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MERCURY COLLECTION FACILITIES IN WISCONSIN 
ANNUAL PROGRAM SURVEY 

 
Facility Sponsor: _______________________________  Year of Collection: _______________ 
 
Person in Charge of Collection Programs: ____________________________________________ 
 
Phone:  ____________________  Address:  __________________________________________ 
 
Fax:     _____________________               __________________________________________ 
 
E-mail address: _____________________   __________________________________________ 
 
Web page address: ______________________________________________________________ 
 
We need some information about your program. Here is what we need. 
   
• Recycling Vendor(s): ________________________________________________________ 
 
• How much does your vendor charge per pound? $_________________________________ 
 
• How many pounds did you collect this year?         __________________________________ 
 
• Mercury Recycling opportunities in your community: (Please check all that apply) 
 

❏  HHW Permanent Collection Program  ❏  One-day clean sweeps 
❏  County/community recycling program  ❏  Business that offer mercury recycling 
❏  Other: ________________________ 

 
 

          OVER, PLEASE-> 
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• Please check which wastes are accepted at your facility. If available indicate the total 
number of pounds of each type collected.  

 
WASTE ACCEPTED  TOTAL LBS/YEAR: 
 
❏  Dental Amalgam  _______________ 
❏  Barometers    _______________ 
❏  Batteries   _______________ 
❏  Blood Pressure  
      Monitors   _______________ 
❏  Liquid Mercury  _______________ 
❏  Esophageal Dilators _______________ 
❏  Fluorescent Lights  _______________ 
 

 
   TOTAL LBS/YEAR:  
 
❏  Gauges   _______________ 
❏  Manometer  _______________ 
❏  Relays  _______________ 
❏  Switches  _______________ 
❏  Thermometers _______________  
❏  Thermostats  _______________ 
❏  Other (list type): _______________ 
 

 
ADDITIONAL INFORMATION AND COMMENTS: 
 
1. Which vendors have provided you with satisfactory service? 

 
 
 
 
 
 
2. What are the best aspects of your program?  What is working well?  

 
 
 
 
 
3. In what areas of managing a mercury collection program would you like more information? 

In what areas would you like help with your program? 
 
 
 
 
 
 

Please return this form to Gaby Castro or Elaine Andrews  
at the ERC to the address above 
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