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California Local Government
HHW Collection Container Form

In accordance with California law, TRC will make collection containers
available at no-cost upon request by any local governmental agency solely
for the purpose of collecting, storing, and transporting waste mercury
thermostats.

Containers are for use at locations that qualify for collection of mercury
thermostats and meet the definition of Household Hazardous Waste
Collection Facility (CA Health and Safety Code §25218.1) and are to be
located at either a:

1) Permanent household collection facility at a permanent or semi-
permanent structure at a fixed location.

2) Temporary household waste collection facility that is operated not
more than once for a period of not more than 2 days in any one month at
the same location.

3) Mobile household hazardous waste facility that is operated not more
than 4 times in any one calendar year at the same location, not more than
3 consecutive weeks within a 2-month period at the same location, and
upon termination of operations all equipment, materials and waste are
removed from the site within 144 hours.

TRC ONLY ACCEPTS WHOLE MERCURY THERMOSTATS
WITH THE COVER ATTACHED.

DO NOT INCLUDE ANY OTHER MERCURY-CONTAINING
PRODUCTS, MERCURY SWITCHES, BATTERIES, OR OTHER
PRODUCTS IN THE CONTAINERS.

CONTAINERS WITH PRODUCTS OTHER THAN MERCURY
THERMOSTATS WILL NOT BE RETURNED TO THE
LOCATION.

The containers are supplied with everything needed to return waste
mercury thermostats to the TRC. Each container holds approximately
100 thermostats.

Send completed order form to:

Thermostat Recycling Corporation
Dock 4/MN10-3860
6801 Sandburg Road
Golden Valley, Minnesota 55427

Location Name:

Address:

Phone: ( )

E-mail Address:

Attn:

Number of Collection Containers Needed:

CERTIFICATION: I certify the above location is an eligible local government collection location:

Name:

Rev. 10-01-09

Signature:




ORDER FORM FOR ADDITIONAL BINS

(1 line per location)

# BINS LOCATION ADDRESS/CITY/STATE/ZIP CONTACT PERSON PHONE

TOTAL BINS NEEDED

Rev. 10-01-09



