ENERGY AND ENVIRONMENT CABINET

DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT

RECYCLING AND LOCAL ASSISTANCE BRANCH

200 FAIR OAKS LANE, 2ND FLOOR

FRANKFORT, KENTUCKY 40601

TELEPHONE NUMBER 502-564-6716

FAX NUMBER 502-564-4049

SOLID WASTE MANAGEMENT AREA

ANNUAL REPORT FORM

GENERAL INSTRUCTIONS
1.  Use of this form - This form is to be used by the governing body of each solid waste management area.  Pursuant to KRS 224.43-310 (5), each governing body shall report annually to the Cabinet on the status of solid waste management in its area.

2.  Preparation assistance - Questions concerning this form should be directed to the Recycling and Local Assistance Branch at the above address or phone number.

3.  Submission - Submit the original and one copy of this annual report to:

Division of Waste Management

Local Assistance Section

ATTN:  Supervisor

200 Fair Oaks, 2nd Floor

Frankfort, KY 40601

4.  Content - The annual report shall contain the information specified in the attached report form. The information shall reflect the time frame of January 1 through December 31.  The report shall be due annually on March 1st.
5.  Assembly – Do not bind the annual report – staple only.  Do not use page covers. 

SOLID WASTE MANAGEMENT AREA ANNUAL REPORT
Reporting Period: January – December, 20     
GENERAL INFORMATION

	1. County Name:
	     

	

	
Governing Body:
	Fiscal Court
	 FORMCHECKBOX 

	109 Board
	 FORMCHECKBOX 


	

	
Judge Executive/Governing Body Chair:
	     

	

	
Judge Executive/Governing Body Mailing Address:
	     

	
	

	
	     

	

	
Phone Number:
	     
	FAX:
	     

	

	
E-mail:
	     

	

	
Name of Person Completing this Report:
	     

	

	
Name of Solid Waste Coordinator (SWC):
	     

	

	
SWC position is:
	Full-time
	 FORMCHECKBOX 

	Part-time
	 FORMCHECKBOX 


	

	
List other jobs that the SWC holds:
	     

	

	
Average hours worked monthly on Solid Waste Issues:
	     

	

	
SWC Mailing Address:
	     

	

	

	     

	

	
Phone Number:
	     
	FAX:
	     

	

	
E-mail:
	     


	Current Solid Waste Collection Ordinance(s) Numbers:
	     

	(e.g. Ordinance pertaining to collection, disposal, illegal dumping, enforcement, etc.)

	

	Date Ordinance Enacted:
	     

	

	If any of your solid waste ordinance(s) were amended during this calendar year, provide a short description outlining the amendments and provide a signed and dated copy of the amended ordinance(s).

	

	     

	

	     

	

	     

	

	     

	

	     


DISPOSAL

2. List the amount (in tons) of MUNICIPAL SOLID WASTE disposed by your Solid Waste Management Area, the disposal facility(ies) used during the previous calendar year (Jan.-Dec.), and the dollar-per-ton fee for each facility in the table below.

Do not list transfer stations; they are not disposal facilities.

Do not use a cubic yard dollar figure; use only a dollar per ton amount.

Does your county host a contained landfill?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	If yes, list the owner and operator:
	     


	Amount Disposed (tons)
	Disposal Facility
	Remaining Permit Capacity

(years)
	Dollar Per Ton

	0.00
	     
	    
	     

	0.00
	     
	    
	     

	0.00
	     
	    
	     

	0.00
	     
	    
	     

	0.00
	     
	    
	     

	0.00
	     
	    
	     

	0.00
	     
	    
	     

	0.00
	     
	    
	     

	0.00
	     
	    
	     

	0.00
	     
	    
	     

	0.0 FORMTEXT 

0.00

	TOTAL AMOUNT DISPOSED
	


RECYCLING

3.
Provide the following information:

A. Does your county collect or manage yard waste for the purpose of diverting it from a landfill?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



B. Do any cities within your county collect or manage yard waste for the purpose of diverting it from a landfill?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	(if yes, please list cities below)


	1.
	     

	
	

	2.
	     

