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Sharps Disposal Request 
  

The Aspetuck Health District recognizes that certain residents may utilize a sharps container for their safe 
disposal of used needles and/or syringes. These residents may have the need for assistance in the proper 
disposal of a used sharps container. Used sharps containers are federally regulated waste that incurs 
significant cost in disposal. The Aspetuck Health District will assist residents in disposal given that the 
resident incurs the estimated cost for disposal. 
  
Used sharps containers will only be accepted as follows: 

1. Aspetuck Health District only accepts used sharps containers from Westport, Weston and Easton residents.    
Photo identification is required. 

2. Waste must have been generated only through residential, and not commercial, use. 

3. Properly trained staff must be available to receive and package the sharps container for disposal. Residents are 
encouraged to call ahead and make an appointment, as front desk staff cannot accept the container. 

4. The sharps container must be an OSHA-approved, properly labeled/colored container. 

5. The container must be closed and the exterior surface clean. 

6. Aspetuck Health District shall, in its sole discretion, reserve the right to refuse any sharps container. 

  

  
   First Name: _____________________________    Last Name: _______________________________ 
  
   Address: _______________________________     Town: _________________  Zip: ______________  
  
   Phone: _________________________________ 
  
  

  

  

  

 DISPOSAL FEE = $10.00/Quart 

 1 quart……..$10.00 

  1 gallon…….$40.00 

2 gallons…..$80.00 

  3 gallons…..$120.00 

    Other sizes charged to nearest quart 

OFFICE USE ONLY 

            Total Charge: $______________ 

            Paid by:   Cash_____   MC/V _____  Check _____ 

            □ Copy of Driver’s License/ID attached 

            □ Container Rec’d By: _______________ 
                                                     (Initial by trained staff) 
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