Department Waste Assessment Summary Form

Select one

 FORMCHECKBOX 

Homogeneous Department Waste Stream 

 FORMCHECKBOX 

Heterogeneous Department Waste Stream 


The Department will designate itself a homogeneous or heterogeneous waste generator based on the Waste Assessment Guidelines.

1. Department name:


2. Prepared by:

Name:



Title:

Address:




Phone:



Email:  

3. Total waste currently disposed by all department facilities and locations:


{From page three}

4. Total materials currently diverted by all department facilities and locations:

{From page three}

5. Total generation of materials:

{From page three}

6. Calculated current diversion rate

(divide diversion tonnage by total generation.):





7. List the top five materials in the department-wide waste stream by weight based on a review of individual facility location profiles:

8. List waste source (e.g. copy rooms, maintenance yard, kitchens) covered by individual waste assessments:

Department Name:

Departmental Facility Summary Form



#
Facility Address
*Disposal Tonnage


**Diversion Tonnage


***Total Tonnage
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Department Total









* Disposal tonnage is obtained from table c of the Waste Assessment Form.

**Diversion tonnage is obtained from table c of Waste Assessment Form.

*** Total tonnage is the sum of disposal tonnage and diversion tonnage.
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