	
	

	3.
	     

	
	


C. Estimate total tons of yard waste diverted from landfill(s) including totals from all cities as well as the county.

	Total tons
	     


D. List the operators, addresses, and phone numbers of any permitted (registered-permit-by-rule) composting facilities that are currently operating in your county: 

	Operator
	Address
	Phone Number

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     


E. Complete this section for each recycling facility (including: drop-off, door-to-door, scrap metal, and salvage yard) that operates in your county.
	Name of the Recycling Facility:
	     

	Owner:
	     

	Operator:
	     

	Contact Person/Phone #:
	     

	Street Address:
	     

	Ownership: Public 
	 FORMCHECKBOX 

	or Private
	 FORMCHECKBOX 


	Type of Service:
	Drop-Off   FORMCHECKBOX 

	Door-to-Door   FORMCHECKBOX 

	Scrap Metal   FORMCHECKBOX 

	Salvage Yard   FORMCHECKBOX 


	Recycled Items:
	     

	Number of households using Door-to-Door: 
	     
	Area of Service
	     

	Door-to-Door Recycling Items:
	     


	Name of the Recycling Facility:
	     

	Owner:
	     

	Operator:
	     

	Contact Person/Phone #:
	     

	Street Address:
	     

	Ownership: Public 
	 FORMCHECKBOX 

	or Private
	 FORMCHECKBOX 


	Type of Service:
	Drop-Off   FORMCHECKBOX 

	Door-to-Door   FORMCHECKBOX 

	Scrap Metal   FORMCHECKBOX 

	Salvage Yard   FORMCHECKBOX 


	Recycled Items:
	     

	Number of households using Door-to-Door: 
	     
	Area of Service
	     

	Door-to-Door Recycling Items:
	     

	Name of the Recycling Facility:
	     

	Owner:
	     

	Operator:
	     

	Contact Person/Phone #:
	     

	Street Address:
	     

	Ownership: Public 
	 FORMCHECKBOX 

	or Private
	 FORMCHECKBOX 


	Type of Service:
	Drop-Off   FORMCHECKBOX 

	Door-to-Door   FORMCHECKBOX 

	Scrap Metal   FORMCHECKBOX 

	Salvage Yard   FORMCHECKBOX 


	Recycled Items:
	     

	Number of households using Door-to-Door: 
	     
	Area of Service
	     

	Door-to-Door Recycling Items:
	     

	Name of the Recycling Facility:
	     

	Owner:
	     

	Operator:
	     

	Contact Person/Phone #:
	     

	Street Address:
	     

	Ownership: Public 
	 FORMCHECKBOX 

	or Private
	 FORMCHECKBOX 


	Type of Service:
	Drop-Off   FORMCHECKBOX 

	Door-to-Door   FORMCHECKBOX 

	Scrap Metal   FORMCHECKBOX 

	Salvage Yard   FORMCHECKBOX 


	Recycled Items:
	     

	Number of households using Door-to-Door: 
	     
	Area of Service
	     

	Door-to-Door Recycling Items:
	     

	Name of the Recycling Facility:
	     

	Owner:
	     

	Operator:
	     

	Contact Person/Phone #:
	     

	Street Address:
	     

	Ownership: Public 
	 FORMCHECKBOX 

	or Private
	 FORMCHECKBOX 


	Type of Service:
	Drop-Off   FORMCHECKBOX 

	Door-to-Door   FORMCHECKBOX 

	Scrap Metal   FORMCHECKBOX 

	Salvage Yard   FORMCHECKBOX 


	Recycled Items:
	     

	Number of households using Door-to-Door: 
	     
	Area of Service
	     

	Door-to-Door Recycling Items:
	     


	
	
	
	
	


F
Estimate the amount of recyclable materials generated and recovered from your county’s municipal solid waste stream. "Municipal solid waste" means household solid waste and commercial solid waste.  "Household solid waste" means solid waste, including garbage and trash generated by single and multiple family residences, hotels, motels, bunkhouses, ranger stations, crew quarters, and recreational areas such as picnic areas, parks, and campgrounds. "Commercial solid waste" means all types of solid waste generated by stores, offices, restaurants, warehouses, and other service and non-manufacturing activities, excluding household and industrial solid waste. Please list only recycled MSW generated and recovered by your county and do not include Industrial Waste (see instructions for definition of industrial waste).

