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Facility Name: Permit:

Physical Address

Street 1:

Street 2:

City:

State: Zip:

County: 

Mailing Address

Street 1:

Street 2:

City:

State: Zip:

Primary Facility Contact Person

Name:

Phone: Fax:

Email:

Billing Contact Person

Name:

Phone: Fax:

Email:

2. Number of participants who delivered materials to the HHW facility:

4. Indicate type and quantity of material accepted for treatment and its destination.
Material Quantity (pounds or gallons) Treatment

Destination or Contractor responsible  for 
disposal (company and state)

Fluorescent Lightbulbs Pounds
Gallons

Other Mercury-Containing 
Material

Pounds

Gallons

Electronic Material Pounds
Gallons

Flammable Solids
Gallons
Pounds

Oxidizing Material Pounds
Gallons

Poisonous Material Pounds
Gallons

Flammable Liquids Pounds
Gallons

Corrosive Material Pounds
Gallons

Batteries Pounds
Gallons

Compressed Gases Pounds
Gallons

Paint, Latex Pounds
Gallons

Paint, Alkyd Pounds
Gallons

Other: Pounds
Gallons

Other: Pounds
Gallons

HHW
State of North Carolina 
Department of Environment and Natural Resources 
Division of Waste Management 

HOUSEHOLD HAZARDOUS WASTE 
COLLECTION 

Facility Annual Report 
For the period of July 1, 2014-June 30, 2015

According to (G.S. 130A-309.09D(b)) completed forms must be returned by August 1, 2015 and a copy of this report must be sent to the 
County Manager of each county from which waste was received.  If you have questions or require assistance in completing this report, contact 
your Regional Environmental Senior Specialist.

Antifreeze, Used Oil, Filters Pounds
Gallons

1. Did your facility stop receiving waste during this past Fiscal Year?   Yes No
If so, please report the date this occurred:

3. Does your facility accept waste from conditionally exempt small quantity generators (CESQG)?   Yes No
If yes, do you charge for CESQG waste? Yes No



HHW 2015 Page 2 

5. Total household hazardous waste receive at this facility during the period of July 1, 2014, through June 30, 2015.  Indicate in pounds 
amount received by COUNTY of waste origin.  Please indicate COUNTY and STATE, if received from another state.

Received from
Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June Total

Grand Total  

CERTIFICATION:  I certify that the information provided is an accurate representation of the activity at this facility. 

Signature: Date:

Name: Title:

Phone Number: Email:

REMINDER: According to (G.S. 130A-309.09D(b)), this 
report must be sent to the Regional Environmental Senior 
Specialist for your area and a copy of this report must be 
sent to the County Manager of each county from which 
waste was received. 

Please return your completed report to:

6. Are there SWANA or other certified operator(s) at this facility? Yes No
If yes, indicate the following:

Name:

Certification type and expiration date:

Name:

Certification type and expiration date:

Name:

Certification type and expiration date:

Name: Certification type and expiration date:

