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CITY OF OWEN SOUND
HOUSEHOLD HAZARDOUS WASTE REPORT
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PLEASE COMPLETE ENTIRE FORM

DRIVER'S NAME WASTE TYPE AMOUNT™*

ADDRESS ACIDS

AEROSOL SPRAYS

AMMONIA, LYE

MUNICIPALITY PHONE # ANTIFREEZE

BATTERIES (AUTOMOBILE)

BATTERIES (HOUSEHOLD)

THIS WASTE IS FROM: # OF HOUSEHOLDS CLEANERS
DRIVEWAY SEALER
FERTILIZER
COMMENTS: FIRE EXTINGUISHER
FUEL (GAS, DIESEL)
MERCURY
MOTOR OIL
DECLARATION: PAINT
I hereby certify that the materials that | am delivering PESTICIDE / HERBICIDE
to the Owen Sound Household Hazardous Waste Depot PHARMACEUTICALS (DRUGS)
are not waste products from a business, industry, PROPANE TANK
institution or farm property. STAIN, SOLVENT, GLUE
SIGNATURE: DATE: OTHER:
OTHER:

* Approximate amount in litres or units (eg:batteries or propane tanks)