*
E-scrap consists of electronic devices having circuit boards/semi-conductors/transistors, etc., such as TV's, computers, cell phones, and other wireless communication devices.

*
Mixed residential paper includes telephone books, junk mail, magazines.

*
Steel cans include steel food cans processed separately from ferrous metals.
	Recycled Material (MSW only)
	Quantity

	Aluminum cans
	
	     
	
	tons

	Antifreeze / ethyl glycol
	
	     
	
	gallons

	Asphalt
	
	     
	
	tons

	Cardboard
	
	     
	
	tons

	Cloth
	
	     
	
	tons

	Compost / yard waste / wood waste
	
	     
	
	tons

	Concrete
	
	     
	
	tons

	E-scrap *
	
	     
	
	tons

	Glass
	
	     
	
	tons

	Lead acid batteries
	
	     
	
	each

	Metals ferrous (steel, white goods)
	
	     
	
	tons

	Metals non-ferrous (copper, scrap brass, aluminum, stainless steel)
	
	     
	
	tons

	Mixed residential paper *
	
	     
	
	tons

	Motor oil
	
	     
	
	gallons

	Newsprint
	
	     
	
	tons

	Office paper mixed
	
	     
	
	tons

	Office paper white
	
	     
	
	tons

	Paint (recycled/reused only)
	
	     
	
	gallons

	Pesticide containers
	
	     
	
	tons

	Plastic (#1 PET [soft drink bottles])
	
	     
	
	tons

	Plastic (#2 HDPE [milk jugs])
	
	     
	
	tons

	Plastics (mixed)
	
	     
	
	tons

	Polystyrene (styrofoam products)
	
	     
	
	tons

	Printer toner cartridges / Inkjet cartridges
	
	     
	
	each

	Sewage Sludge
	
	     
	
	tons

	Steel Cans *
	
	     
	
	tons

	Tires
	
	     
	
	each

	Other
	     
	
	     
	
	     

	Other
	     
	
	     
	
	     

	Other
	     
	
	     
	
	     

	Other
	     
	
	     
	
	     


PUBLIC EDUCATION

4.
Describe the public information and education activities for each of the following components that were implemented during the previous calendar year (Jan.-Dec.). Include all solid waste educational activities, including public campaigns urging participation in municipal solid waste collection and public campaigns against littering and illegal dumping  Also include activities conducted in the schools, by Extension Service, Conservation Districts, Homemakers, PRIDE, Adult Education, 4-H, Newspaper Articles, PSAs, etc., as well as newspaper articles, flyers, and brochures - any written materials that cover or document your activities. (Attach additional pages if needed.)

	Collection:
	     

	     

	     

	
	

	Disposal:
	     

	     

	     

	
	

	Recycling/Reduction:
	     

	     

	     

	
	

	Anti-Littering:
	     

	     

	     

	
	

	Anti-Dumping:
	     

	     

	     

	
	

	Enforcement:
	     

	     

	     

	
	

	Siting (Ordinance or procedure on placement of a solid waste management facility within a county):

	     

	     

	     


FEES/REVENUES

5.
List all fees/revenues collected by local government for solid waste management.  Examples of fees/revenues are: fees charged by disposal facilities under KRS 68.178; fees charged by local government for garbage collection; 109 taxes, franchise and/or permit fees charged by local government; fees charged at transfer stations or convenience centers if owned by local government; state and federal grants; and revenue received from the sale of recyclables.

