& Recycling Services

a
ST : South Tahoe Refuse

HAZARDOUS WASTE DISPOSAL FOR BUSINESSES
- NO CHARGE -

California regulatory requirements limit the STR HHW facility to acceptance of not more than 100 kilograms of hazardous
waste (approximately 220 pounds of 27 gallons) from any one entity in a calendar month.

All businesses must have an EPA ID number, make an appointment for HHW drop-off and complete the form below. Forms
can be emailed to hhw@southtahoerefuse.com or brought to your appointment. Call 530-542-8368 to make an appointment.

As a reminder, the State of California limits the transport of hazardous waste to a maximum of 125 pounds of solid materials
or 15 gallons of liquids (in no larger than 5-gallon containers). STR’s HHW facility will only accept materials up to these
limits.

Company Name: Company Rep:
Street Address: Phone Number:
City: State: Zip: EPA ID #:

| certify that the business that | am representing generates no more than 100 kilograms (27 gallons or 220 pounds) of
hazardous waste per month based on an annual average.

Signature: Date:
INVENTORY
To be completed and emailed prior to waste transport OR print and bring to appointment.
Type of waste Number of Estimated
Containers Gallons/Weight
|:| Aerosols
|:| Antifreeze

|:| Batteries, Auto

|:| Batteries, Household

[ Batteries, Other

|:| Compresses Gas Cylinders
[[] Fertilizers

[ ]Flammable Liquids

|:| Fluorescent Lamps

|:| Mercury, Mfd. Items

[ ]JoilFitters

|:| Qil, Motor

[ ] oil-soaked material

|:| Paint - Latex

|:| Paint - oil based

[ ]Pesticides, Liquid

[ ]Pesticides, Solid

|:| Wood Coatings (not paint)

D Other:

|:|Other:
|:|Other:
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