
 
 

Vermont Local Household Hazardous & CEG 

 Waste Collection Program Activity 2011 
Municipality or District 
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Contact Person and 

Phone Number:  

Primary (form preparer) : 

Secondary Contact         : 

HHW Collection 

Frequency 

 

Number of Days: Number of Events Required in SWIP ________ 

 

Number of Events Performed             ________ 

HHW Collection Site(s) 

 

 

 

Check Materials Taken 

at HHW Collection 

 

Write DO if taken at 

drop-off rather than 

collection events 

 

 

Filters 

 

 

 

 

 

 

 

 

-based Paint 

 

 

 

 

 

----------------------------- 

 

 

 

 

 

 

 

----------------------------- 

Electronics 

 

 

 

 

Amount Collected in 

Pounds_____________ 

 

Annual Participation 

 

Number of 

Households: 

Number of Businesses: Number of Repeat 

Customers: 

HHW ____ CEG ____ 

Amount of HHW 

Collected 

Total: 55 -Gallon Drums _______   Gaylords ________   Pallets _______ 

           30- Gallon Drums ________ Other ___________ 

                                                           

Total: _________________ lbs 

 

Amount of CEG Waste 

Collected 

Total: 55 -Gallon Drums _______   Gaylords ________   Pallets _______ 

           30- Gallon Drums ________ Other ___________ 

                                                           

Total: _________________ lbs 

 

Amount of Mercury 

Collected 

Fluorescent Lamps:  _______________linear feet ___________ lbs   

Mercury-added products : # units ___________     ___________ lbs 

Elemental Mercury :__________________lbs 

Costs Cost to Participants: 

 

 

 

HW Contractor _______________________ 

Advertising __________________________ 

Other _______________________________ 

Total _______________________________ 

Additional Notes  