	Type of Fees/Revenues
	Amount Collected

	Waste Mgmt. Facilities KRS 68.178 (License Fee)
	     

	Municipal Garbage Collection
	     

	Franchise Fee
	     

	Permit Fee
	     

	Transfer Station
	     

	Convenience Center
	     

	109 or Other Tax
	     

	Proceeds from Sale of Recyclables
	     

	Landfill User Fees
	     

	Host Agreement
	     

	General Revenue
	     

	Federal PRIDE grants
	     

	State Recycling grants
	     

	State Illegal Open Dump grants
	     

	State Crumb Rubber grants
	     

	State Litter Abatement grants
	     

	Conservation Service
	     

	Other      
	     

	Total
	0 FORMTEXT 

$0.00



6.
List all expenditures made by local government for solid waste management.


*
All costs associated with litter abatement cleanups, city and county (personnel, disposal, education).

	Expenditures
	Amount Expended

	Capital Expenditures
	     

	Personnel
	     

	Collection
	     

	Disposal
	     

	Enforcement
	     

	Open Dump Cleanups
	     

	Litter Cleanups *
	     

	Education Activities
	     

	Recycling Costs/ Expenses
	     

	Other Expenditures:       
	     

	
	

	Total
	0 FORMTEXT 

$0.00



7.
If your county operates a municipal solid waste collection system, how are service fees collected?

	     

	     

	     


8.
Based on the number of households that subscribe to collection service, what is the percent (%) of service fees that are uncollected?
	     


9.
What procedures are used to collect unpaid service fees?

	     


10.
Are services suspended until the subscriber’s account is brought up to date?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

ILLEGAL DUMPS IDENTIFIED AND CLEANED

11.
Provide the following information about open dump clean up activities during the previous calendar year (Jan.-Dec.).

	
Dumps remaining from 20       (year) report
	
	     

	Dumps identified in 20       (year) 
	(+)
	     

	Total dumps identified
	(=)
	0 FORMTEXT 

0


	Dumps cleaned in 20       (year) 
	(-)
	     

	Dumps remaining to be cleaned
	
	0 FORMTEXT 

0



12.A
A Dump Characterization Worksheet is required for each new dumpsite identified for this reporting period.


The Cost Estimate Worksheet must be completed for the dumpsite to be eligible for illegal open dump grant funding.


Any dumpsite without a Cost Estimate Worksheet WILL NOT be eligible for illegal open dump grant funding.


A pre-inspection must be conducted by the Division of Waste Management’s Field Operations Branch on any illegal open dump utilizing illegal open dump grant funding.


A post-inspection must be conducted by the Division of Waste Management’s Field Operations Branch upon completion of cleaning any illegal open dump utilizing illegal open dump grant funding.


Counties must request the pre- and post-inspections.

Dump Characterization Worksheet
	Location/Name:
	     

	AI Number (If applicable):
	     

	Directions from County Courthouse:
	     

	
	     

	Latitude:
	     ( /      (/      (
	Longitude:
	     ( /      (/      (

	Dump Size:
	      (ft)
	Width
	x
	      (ft)
	Length
	x
	      (ft)
	Depth
	=
	       (ft3)
	

	How many single axle dump truck loads?
	     

	Contents:
	 FORMCHECKBOX 
  Household

	(check all that apply)
	 FORMCHECKBOX 
  CD/D Building Material

	
	 FORMCHECKBOX 
  CD/D Concrete 

	
	 FORMCHECKBOX 
  Brush or landscape 
	
	

	
	 FORMCHECKBOX 
  Appliances 
	How many?
	     

	
	 FORMCHECKBOX 
  Tires
	How many?
	     

	
	 FORMCHECKBOX 
  Any Hazardous Material
	Describe:
	     

	
	 FORMCHECKBOX 
  Other
	List:
	     

	
	     

	Accessibility:
	 FORMCHECKBOX 
  Paved
	 FORMCHECKBOX 
  Steep Slope 
	 FORMCHECKBOX 
  Trees surrounding site 

	(check all that apply)
	 FORMCHECKBOX 
  Gravel/Dirt Road 
	 FORMCHECKBOX 
  Water Surrounding Site 

	
	 FORMCHECKBOX 
  Other
	List:
	     

	
	     

	Type of Setting:
	 FORMCHECKBOX 
  Public Property 
	 FORMCHECKBOX 
  Residential Area 
	 FORMCHECKBOX 
  Private Property 

	(check all that apply)
	 FORMCHECKBOX 
  Floodplain/Floodway
	 FORMCHECKBOX 
  Woods

	
	 FORMCHECKBOX 
  Open Field
	 FORMCHECKBOX 
  Creek/River Bank

	
	 FORMCHECKBOX 
  Sinkhole
	 FORMCHECKBOX 
  Old Quarry Pit

	
	 FORMCHECKBOX 
  Cliff
	 FORMCHECKBOX 
  Roadside

	
	 FORMCHECKBOX 
  Hillside

	
	 FORMCHECKBOX 
  Other
	List:
	     

	
	     

	Is there a well within 500 ft. of an open dump?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	
How Far?
	     

