
Please complete the following questions.  Your form will be collected when you deliver your waste. 
 
 
Name_____________________________ Email Address _________________________________ 
 
 
Address ___________________________ City/Town _________________________ Zip ________ 
 
Phone  ______-_________    License Plate No: _______________ 
    
Type of Residence ____ Single-family  ____Two-family  ____Three-family      
                                      ____  More Than Three Families         ____ Condominium   
     __________        

 

AMOUNT OF WASTE DISPOSING OF TODAY? (Check off) 

    Liquids                                                                        Solids 
     1 to 7    gallons (½) ________   1 to  10 pounds (½) _______ 

8 to 15  gallons (1)      ________        11 to 20 pounds(1)   _______ 
     16 to 30 gallons (2)   ________                        21 to 40 pounds(2)   _______ 
     31 to 45 gallons (3)    ________   41 to 60 pounds  (3)   _______    
     46 to 61 gallons (4)      ________                  61 to 80 pounds(4)     _______ 
           Other (list the details)   __________             Other (list the details) _______ 
           ______  

TYPES OF WASTE DISPOSING OF TODAY? (Check off)    

Aerosol Cans, (with waste in the can)  ___        Cleaners (household/industrial) ____     
Fluorescent Bulbs                      ____      Gasoline                         ____ 
Kerosene      ____      Mercury, (thermometers)           ____       
Pool Chemicals                            ____      Pesticides/Herbicides         ____     
Paints & Paint-related Products   ____       Other:   _______________________     
___________________________________________________________________________________  
Batteries - (Circle Type) alkaline, button-cell, lithium, ni-cad, re-chargeable, non-rechargeable, other. 
Different types of batteries should not be mixed. Each type should be in a separate bag or box.    
___________________________________________________________________________________________  

WASTE OIL and/or ANTIFREEZE and/or Auto Batteries (check off) 
Antifreeze (mixed with other chemicals)      _____ gallons  

Oil (mixed with other chemicals)               _____ gallons   
 
Antifreeze (unmixed with other chemicals) _____ gallons  
Oil (unmixed with other chemicals)             _____ gallons          Auto Batteries:      __________ 
___________________________________________________________________________________ 

We Need Your Help 
Would you help us spread the word about HazWaste Central? (Check off where you are interested) 

_____ Tell a friend, neighbor or relative about HazWaste Central. 
_____ Give out HazWaste Central Information brochures to friends, neighbors or relatives. 

_____ Are you a member of a civic group or local organization?  If so, arrange for a HazWaste Display.  
Have you been to HazWaste Before __Y/N___   how many times _____    

 
Comments and/or How did you hear about us?         

 
For Office Use -                         Number of HHW’s  
Oil (unmixed) Only             ____    Other (list details)______________________ 
Antifreeze (unmixed) Only ____      ½      1     2    3    4   ___  

   
 

 User Questionnaire             Date:_________       
 
HazWaste Central is a No Smoking area!   
(Including, no smoking in your vehicle while in line.) 

 

 


