
 
 

  

Form CHEM 2 (April 15) 

 

 

Chemical, Hazardous Waste and Paint Disposal Form 

 

Name (please print):___________________________________________________ 

 
Address (Please print):_________________________________________________ 
 
____________________________________________________________________ 

 
____________________________________________________________________ 

 
Postcode: _____________________________________________________ 
 

Telephone number: ___________________________________________________ 

 
 

 
Description of Chemical/Hazardous Items – 

Please provide as much information as possible and 

include the following: whether it is a liquid or a solid, 
whether it has any hazardous symbols on the 
packaging, the name of the product (if known) or its 

original intended use, whether it is in its original 
packaging etc.   

 
Please note the maximum quantities accepted per 
household per month in Chem 1 (April 15) procedure. 

 
Please use one box below per item and continue on a 

separate page if required. 

Container 
Size (Please 

note: Max’ size 
accepted is 5 

litre for 
chemicals or 10 
litre for paint) 

 

Approx’ 
fill level 
eg half 
full, 20% 

etc 

 

 
 

 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 



 
 

  

 

Preferred delivery centre and date:  
(Please refer to the acceptance days and times on the chemical and hazardous waste 
disposal procedure and provide dates at least 10 days from today’s date).   
 
Please provide three suggested dates you would like to deliver on (in order of preference): 
 
Please note: Delivery days are Tuesdays at Lower House Farm, Atherstone and Thursdays 
at Princes Drive, Leamington Spa or for paint only Mondays at Stockton. 
 
1. Date:_______/________/_______ 

 
2. Date:_______/________/_______ 

 
3. Date:_______/________/_______ 

 

 

I have read and understood the chemical, hazardous waste and paint disposal 
procedure  CHEM 1 (April 15) 
 
 
Signed ____________________________________ 
 

 
 

For Office use 
 

Wastes approved     Signed for Council ______________  date signed  ____________ 

 
Amendments:   

_____________________________________________________ 
 
 

 

 

 

 

 

 
Wastes delivered  Signed for HWRC________________ date signed  ____________ 

 
Please return completed form to: 
Warwickshire County Council 
Waste Management 
PO Box 43 
Shire Hall 
Warwickshire County Council  
CV34 4SX 
 
Allow a minimum of 10 working days to process. 


