
Waste Segregation Inventory Checklist
Date:     Checked by: Your Name

Inventory Checklist

No. Waste Type Container
Labelled

Container
Provided

Container
Condition

Properly
Segregated? Qty/Volume Remarks

1 Biodegradable Select Qty Remark

2 Non-
Biodegradable Select Qty Remark

3 Hazardous Select Qty Remark

4 Recyclable Select Qty Remark

Additional Notes

Enter additional observations or recommendations here...
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