
Ticket # _____________________ 
ACSWMD – Waste Load Inspection Form   Inspections Form #___________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Instructions: 
 1.  If bagged trash, three bags need to be inspected (from packers and trucks) 
 2.  If bulk load (roll-off) is at least 3 cu., it must be examined. 

To be filled out by TS Staff:    Inspector: ____________________ 
Recyclables: 
Does the load contain 5% or more total of mandatory recyclables?    Yes        No 
 
If yes, what types of recyclable materials were present? (circle all that apply) 
 

Mixed Fibers  Cardboard  Glass Containers 
 

Plastic containers Metal Containers  Scrap Metal 
 

Hazardous Waste: 
Is there hazardous or regulated waste in this load?      Yes        No 
If yes, what types?   What happened to the hazardous waste? 
_________________________ ______Sent to landfill in trailer #______ by ________ 
_________________________ ______ Was landfill notified?  By whom ___________ 
_________________________ ______Returned to customer?  Why? 
_________________________  ______To bring to HHW Collection 
_________________________  ______Did not want to pay for disposal (universal 
_________________________   waste – i.e. ballasts) 
_________________________ ______Load rejected 
_________________________ ______Was kept by staff for proper disposal 
_________________________ ______Other___________________________________ 
____________________________________________________________________________ 
 

To be filled out by scalehouse operator: 
Date ____________   Customer ______________________________________________________ 
Reason for Inspection (circle one)   40th load  Driver Request  Staff Request 
Type of load:  (circle one)  MSW     C&D     Other _______________________________________ 
Was this load surcharged?  (circle one)       Yes        No        10%        20%        40% 
Total surcharge $_______________________ Origin (Town) __________________________ 
Name and Address ________________________________________________________________ 

________________________________________________________________________________ 

To be filled out by waste reduction coordinator: 
Follow-up letter or call made by ____________________________________________________ 
Date_____________________________________________ 
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