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FAUQUIER COUNTY DEPARTMENT OF ENVIRONMENTAL SERVICES 
Waste & Recycling Inspection Form 

 

Check one:   

Landfill 575        Soil Drop-off        Concrete Drop-off       Bulk Waste        C&D Recycling      Recycling Center  

Date: ____________   Time:____________    Truck Permit #:___________   Truck License #: _________________ 

Hauling Co. Name: _______________________Origin of Waste: ____________________________________ 

*     *     *     *     * 

DRIVER’s SIGNATURE:  Driver verifies that he was offered the opportunity to witness the inspection: 

Driver’s Name: ________________________  Signature_________________________________   Driver Refuses to Sign:  

Unauthorized Waste/Violations 
Check all  
that apply Unauthorized Waste/Violations 

Check all  
that apply

Asbestos (Friable)  Pesticide containers  
Battery (Lead Acid)  Petroleum contaminated soils  
C&D Waste in MSW Landfill (75 %+)  Radioactive Waste  
Drums (required to be open on both ends)  Rocks exceed 20 % in Soil load  
Electronic Waste (TV, computer, copiers, etc.)  Schools Waste (Commercial Mixed)  
Explosives  Sewage sludge (unauthorized / liquid)  
Fluorescent Light Bulbs  Tires  
Hazardous or PCB Waste   Less than 25 % C&D wastes in C&D load  
Liquids – antifreeze, paint, water, other (circle)  White Goods (Appliances with Freon)  
Medical waste  Other-  

Inspection results ….. Check one:  Violation:   No Violations Found:  

Corrective action taken: _________________________________________________________________________________ 
 

 
ON REQUEST - Construction Material Estimates (by Weight) to be Recycled – Historical Range (%) & Actual - Estimate (%) 

Recyclable Material Historical Range (%) Actual - Estimate (%) 

Wood  (Clean, Plywood, Particle Board) 7 – 15 %  
Cardboard 1 – 5 %  
Metal  3 – 7 %  
Plastic (Siding, piping) 0 – 2 %  
Inerts (Concrete, brick,  block)  0 – 10 %  
Drywall 0 – 5 %  
Fines 10 – 30 %  
Other – List:    < 1 %  

 
 
 

INSPECTOR CERTIFICATION: I hereby certify by signing below that the above information is true and correct: 

Inspector:  ___________________________________  _____________________________________  
                                     (Print Name)                                      (Signature)   
 

*     *     *     *     *      Office Use Only     *     *     *     *     * 
 

                                                                                              Original Ticket #   _____________________________________ 

Director Notified: __________________ (Date/Time)       Company Notified – 1 Hour faxed Notice  by ___________ (initials) 

Associated Fees: ___________________________ Company Notified – 24 Hour Written Notice  by ________ (initials) 

Comments:____________________________________________________________________________________________________ 