Name: Certification type and expiration date:
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Physical Address
Mailing Address
Primary Facility Contact Person
Billing Contact Person
4. Indicate type and quantity of material accepted for treatment and its destination.
Material
Quantity (pounds or gallons)
Treatment
Destination or Contractor responsible  for disposal (company and state)
Fluorescent Lightbulbs
Other Mercury-Containing Material
Electronic Material
Flammable Solids
Oxidizing Material
Poisonous Material
Flammable Liquids
Corrosive Material
Batteries
Compressed Gases
Paint, Latex
Paint, Alkyd
HHW
State of North Carolina
Department of Environment and Natural Resources
Division of Waste Management 
HOUSEHOLD HAZARDOUS WASTE COLLECTION
Facility Annual Report
For the period of July 1, 2014-June 30, 2015
According to (G.S. 130A-309.09D(b)) completed forms must be returned by August 1, 2015 and a copy of this report must be sent to the County Manager of each county from which waste was received.  If you have questions or require assistance in completing this report, contact your Regional Environmental Senior Specialist.
Antifreeze, Used Oil, Filters
1. Did your facility stop receiving waste during this past Fiscal Year?  
3. Does your facility accept waste from conditionally exempt small quantity generators (CESQG)?  
If yes, do you charge for CESQG waste?
5. Total household hazardous waste receive at this facility during the period of July 1, 2014, through June 30, 2015.  Indicate in pounds amount received by COUNTY of waste origin.  Please indicate COUNTY and STATE, if received from another state.
Received from
Jul
Aug
Sept
Oct
Nov
Dec
Jan
Feb
Mar
Apr
May
June
Total
CERTIFICATION:  I certify that the information provided is an accurate representation of the activity at this facility. 
REMINDER: According to (G.S. 130A-309.09D(b)), this report must be sent to the Regional Environmental Senior Specialist for your area and a copy of this report must be sent to the County Manager of each county from which waste was received. 
6. Are there SWANA or other certified operator(s) at this facility?
If yes, indicate the following:
Alamance
Alexander
Alleghany
Anson
Ashe
Avery
Beaufort
Bertie
Bladen
Brunswick
Buncombe
Burke
Cabarrus
Caldwell
Camden
Carteret
Caswell
Catawba
Chatham
Cherokee
Chowan
Clay
Cleveland
Columbus
Craven
Cumberland
Currituck
Dare
Davidson
Davie
Duplin
Durham
Edgecombe
Forsyth
Franklin
Gaston
Gates
Graham
Granville
Greene
Guilford
Halifax
Harnett
Haywood
Henderson
Hertford
Hoke
Hyde
Iredell
Jackson
Johnston
Jones
Lee
Lenoir
Lincoln
Macon
Madison
Martin
McDowell
Mecklenburg
Mitchell
Montgomery
Moore
Nash
New Hanover
Northampton
Onslow
Orange
Pamlico
Pasquotank
Pender
Perquimans
Person
Pitt
Polk
Randolph
Richmond
Robeson
Rockingham
Rowan
Rutherford
Sampson
Scotland
Stanly
Stokes
Surry
Swain
Transylvania
Tyrrell
Union
Vance
Wake
Warren
Washington
Watauga
Wayne
Wilkes
Wilson
Yadkin
Yancey
1
2
	CurrentPage: 
	Permit of the Facility as shown on the instruction sheet sent to you.  Please make sure that the permit number matches the facility type.: 
	Name of the Facility: 
	Street address of the facility as recorded in the Emergency 911 system of the region.: 
	Street address of the facility as recorded in the Emergency 911 system of the region.  This may be left blank.: 
	City where the facility is located as recorded in the Emergency 911 system of the region.: 
	State where the facility is located as recorded in the Emergency 911 system of the region.: NC
	Zip Code where the facility is located as recorded in the Emergency 911 system of the region.: 
	DropDownList1: 
	Contact Address for the facility: 
	Contact Address for the facility: 
	Contact City for the Facility: 
	Contact State for the Facility: NC
	Contact Zip code for the Facility: 
	Contact Person for the Facility: 
	Contact Phone number for Facility: 
	Contact Fax for the Facility: 
	Contact Email for the Facility: 
	Contact Person for the Facility: 
	Contact Phone number for Facility: 
	Contact Fax for the Facility: 
	Contact Email for the Facility: 
	ParticipantNumber: 
	FLBQuan: 
	FLBPounds: 0
	FLBGallons: 0
	FLBTreat: Select...
	FLBDest: 
	MercQuan: 
	MercPounds: 0
	MercGallons: 0
	MercTreat: Select...
	MercDest: 
	ElecQuan: 
	ElecPounds: 0
	ElecGallons: 0
	ElecTreat: Select...
	ElecDest: 
	FSQuan: 
	FSPounds: 0
	FSGallons: 0
	FSTreat: Select...
	FSDest: 
	OxQuan: 
	OxPounds: 0
	OxGallons: 0
	OxTreat: Select...
	OxDest: 
	PoisonQuan: 
	PoisonPounds: 0
	PoisonGallons: 0
	PoisonTreat: Select...
	PoisonDest: 
	FLiqQuan: 
	FLiqPounds: 0
	FLiqGallons: 0
	FLiqTreat: Select...
	FLiqDest: 
	CorrQuan: 
	CorrPounds: 0
	CorrGallons: 0
	CorrTreat: Select...
	CorrDest: 
	BattQuan: 
	BattPounds: 0
	BattGallons: 0
	BattTreat: Select...
	BattDest: 
	CGQuan: 
	CGPounds: 0
	CGGallons: 0
	CGTreat: Select...
	CGDest: 
	LatexQuan: 
	LatexPounds: 0
	LatexGallons: 0
	LatexTreat: Select...
	LatexDest: 
	AlkydQuan: 
	AlkydPounds: 0
	AlkydGallons: 0
	AlkydTreat: Select...
	AlkydDest: 
	Other2: 
	Other2Quan: 
	Oth2Pounds: 0
	Oth2Gallons: 0
	Other2Treat: Select...
	Other2Dest: 
	Other3: 
	Other3Quan: 
	Oth3Pounds: 0
	Oth3Gallons: 0
	Other3Treat: Select...
	Other3Dest: 
	PaintQuan: 
	PaintPounds: 0
	PaintGallons: 0
	PaintTreat: Select...
	PaintDest: 
	StopWaste_Y: 
	StopWaste_N: 
	StopWaste_Date: 
	Source by County of waste received by the facility.: 
	Tons of waste received in July.: 
	Tons of waste received in August.: 
	Tons of waste received in September.: 
	Tons of waste received in October.: 
	Tons of waste received in November.: 
	Tons of waste received in December.: 
	Tons of waste received in January.: 
	Tons of waste received in February.: 
	Tons of waste received in March.: 
	Tons of waste received in April.: 
	Tons of waste received in May.: 
	Tons of waste received in June.: 
	Total for this particular source.: 
	Total for all sources.: 
	Signature of person completing this form.  Only needed when mailing copies of this form.: 
	Date report completed: 
	Person completing the report.: 
	Person completing the report.: 
	Phone number of person completing this form.: 
	Email Address of the person completing this form.: 
	TextField1: 
	CertOpYes: 
	CertOpNo: 
	CertOpName1: 
	CertOpCert1: 
	CertOpName2: 
	CertOpCert2: 
	CertOpName3: 
	CertOpCert3: 
	CertOpName4: 
	CertOpCert4: 
	CertOpName5: 
	CertOpCert5: 
	PrintButton1: 



