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ANNUAL RECYCLING AND WASTE REPORT FOR STATE AGENCIES
1. Name of Facility

	Facility Name
	Street Address

	Town/City
	State/ZIP


2.    Waste Generated          

Please indicate measurement units as follows:  T=Tons, CY(L)=Cubic Yards Loose, CY(C)=Cubic Yards Compacted.  Add to the amount of waste the letter E for estimate or the letter A for actual. 

Use a separate sheet for additional entries if necessary.
	Waste Type
	List Buildings/Agencies Covered
	Amount In Tons

	Disposal

Destination

	Commercial/

Industrial MSW
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3.  Recycling

	Please list tonnages and ultimate destination (market) for recyclable materials.  Do you need to convert different weights to tons?  See the attached conversion chart.

	Material
	Quantity In tons unless otherwise noted
	Destination

	All containers commingled (metals & plastics) 
	
	

	Antifreeze (Gallons)
	
	

	Automotive Batteries
	
	

	Cans-Aluminum
	
	

	Cans-Commingled (steel & aluminum)
	
	

	Cans-Steel
	
	

	Construction and Demolition Debris
	
	

	Corrugated Cardboard
	
	

	Electronics
	
	

	Fluorescent Bulbs (Feet)
	
	

	Glass (including glass aggregate)
	
	

	Mixed Paper (including magazines)
	
	

	Newspaper
	
	

	Office Paper
	
	

	Oil – Waste  (Gallons)
	
	

	Plastic-commingled (PETE & HDPE)
	
	

	Plastic-HDPE
	
	

	Plastic-PETE
	
	

	Propane Tanks (skip if already counted in scrap metal)
	
	

	Rechargeable Batteries
	
	

	Scrap Metal
	
	

	Tires (Units)
	
	

	Toner Ink Cartridges (Units)
	
	

	Single Stream Recycling
	
	

	Dual Stream Recycling
	
	

	Total (in tons):
	
	


4.  Equipment Survey

	What equipment does the facility own?  Lease?

	Item
	Own?
	Lease?
	Item
	Own?
	Lease?

	Horizontal baler
	
	
	Roll off Container
	
	

	Vertical baler
	
	
	Trailer (Storage)
	
	

	Forklift/Skid Steer
	
	
	Plastic granulator
	
	

	Scale
	
	
	Glass crusher
	
	


Complete and return this form by September 1 of the given year to:

Department of Environmental Services

Waste Management Division – Solid Waste Mgt. Bureau
PO Box 95

Concord, NH  03302-0095 

If you have any questions, please call the Solid Waste Management Bureau at (603) 271-6467.
RETAIN A COPY OF THIS REPORT FOR YOUR RECORDS!
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	CERTIFICATION OF COMPLIANCE

with

RSA 9-C:1 - C:10
STATE GOVERNMENT WASTE REDUCTION

RECYCLING, AND RECYCLED PRODUCTS PURCHASE




TO:  Interagency Recycling and Product Purchase Committee

         c/o Michael E. Guilfoy, P.E., Administrator
         Department of Environmental Services

         Waste Management Division – Solid Waste Mgt. Bureau
         PO Box 95

         Concord, NH  03302-0095

In accordance with RSA 9-C:3 the following state agency 
_________________________________________ hereby certifies that they are in compliance with the recycling policy principles listed below for the period of July 1, ____ through June 30, ____
1.  Minimize the amount of solid and hazardous waste that it generates. 
YES________     NO________.  If no, please provide the reasons for non compliance and the agency's plan for compliance

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

2.  Recycle any generated waste materials for which markets are readily available, with particular attention to waste materials that are not biodegradable.
YES_______  NO________.  If no, please provide the reasons for non compliance and the agency's plan for compliance.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________

3.  Purchase materials, supplies, and products that have the highest content of recycled materials and which are recyclable and non-toxic, to the extent feasible, acceptable, and appropriate.
YES________  NO________  If no, please provide the reasons for non compliance and the agency's plan for compliance.

Signed and submitted by  _________________________________________

                                               Primary State Agency Commissioner




Date:______________
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