Alameda County Hazardous Waste Drop-in Service for Businesses
Bill of Lading

Email: HHW@acgov.org Website: http://www.stopwaste.org/business-drop-in  Phone: 510-670-6460 Fax: 510-293-9374

Organization or
Business Name:

Site Address/
Mailing address:
City Zip code
Phone Number Fax Number
Owner/Principal Contact Name
Name/Title Title/emall

Declaration of Origin: | hereby certify that this waste was generated by the business listed above in Alameda County.

Signature: Name: Date:
Receiving Facility: Hayward HHW Facility Oakland HHW Facility Livermore Facility
2091 West Winton Ave. 2100 E 7™ St. 5584 La Ribera St.
Hayward, CA 94545 Oakland, CA 94606 Livermore, CA 94550
Universal Waste Quantity  Extension
Aerosol Cans: up to 16.4 0z $1.80 Pound

Household Batteries, Alkaline, Ni Cad, NiMH, Lithium, Small Lead Acid (< 40WH), UPS/ Back up

power batteries (Lithium batteries must be insulated/protected from short circuit per DOT spec.) $0.80 Pound

Damaged Lithium Batteries (crushed, punctured, swollen lithium & Li lon cells and polymer batteries) | $15.00 | Pound

Fluorescent lamps: Straight tube lamps, 3 feet long or longer $2.00 Pound

Fluorescent lamps: Compact Fluorescent Bulbs, D-tubes, U tubes, PL inserts, misc. mercury

lamps, straight lamps up to and including 2 foot long $3.00 Pound
Mercury Vapor, UV lamps, Sodium Vapor, HID, Metal Halide, video projector lamps $4.00 Pound
Latex Paint: PaintCare Eligible (Architectural paint) $0.10 Pound
Latex Paint: Not PaintCare Eligible $1.00 Pound
Box for Fluorescent lamps: 2x2 or 28” box & liner for CFL’s and misc. lamps under 2 foot long | $7.70 Each

Box for Fluorescent lamps: 4’ box & liner for 2 - 4 foot tubular lamps holds about 220 x T-12 | $12.00 Each

Box for Fluorescent lamps: 8’ Box and liner for 5 - 8 foot tube lamps holds about 100 x T-12 $16.00| Each

Universal Waste Weight

Latex Paint Weight $25.00 minimum charge

Payment Accepted in: Cash or Visa/MC Ref #
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