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Business or Organization Name: Phone Number:

Name of Contact Person: Email Address:

Billing Address: Notes:

  Waste Description
  (If applicable, please attach OSHA required Safety Data Sheets or MSDS) Number Type of Containers Size

Latex Paint 5 Plastic Cans 1 Gallon

         Oil Based Paint 3 Metal Cans 5 Gallon

         Fluorescent Bulbs 100 Bulbs 4 Boxes 4 foot

TVs 3 NA
two - 20 &     

one - 32 in.

Good Condition

(unknown materials or materials not included on this form will not be accepted)

If you have questions please contact the La Crosse County Household Hazardous Materials facility at:   HHM@lacrossecounty.org   or   (608) 785‐9999  or  (608) 789‐4505 Direct
                                                                          Additionally, you can visit our website at:  www.lacrossecounty.org/solidwaste/hhm

Good Condition

Rusted

Waste Requested for Disposal ‐ Inventory Form

32 in TV Salvaged

Condition of Items
(good/damaged/leaking etc.)

Quantity / Container Description

Ex
am

pl
es
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  Waste Description
  (If applicable, please attach OSHA required Safety Data Sheets or MSDS) Number Type of Containers Size (good/damaged/leaking etc.)

Upon approval, HHM staff will contact you to schedule an appointment.

Waste Requested for Disposal - Inventory Form (cont.)
(unknown materials or materials not included on this form will not be accepted)

Completed forms may be submitted using one of the following methods:    E-mail form to:  HHM@lacrossecounty.org       or       Fax form to:  (608) 785-6160
or     Mail form to:  La Crosse County Household Hazardous Materials Program, 6502 State Road 16, La Crosse, WI 54601

Once the forms have been submitted, La Crosse County Household Hazardous Materials Program (HHM) staff will review your information.

Quantity / Container Description Condition of Items
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