[image: ]Annual Business Recycling Program Questionnaire
County of Los Angeles Department of Public Works


Business Name: ____________________________________________________________________________

Business Address: ___________________________________________________________________________

Name and Title of Contact Person: _____________________________________________________________

Phone Number: ________________________   Email Address: ______________________________________

Business Type: ______________________________________Number of Employees: ___________________
											
											□ IW     
[bookmark: _GoBack]Site Number: ________________________   File Number: __________________□ SW     Area: ____________
											□ N/A     
1. Solid Waste Collection:								 
1a. Waste Hauler? ________________________________________________________________________

1b. # Solid waste bins? ____  1c. Size (in cubic yards): □ 1     □ 1.5     □ 2     □ 3     □ 4     □ 5     □ 6     □ 7     □ 8    
        □ 10    □ 20     □ 25   □ 30   □ 40   □ Other __________	

1d. Collection Frequency:  __________________________________________ per week/month (circle one)

1e. Specify other sizes and/or combinations ___________________________________________________

Recycling Collection:
2.  Do you recycle any of the following? (check all that apply)
     □ Beverage containers 	□ Paper     	□ Manure	□ Green waste		□ NONE (go to question #3)
     □ Metal (non-beverage)	□ Styrofoam	□ Plastic 	□ Food waste (please fill out questionnaire)	
     □ Tires/Rubber		□ Cardboard 	□ Other: ______________________________________________
Recyclables are sorted by material type □ Yes □ No

2a. Recycling service provide by:  (check all that apply)
□ Waste hauler (choose one)  
□ Recyclables are separated from the trash   
□ Recyclables are mixed in trash
□ Third party recycling company: _________________________________________________________

□ I self-haul my recyclables. Destination? __________________________________________________

□ Other _____________________________________________________________________________	
2c. # Recycling bins? ______  2d. Size (in cubic yards): □ 1     □ 1.5     □ 2     □ 3     □ 4     □ 5     □ 6     □ 7     □ 8  

2e. # recycling carts:_____2f. Size: (in gallons)_____       	 □ 10    □ 20     □ 25   □ 30   □ 40   □ Other ________

2g. Collection Freq.:____ per week/month (circle one)

2h. Specify other sizes and/or combinations ________________________ 

2i. Of the total trash generated, how much would you estimate gets recycled? _______ (percentage)

Organics Collection:
	Green Waste
3. Do you produce green waste?   □ Yes   □ No    (if not, go to 3d)
3a. How is your green waste being managed?	3b. Is the green waste recycled?  □ Yes   □ No   □ Unknown
□ Waste hauler (choose one)  
□ Green waste separated from the trash   	3c. What is your estimate of landscape area in square
□ Green waste mixed in trash			footage? _______________
     □ Landscape Company/Gardner
     □ Other _______________________________
	Food Waste
     3d. Do you generate food waste?   □ Yes   □ No	(if not, go to question 4)
     3e. How much food waste do you generate? (please use a form of measurement) ____________________
     3f.  Do you wish to recycle food waste?      □ Yes   □ No
     3g. Would you be interested in participating in a food waste recycling program?    □ Yes   □ No
     
4. Estimate % of trash is comprised of recyclable materials?  ____ (percentage; excluding food & green waste)

5. Reasons why 100% of its recyclables is not recycled (check all that apply): 	

□ Lack of storage space	□ Non-generation of recyclable materials     	□ Too expensive 	
□ Inconvenient		□ Other _____________________________________________________

6. Would you be interested in participating in a potentially cost-saving recycling program?    □ Yes   □ No

6a. Contact Info if different : ________________________________________________________________

Best Days to Contact (circle all that apply)     M     Tu     W     Th      F	        Time of Day ________________

6b. Which materials would you be interested in recycling?

□ Beverage containers   	□ Paper     		□ Cardboard		□ Metal                         
□ Plastic     	         		□ Styrofoam		□ Green Waste    	□ Manure     		
□ Tires/Rubber		□ Food Waste  	□ C & D                 	
□ Other__________________






Date:____________________________		Inspector:__________________________________________________
IW/UST (Revised 5/8/2015)
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