	Date Dumpsite Identified:
	     

	Date to Clean:
	     

	List any local (schools, historic sites, etc.) factors and environmental issues of concern:
	     

	     

	Responsible Party Known?  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No  List  names of responsible party(ies)
	     

	     

	Enforcement Actions Underway?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Recurring   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Provide Photos When Available


Cost Estimate Worksheet (Page 1 of 2)
	County 
	     
	
	
	Date
	     

	
	
	
	
	

	TEMPO #:
	     
	
	Dump Name:
	     


Equipment Costs

	Equipment Type
	
	Maximum Allowable Hourly Rate
	
	Actual

Hourly Rate
	
	Hours Used
	
	Total

	
	
	

	Bulldozer, 246-375 h.p.
	
	$124
	
	     
	
	     
	
	     

	Bulldozer, 161-245 h.p.
	
	$79
	
	     
	
	     
	
	     

	Bulldozer, 105-160 h.p.
	
	$55
	
	     
	
	     
	
	     

	Bulldozer,     50-105 h.p.
	
	$40
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	     
	
	     

	Rubber Tired Backhoe
	
	$50
	
	     
	
	     
	
	     

	Crawler-Mounted Backhoe
	
	$73
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Excavator
	
	$70
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	     
	
	     

	Track Loader
	
	$64
	
	
	
	
	
	

	
	
	
	
	     
	
	     
	
	     

	Dumptruck, Single Axle
	
	$28
	
	
	
	
	
	

	Dumptruck, Double Axle
	
	$47
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	Passenger Van
	
	$9.75
	
	     
	
	     
	
	     

	Pickup, 2 Wheel Drive
	
	$9.75
	
	     
	
	     
	
	     

	Pickup, 4 Wheel Drive
	
	$13.35
	
	     
	
	     
	
	     

	Crewcab, 2 Wheel Drive
	
	$13.35
	
	
	
	
	
	

	Crewcab, 4 Wheel Drive
	
	$16.50
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	     
	
	     

	Pull-Behind Flatbed Trailer
	
	$2.00
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	     
	
	     

	Roll Off Boxes
	
	
	
	
	
	
	
	

	Other
	
	
	
	     
	
	     
	
	     

	
	
	
	
	     
	
	     
	
	     

	EQUIPMENT TOTAL:
	     


Disposal Fees

	Facility Name & Location
	
	Tons Estimated
	
	Per Ton Cost
	
	Total

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	DISPOSAL TOTAL:
	     


Cost Estimate Worksheet (Page 2 of 2)

	County 
	     
	
	
	Date
	     

	
	
	
	
	

	TEMPO #:
	     
	
	Dump Name:
	     


Labor Costs

	Employee Title
	
	Estimated Work Hours
	
	Hourly Wage
	
	Total

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	LABOR TOTAL:
	     


Miscellaneous Supplies

	Specific Item
	
	Quantity
	
	Per Unit Cost
	
	Total

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	
	SUPPLIES TOTAL:
	     

	
	     

	GRAND TOTAL COST ESTIMATE:
	     


Note: Adjustments for the maximum allowable hourly rate may increase for subsequent 5-year periods.

