Oil ? Unknown Paints/Stains?

dustrial, Cleaning, Auto, Garden, etc.)

AUTOMOTIVE FLUIDS - (No Motor Oil or Antifreeze accepted)
GASOLINE / OTHER PETROLEUM FUELS - (Kerosene, White Gas, etc.)
BAGGED LAWN CHEMICALS - (Fertilizers /Pesticides / Herbicides)

HEMICALS & PRODUCTS

POOL CHEMICALS / HOBBY PAINTS & CHEMICALS / COSMETICS

FLUORESCENT BULBS

FLUORESCENT LAMP BALLASTS

ROAD FLARES
ASBESTOS / LEAD WASTE

RECHARGABLE BATTERIES ALKALINE BATTERIES
PROPANE TANKS / GAS CLYINDERS FIRE EXTINGUISHER
MERCURY THERMOMETERS / LIQUID WASTE

SMOKE / CARBONMONOXIDE DETECTORS

Asbestos Lead

(Asbestos/Lead must be Wetted, Double Bagged & Sealed to be acceptable for collection)

“THE FOLLOWING WASTE MATERIALS CANNOT BE ACCEPTED AT THIS COLLECTION”

- NO UNKNOWN GAS CYLINDERS / COMMERCIAL INDUSTRIAL GAS CYLINDERS
- NO 15/20 LB. PROPANE TANKS GAS GRILL/BBQ STYLE

- NO AMMUNITION / EXPLOSIVES
- NO RADIOACTIVE WASTES

- NO PHARMACETICUALS/PRESCRIPTION DRUGS - Some Town Police Depts. have collection options

- NO MEDICAL / BIOLOGICAL WASTES

- NO COMMERICAL OR INDUSTRIAL SMOKE DETECTORS, HOUSEHOLD STYLES ONLY
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