
Dimensions: 10" x 7.25" x 10.5"
(width x depth x height)
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17 Gallon Reusable Container 
Accepts all types of waste, including 
needles and syringes without separate 
sharps collector.
First Container
$60.00 Delivery 
$60.00 Removal 

Additional Containers 
$60.00 ea. Delivery
$60.00 ea. Removal

Tare Weight:  10 lbs.

Dimensions:  12.5" x 20" x 25.9"
 (width x depth x height)

31 Gallon Reusable Container 
Accepts all types of waste; requires 
sharps collector for needles and syringes.

First Container
$96.00 Delivery 
$96.00 Removal 

Additional Containers at ½ price
$48.00 ea. Delivery
$48.00 ea. Removal

Tare Weight:  15 lbs.

Dimensions:  25" x 20" x 21.3"
 (width x depth x height)

Fits 8 2-Gallon Disposable 
Sharps Collector

43 Gallon Reusable Container 
Accepts all types of waste; requires 
sharps collector for needles and syringes.

First Container
$108.00 Delivery 
$108.00 Removal 

Additional Containers at ½ price
$54.00 ea. Delivery
$54.00 ea. Removal

Tare Weight:  20 lbs.

Dimensions:  25" x 20" x 29.5"
 (width x depth x height)

Fits 12 2-Gallon Disposable 
Sharps Collector

2 Gallon Disposable 
Sharps Collector 

Orchard Hill Medical Waste Disposal provides everything needed to 
dispose of medical waste, for ONE low price.

 No Contracts       Eco-Friendly Containers

 No Hidden Fees    Courteous, Professional Drivers

 No Pick Up Until Requested   Knowledgeable Customer Service

 Fully Permitted     No Required Schedule

 Fully Insured     Disposal By Incineration

PROVIDING RELIABLE SERVICES SINCE 1987     NJ DEP# 15986     NY DEC# JA257     NYC BIC# 483226     PA DEP# HC063 

Toll-Free: 888·317·5860     Fax: 973·579·9574     info@ohdisposal.com     www.ohdisposal.com    

$9.60 ea.

5.4 Quart Sharps Collector
Wall Bracket 
(Does not include 5.4 Quart Sharps Collector)

$30.60 ea.

Dimensions: 10.75" x 5.5" x 12.5"
(width x depth x height)

5.4 Quart Sharps Collector $10.20 ea.



REQUESTED DELIVERY TO FACILITY: QTY 17 GALLON QTY 31 GALLON QTY 43 GALLON

First Container: $60.00 $96.00 $108.00

Additional Containers: $60.00 ea. $48.00 ea. $54.00 ea.

Facility Name: Contact:

Street Address:

City:                                                     State:               Zip: Phone: (        )          –                     Fax: (        )          –

Email: RMW Generator ID#                    :

How did you fi nd us?

APPLICATION INFORMATION

MON:              – TUES:              – WED:              – THURS:              – FRI:              –

HOURS OF OPERATION (OPEN – CLOSE)

INITIAL CONTAINER DELIVERY

Container charges are billed at the time of delivery and at the time of removal.

This application will serve as a non-time-binding agreement between Orchard Hill Medical Waste Disposal, hereinafter referred to as the “transporter” and the applicant, hereinafter 
referred to as the “generator”.

The Transporter: The transporter will provide specifically-designed containers to meet or exceed all local, state and federal guidelines for the containment and transportation of 
regulated or over-classified medical wastes.  Containers may be filled with all types of over-classified and regulated medical waste, excluding improperly packaged bulk liquids and 
waste classified as ‘hazardous’.  Only 17-Gal containers may contain loose sharps. 31 and 43-Gal containers require the use of disposable collectors.  The transporter will provide 
an applicable state environmental tracking form for use in all waste removals.  Proof of disposal certifications will be returned to the generator by the incineration facility within 14 
days of processing.  The transporter will provide the generator with an itemized invoice for each service call, monthly statements and back-up copies of disposal certificates.  The 
transporter will respond to all requested service calls within five working days and only during the generator’s specified hours of operation (as defined on the Service Application).
Hours of operation will be calculated according to the generator’s schedule (excluding weekends and holidays).

The Generator: The generator will provide the transporter with a valid state RMW generator registration number (if required by state regulation).  Requests for service will be made 
by telephone to 888-317-5860.  The generator will also ensure that a properly-completed tracking form accompanies each waste consignment intended for removal (forms to be 
supplied by transporter).  The generator agrees to rent reusable containers according to current pricing at the time of requests for service (prices may change based on prevailing market 
disposal rates).  The generator will ensure that all waste containers are sealed prior to removal.  The generator assumes responsibility for reusable containers while on-site at generator’s 
location, including the replacement cost of any rented containers that are unrecoverable due to loss or damage.  Reusable containers may remain on-site for a maximum of 12 months.  
The generator agrees to pay all charges to the transporter within 30 days.  Delinquent accounts will be charged 1.5% per month.  The generator agrees to pay a $50 incomplete 
service charge to the transporter for requested service calls that do not meet the requirement of simultaneous container removal and delivery, and for attempted service calls that are 
incomplete due to the generator’s facility being closed during specified hours of operation.  The generator may submit written cancellation of this agreement at any time.
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ALSO AVAILABLE: 2 Gallon Disposable Sharps Collector $9.60 ea.

5.4 Quart Sharps Collector Wall Bracket (Does not include 5.4 Quart Sharps Collector) $30.60 ea.

5.4 Quart Sharps Collector $10.20 ea.

QTY:

Invoices are mailed monthly, and can be paid via check or credit card. 

PAYMENT OPTIONS

SPECIAL INSTRUCTIONS RELATED TO SERVICING YOUR FACILITY 

Authorized Signature: Date:       /       /

(NJ accounts only)

PROVIDING RELIABLE SERVICES SINCE 1987     NJ DEP# 15986     NY DEC# JA257     NYC BIC# 483226     PA DEP# HC063 

Toll-Free: 888·317·5860     Fax: 973·579·9574     info@ohdisposal.com     www.ohdisposal.com    

QTY:

QTY:

½ price 
discount

½ price 
discount
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