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HOUSEHOLD HAZARDOUS WASTE 

COLLECTION REPORT FORM
For Grant-match Reimbursement

Commissioner’s Office/Planning Section/Household Hazardous Waste Program
     RSA 147-A Env-Hw 100 – Env-Hw 1000, RSA 147-B:6  Env-Hw 1003
Please include this form when submitting for reimbursement of funds:
Grantee:
Name of municipality___________________________________________________________________

Contact Person___________________________________Phone________________________________ 
Fax____________________________E-mail_________________________________________________

List All municipalities which  participated in the event(s):
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


LOCATION(S) / DATE (S) OF COLLECTION PROGRAM(S): 

               Location                                              Date                                     Location                                   Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


HAZARDOUS WASTE TRANSPORTER INFORMATION: 
Name of Transporter_______________________________E-mail_____________________________
Contact Person___________________________________Phone_____________________________ 
ESTIMATED EVENT INFORMATION:
NUMBER OF HOUSEHOLDS THAT PARTICIPATED___________________

TOTAL POUNDS OF WASTES COLLECTED ___________________________Lbs.





Ignitable_____________ Lbs.

Reactive______________ Lbs.




Toxic_________________ Lbs.

Corrosive____________ Lbs.
TOTAL COST FOR DISPOSAL_______________________

How did you advertise the event? 
(Newspaper, T.V., radio, etc.) 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
Describe Your Outreach Component: 

(Attach additional sheets if necessary)

________________________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
DO YOU HAVE ANY GOOD OR BAD EXPERIENCES YOU WOULD LIKE TO SHARE?: 

(Attach additional sheets if necessary)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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