12.B
Provide a list of DUMP SITES cleaned in 20       (year):

	TEMPO Number

Site Name / Location
	Latitude/Longitude

Deg / Min / Sec 
	Tons
	Funding Source
	Date Identified / Date Cleaned 
	Recurring?
	Cost

	
	
	
	
	
	Yes
	No
	

	1.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	9.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	10.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	11.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	12.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	13.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	14.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	15.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	16.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	17.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	18.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	19.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	20.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	21.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	22.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	23.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	24.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	25.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	26.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	27.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	28.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	29.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	30.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	     
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Total Tons
	0 FORMTEXT 

0.00

	Total Costs
	0 FORMTEXT 

$0.00



12.C
Provide a list of the county’s REMAINING DUMPS to be cleaned.

	TEMPO Number

Site Name / Location
	Latitude/Longitude

Deg / Min / Sec
	Date Identified
	Scheduled Cleanup Date
	Recurring?
	Estimated Cost

	
	
	
	
	Yes
	No
	

	1.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	9.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	10.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	11.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	12.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	13.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	14.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	15.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	16.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	17.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	18.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	19.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	20.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	21.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	22.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	23.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	24.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	25.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	26.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	27.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	28.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	29.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	30.
     

     
	   °     ’     ”/   °     ’     ”
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Total Costs
	0 FORMTEXT 

$0.00



12.D
Provide a list of COUNTY litter cleanup activities performed in 20       (year):



Provide litter educational and supply expenditures at bottom of page 19.

	Road Name
	# of Road Miles
	# of Bags
	Date Cleaned
	Cost

	1.
     
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	5.      
	     
	     
	     
	     

	6.      
	     
	     
	     
	     

	7.      
	     
	     
	     
	     

	8.      
	     
	     
	     
	     

	9.      
	     
	     
	     
	     

	10.      
	     
	     
	     
	     

	11.      
	     
	     
	     
	     

	12.      
	     
	     
	     
	     

	13.      
	     
	     
	     
	     

	14.      
	     
	     
	     
	     

	15.      
	     
	     
	     
	     

	16.      
	     
	     
	     
	     

	17.      
	     
	     
	     
	     

	18.
     
	     
	     
	     
	     

	19.      
	     
	     
	     
	     

	20.      
	     
	     
	     
	     

	21.      
	     
	     
	     
	     

	22.      
	     
	     
	     
	     

	23.      
	     
	     
	     
	     

	24.      
	     
	     
	     
	     

	25.      
	     
	     
	     
	     

	26.      
	     
	     
	     
	     

	27.      
	     
	     
	     
	     

	28.      
	     
	     
	     
	     

	Litter Educational Expenditures
	     
	     
	     
	     

	Miscellaneous Supply Expenditures
	     
	     
	     
	     

	Total Number of Road Miles
	0 FORMTEXT 

0.00

	Total Number of Bags
	0 FORMTEXT 

0.00

	Total Costs
	0 FORMTEXT 

$0.00



12.E
Provide a list of CITY litter cleanup activities performed in 20       (year):


Provide litter educational and supply expenditures at bottom of page 21.


If a city fails to provide litter cleanup activity information, please identify that information below.
	Incorporated City Name and Road Name
	# of Road Miles
	# of Bags
	Date Cleaned
	Cost

	1.
     
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	5.      
	     
	     
	     
	     

	6.      
	     
	     
	     
	     

	7.      
	     
	     
	     
	     

	8.      
	     
	     
	     
	     

	9.      
	     
	     
	     
	     

	10.      
	     
	     
	     
	     

	11.      
	     
	     
	     
	     

	12.      
	     
	     
	     
	     

	13.      
	     
	     
	     
	     

	14.      
	     
	     
	     
	     

	15.      
	     
	     
	     
	     

	16.      
	     
	     
	     
	     

	17.      
	     
	     
	     
	     

	18.
     
	     
	     
	     
	     

	19.      
	     
	     
	     
	     

	20.      
	     
	     
	     
	     

	21.      
	     
	     
	     
	     

	22.      
	     
	     
	     
	     

	23.      
	     
	     
	     
	     

	24.      
	     
	     
	     
	     

	25.      
	     
	     
	     
	     

	26.      
	     
	     
	     
	     

	27.      
	     
	     
	     
	     

	28.      
	     
