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NC DENR 
Division of Waste Management

HOUSEHOLD HAZARDOUS WASTE 
COLLECTION EVENT REPORT 

Instructions: 
Complete this form within 30 days of HHW Temporary Event. Please type or print legibly. 
Completed forms should be mailed to: 
Bill Patrakis, NCDENR-DWM, Solid Waste Section, 1646 Mail Service Center, Raleigh, NC 27699-1646 
For assistance, call Bill Patrakis (919) 707-8290 or Ellen Lorscheider (919) 707-8245.

Operator/Contractor Information

Event Host: HHW Temporary ID No. NCTH:

Event Contact Person: Date of Event:

Event Address:

Town/City: State: Zip:

Phone: Fax:

Email:

Amount charged to public to drop off HHW: $

Latitude: Longitude:

Onsite Contractor Information

Onsite Contractor: ID No.:

Contact Person:

Title:

Mailing Address:

Town/City: State: Zip:

Phone: Fax:

Email:

Transporter Information

Transporter Contractor: ID No.:

Contact Person:

Title:

Mailing Address:

Town/City: State: Zip:

Phone: Fax:

Email:

Disposer/Recycler Information

Disposer/Recycler: ID No.:

Contact Person:

Title:

Mailing Address:

Town/City: State: Zip:

Phone: Fax:

Email:
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Materials Collected

Indicate type and quantity of material accepted for treatment and its destination.

MATERIALS QUANTITY 
(indicate pounds or gallons)

MATERIAL 
TREATMENT

DESTINATION OR CONTRACTOR 
responsible for disposal  

(company and state)

Batteries (all types)
Pounds

Gallons

Compressed Gases
Pounds

Gallons

Corrosive Material
Pounds

Gallons

Flammable Liquids
Pounds

Gallons

Flammable Solids
Pounds

Gallons

Fluorescent Lightbulbs
Pounds

Gallons

Oxidizing Material
Pounds

Gallons

Paints (all types)
Pounds

Gallons

Poisonous Material 
(pesticides, i.e.)

Pounds

Gallons

Other:
Pounds

Gallons

Other:
Pounds

Gallons

Other:
Pounds

Gallons

Other:
Pounds

Gallons

Other:
Pounds

Gallons

Person Completing Form

Name: Date:

Title:

Mailing Address:

Town/City: State: Zip:

Phone: Fax:

Email:
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