WASTE ASSESSMENT DATA COLLECTION FORM

(To be completed for each separate facility address)

HETEROGENEOUS WASTE STREAM

(When more than 20%of an agency’s waste stream is generated by non-office functions)

Agency:



Facility address:


Person completing this worksheet

Name:

Title:




Address:

Telephone:

Fax: 





Email:





Type of services provided at this location:



Total number of employees at this location:



Total number of floors in building:




Janitorial services provided by:




Gardening services provided by:




Facility square footage:





WASTE GENERATING AREAS AT LOCATION

Please complete the table by placing the number of each waste source found at your office site in the total number column.  Place a “X” in the box below each material generated at the corresponding waste source.  Please list the top three materials (in descending order) by placing either 1,2,3 in the box as well (i.e. X;1).

TABLE A


Materials

Waste source
Total #
Mixed Paper
White Paper
Newsprint
Cardboard
Non Recyclable paper
Beverage Containers
Compostable/ donatable food
**Yard Waste
Asphalt/Concrete
Dirt
Wood Pallets
***Miscellaneous Metal
Toner Cartridges
*Reusable items for donation
Manure 
Steel Cans (Non-redemption)
Other Plastic Containers(Non-redemption)
Street Sweeping
Other wood
Glass
Other

Animal-related care/ housing























Cafes/ restaurant























Children Youth Services























 Copy room























 Emp. break rooms























Exhibit areas























Food service areas























Jails























Kitchen area























Landscaped areas























Libraries























Lobby areas























Medical























  Clinics























  Operating rooms























  Laboratories























  Patient rooms























Meeting  rooms























Museums























Recreational  areas























Repair/

Maintenance























Residential lodging























Storeroom























Vending machine areas























Warehouse/large 























Other























List items for donation:


Describe yard waste (e.g. trimmings, leaves, & brush):

Describe metal (ferrous vs non ferrous):

CURRENT RECYCLING PROGRAMS

DESCIPTION OF CURRENT PROGRAM

Please check the programs that most closely resemble the types of programs installed at your facility.

 FORMCHECKBOX 
  *White Paper Program:
White paper (high quality white computer paper, bond paper and copy paper) is separated from other recyclable materials and recycled.

 FORMCHECKBOX 
  *Mixed Paper Program:
Various types of paper (including junk mail, envelopes, catalogs, and colored papers) are mixed together for recycling.

 FORMCHECKBOX 
  Wet/Dry Program:
Dry recyclable materials such as paper, cans, and plastic bottles are put into a recycling bin; “Wet” materials waste such as food, coffee grounds, and flowers are put in another containers.

 FORMCHECKBOX 
  Blue Bag Program:
Dry recyclable materials such as paper, cans, and bottles are put into a recycling bin; “Wet” materials such as food, coffee grounds, and flowers are put in locations with blue (or specially noted) lined containers. 

 FORMCHECKBOX 
  *OCC:
Cardboard collection in containers or curbside

 FORMCHECKBOX 
  *Glass:
Glass collection

 FORMCHECKBOX 
  *Wood pallets
Wood pallet collection

 FORMCHECKBOX 
    Other  


         e.g. donation of 

         usable books

* It is possible to have these programs operate simultaneously

Please note each material recycled and total estimated quantity per year. 

TABLE B

Materials
Quantity (in lbs.)**

Batteries


Bottles & Cans


Cardboard


Commingled Paper, Bottles & Cans*


Glass


Paper


Wood


Other





Total


*If a commingled program is in place at your facility, only fill out quantity figures in this section

**If figures are not available refer to the conversion table and or call the San Francisco Recycling Program.

Identify the recycler who picks up materials from this location by checking the available or listing the appropriate company.

 FORMCHECKBOX 
  Golden Gate Disposal

 FORMCHECKBOX 
  Sunset Scavenger 

 FORMCHECKBOX 
  Other (Please Specify)

Indicate how estimate of weight was calculated for each material:

WASTE DISPOSAL SYSTEM

Describe how material is collected throughout the building. 

 FORMCHECKBOX 
  Internal Consolidation:

Employees collect and consolidate trash themselves.

 FORMCHECKBOX 
  Janitorial Consolidation:
Janitorial staff collects and consolidates trash .

 FORMCHECKBOX 
  Outside Agency Consolidation:
Agency other than the janitorial staff or employees collect and consolidate trash.

There are three different ways to calculate disposal tonnage.  Fill out Table C if your department is the sole occupant of your building, fill out C1 – C2 if your department shares occupancy in your building with other companies and or departments, and fill out C3 if your department self hauls its waste.

Complete if your department is the sole occupant of the building in which it operates 

Identify the following information for each applicable type of disposal container in table c:

TABLE  C

Container Type
Size: (cy/gal)
Quantity
Collection Frequency
% Full
Weight

Compactors






Roll-Offs






Smaller refuse bins






Toters 32 gal






Toters 64 gal






Toters 96 gal






Other

















TOTAL


Complete if you are not the only tenant in your building

 C1.  Number of employees:  Enter the number of fulltime employees currently working at your facility site.


Number of Employees =



C2.
Estimated Garbage Disposal:  To find the estimated total waste for an office waste stream multiply figure from C1 by 1.75lbs/day.  Then subtract the weight of recyclables.  For non-office waste (e.g. cafeteria) contact the SFRP.

Estimated Garbage Disposal =                                                                                                

Complete if your department self hauls its own trash

C3.  Total Weight:  Collect all receipts from disposal facilities, add up all of the weights and enter the figure, in pounds (if your receipts show the weight in tons, multiply by 2000 to convert to pounds).

*Self- Haul Total Disposal Weight = 


*Record weight from a twelve month period.

ESTIMATED MATERIAL COMPOSITION

To calculate figures for the weight column in Table D multiply the number in the total box of Table C, or C2, or C3 by the estimated weight of the corresponding material type.

TABLE D

TOTAL DIPOSAL FIGURE FROM TABLE C, C2, C3


Material type

Check off if in waste stream
Estimated % (building wide)
Weight *

(in lbs.)







Beverage containers




  Steel cans




  Plastic buckets




  #1 & #2 plastic containers




Compostable/ donatable food




Computer disk, video tapes




Dirt




Miscellaneous metal




Paper




  White/ computer paper




  Mixed paper




  Newsprint




  Non-recyclable paper    (food-contaminated, towels, etc.)




Reusable items for donation




Toner cartridges




Wood




  Wood pallets




  Other wood




Yard waste




Other














Total Diversion


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


{From page three (1a)}


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

{From page three (1b)}

3. Total generation of materials (sum of 1a and 1b):

{From page three (1c)}


4. Calculated current diversion rate

(divide 1b by 1c.):














1a





1b





1c





1d
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