	     
	     
	     

	Litter Educational Expenditures
	     
	     
	     
	     

	Miscellaneous Supply Expenditures
	     
	     
	     
	     

	Total Number of Road Miles
	0 FORMTEXT 

0.00

	Total Number of Bags
	0 FORMTEXT 

0.00

	Total Costs
	0 FORMTEXT 

$0.00



COLLECTION

13.
Provide the following information about the collection system that has been operating in the Solid Waste Management Area during the previous calendar year (Jan.-Dec.).

	A.
Describe any new or revised contractual agreements pertaining to solid waste management.

	     

	     

	     

	     


B.
Waste Collection Ordinance is:

	Mandatory (every household is required to subscribe)
	 FORMCHECKBOX 


	Universal (collection service is available)
	 FORMCHECKBOX 



C.
Complete this section for each garbage collection service that operates in your county.  Please use another piece of paper if additional space is needed.


	Garbage Collector:
	     
	

	Mailing Address:
	     

	Contact Person / Phone #:
	     

	Area of Service:
	     

	Number of Households Serviced:
	     

	Collection System Type:
	 FORMCHECKBOX 
 Franchise   FORMCHECKBOX 
 Municipal   FORMCHECKBOX 
 Permit   FORMCHECKBOX 
 Private

	Primary 
	 FORMCHECKBOX 

	or Secondary
	 FORMCHECKBOX 


	Name of Transfer Station or Landfill that the collector uses:
	     

	Monthly costs per household:
	     



	Garbage Collector:
	     
	

	Mailing Address:
	     

	Contact Person / Phone #:
	     

	Area of Service:
	     

	Number of Households Serviced:
	     

	Collection System Type:
	 FORMCHECKBOX 
 Franchise   FORMCHECKBOX 
 Municipal   FORMCHECKBOX 
 Permit   FORMCHECKBOX 
 Private

	Primary 
	 FORMCHECKBOX 

	or Secondary
	 FORMCHECKBOX 


	Name of Transfer Station or Landfill that the collector uses:
	     

	Monthly costs per household:
	     



	Garbage Collector:
	     
	

	Mailing Address:
	     

	Contact Person / Phone #:
	     

	Area of Service:
	     

	Number of Households Serviced:
	     

	Collection System Type:
	 FORMCHECKBOX 
 Franchise   FORMCHECKBOX 
 Municipal   FORMCHECKBOX 
 Permit   FORMCHECKBOX 
 Private

	Primary 
	 FORMCHECKBOX 

	or Secondary
	 FORMCHECKBOX 


	Name of Transfer Station or Landfill that the collector uses:
	     

	Monthly costs per household:
	     



	Garbage Collector:
	     
	

	Mailing Address:
	     

	Contact Person / Phone #:
	     

	Area of Service:
	     

	Number of Households Serviced:
	     

	Collection System Type:
	 FORMCHECKBOX 
 Franchise   FORMCHECKBOX 
 Municipal   FORMCHECKBOX 
 Permit   FORMCHECKBOX 
 Private

	Primary 
	 FORMCHECKBOX 

	or Secondary
	 FORMCHECKBOX 


	Name of Transfer Station or Landfill that the collector uses:
	     

	Monthly costs per household:
	     

	


	Garbage Collector:
	     
	

	Mailing Address:
	     

	Contact Person / Phone #:
	     

	Area of Service:
	     

	Number of Households Serviced:
	     

	Collection System Type:
	 FORMCHECKBOX 
 Franchise   FORMCHECKBOX 
 Municipal   FORMCHECKBOX 
 Permit   FORMCHECKBOX 
 Private

	Primary 
	 FORMCHECKBOX 

	or Secondary
	 FORMCHECKBOX 


	Name of Transfer Station or Landfill that the collector uses:
	     

	Monthly costs per household:
	     



	Garbage Collector:
	     
	

	Mailing Address:
	     

	Contact Person / Phone #:
	     

	Area of Service:
	     

	Number of Households Serviced:
	     

	Collection System Type:
	 FORMCHECKBOX 
 Franchise   FORMCHECKBOX 
 Municipal   FORMCHECKBOX 
 Permit   FORMCHECKBOX 
 Private

