
GOFFSTOWN HOUSEHOLD HAZARDOUS WASTE 
COLLECTION & STORAGE FACILITY 

 
PRE-REGISTRATION FORM    Date: _____________ 
 
Delivery Date Requested: ________________  
    
Name: ________________________________ 
 
Phone: ________________________________ 
 
Address: ______________________________ 
 
_______________________________________ 
 
Transfer Station Permit # _________________ 
 
Approved Delivery Date: __________________ Authorized by: _____________ 
 
Type of Waste and Quantity: 
 
Paint/Stains: Qty ______________  Pesticides: Qty _________________  
 
Pool Chemicals: Qty ___________  Cleaning Chemical: Qty _________ 
 
Gasoline/Solvents: Qty _________   Mercury Related: Qty ___________ 
 
Aerosols: Qty _________________  Acids: Qty _____________________ 
 
Misc.: Qty ____________________ 
 
Does the resident have any unmarked or unknown materials?  Yes No 
 
Unacceptable materials: 
  Radioactive Materials (return smoke detectors to manufacturer) 
  Explosives, Fireworks 
  Ammunition, Firearms 
  Certain Dioxins (100% Penta, 2,4,5-T, Silvex) 
  Protective Coatings & Stains (other options are available) 
  Asbestos (call for more information) 
  Gas Cylinders (other than aerosols), and other pressurized containers 
  PCB's (Polychlorinated Biphenyls) 
  Reactives and pressure-sensitive materials 
  Infectious and pharmaceutical wastes and controlled substances (drugs) 
  Unknowns 
  Fire Extinguishers 


