
Warren	County	Household	Hazardous	Waste	Collection	Day 

DATES: Saturday August 13th, 2022 at Town of Queensbury Highway Dept.  

TIME: 9 am – 1 pm. For information or questions call 518-761-6556. Online registration preferred at  

warrencountyny.gov/residents/waste 

Warren County Household Hazardous Waste Day Registration Form 

Complete this form and return to Warren County DPW at 4028 Main Street, Warrensburg NY 12885 by Monday August 

8st, 2022. After your registration is received, you will be assigned a registration number and appointment time.  A 

confirmation letter will be sent to you. PLEASE BRING ID OR CURRENT UTILITY BILL AND THE CONFIRMATION WITH YOU 

ON DAY OF COLLECTION. 

Name:______________________________________________________________________________ 

Street: _____________________________________________________________________________ 

City & Zip __________________________________________________________________________ 

Mailing address if different: _____________________________________________________________ 

Email:_______________________________________________________________________________ 

Phone number_______________________________  

List items you will be bringing: 

ITEM CONTAINER QUANTITY 

Aerosol cans   

Anti-freeze gallons  

Corrosive Liquid gallons  

Corrosive Solid lbs  

Fluorescent Bulbs & Tubes Linear ft  

Hazardous Paints gallons  

Latex Paints gallons  

Pesticides Liquid gallons  

Pesticides Solid lbs  

NO ELECTRONICS, TIRES, WASTE OIL, EXPLOSIVES or MUNITIONS WILL BE ACCEPTED 

Date  

Saturday August 13th @ Town of Queensbury Highway Dept. Bay Rd Queensbury NY 

NOTE All time slots will be filled on a “first come first serve” basis. If registrations are received after all time slots are filled residents will be notified 

via phone or email. 

Certification Statement: 

I certify that I am a resident of Warren County and that the waste listed on this form is household generated and that the wastes are not from any 

institutional, commercial or industrial facility or any commercial farming operations. 

 Name: ____________________________________________Date________________ 
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