	Primary 
	 FORMCHECKBOX 

	or Secondary
	 FORMCHECKBOX 


	Name of Transfer Station or Landfill that the collector uses:
	     

	Monthly costs per household:
	     



	Garbage Collector:
	     
	

	Mailing Address:
	     

	Contact Person / Phone #:
	     

	Area of Service:
	     

	Number of Households Serviced:
	     

	Collection System Type:
	 FORMCHECKBOX 
 Franchise   FORMCHECKBOX 
 Municipal   FORMCHECKBOX 
 Permit   FORMCHECKBOX 
 Private

	Primary 
	 FORMCHECKBOX 

	or Secondary
	 FORMCHECKBOX 


	Name of Transfer Station or Landfill that the collector uses:
	     

	Monthly costs per household:
	     



	Garbage Collector:
	     
	

	Mailing Address:
	     

	Contact Person / Phone #:
	     

	Area of Service:
	     

	Number of Households Serviced:
	     

	Collection System Type:
	 FORMCHECKBOX 
 Franchise   FORMCHECKBOX 
 Municipal   FORMCHECKBOX 
 Permit   FORMCHECKBOX 
 Private

	Primary 
	 FORMCHECKBOX 

	or Secondary
	 FORMCHECKBOX 


	Name of Transfer Station or Landfill that the collector uses:
	     

	Monthly costs per household:
	     


D.
Do you have a municipal solid waste transfer station(s) in your county? If so, please complete the following:

	Location:
	     

	Contact Person / Phone #:
	     

	Primary    FORMCHECKBOX 
   or Secondary    FORMCHECKBOX 


	Disposal Site:
	     

	Does the transfer station have scales?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Number of households using the transfer station as their ONLY disposal method 
	     

	cost/bag
	     
	
	cost/truck load
	     
	cost/household/month
	     


Explain how you track the number of households using the transfer station for their ONLY disposal method.

	     

	     

	     

	     


E.
Please complete the following for each convenience center or collection box in your county. “Convenience center" means a facility that is manned during operating hours for the collection and subsequent transportation of municipal solid wastes.

“Collection box" means an unmanned receptacle utilized to collect municipal solid waste.
	1.
	Location:
	     

	Convenience Center 
	 FORMCHECKBOX 

	Collection Box
	  FORMCHECKBOX 


	Contact Person:
	     

	Phone #:
	     

	Primary    FORMCHECKBOX 
   or Secondary    FORMCHECKBOX 


	Does the convenience center have scales? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	# of households using convenience center or collection box as their ONLY disposal method.
	     

	cost/bag
	     
	  cost/truck load
	     
	cost/household/month
	     

	Transfer Station or Landfill used:
	     


	2.
	Location:
	     

	Convenience Center 
	 FORMCHECKBOX 

	Collection Box
	  FORMCHECKBOX 


	Contact Person:
	     

	Phone #:
	     

	Primary    FORMCHECKBOX 
   or Secondary    FORMCHECKBOX 


	Does the convenience center have scales? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	# of households using convenience center or collection box as their ONLY disposal method.
	     

	cost/bag
	     
	  cost/truck load
	     
	cost/household/month
	     

	Transfer Station or Landfill used:
	     


Explain how you track the number of households using the convenience center and/or collection box as their ONLY disposal method.

	     

	     

	     

	     

	     

	     


	F.
Total # of Households Countywide (include all cities) = 
	     


G.
Calculate your county’s percentage of participation in solid waste collection.

Number of households participating divided by the number of total households multiplied by 100, equals the percentage of participation.

	     
	÷
	     
	=
	!Zero Divide FORMTEXT 

     

	x 100 =
	!Zero Divide FORMTEXT 

     
.

	Households

Participating
	
	Total

Households
	
	Subtotal
	Percentage


	H.
How do residents dispose of large bulky items in your county?
	     

	     

	     


ENFORCEMENT

14.
Provide the following information about the enforcement program that was implemented from the previous calendar year (Jan.-Dec.).

	Do you have a County Enforcement Ordinance?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If so, provide ordinance number
	     

	Do you utilize an Administrative Court for Solid Waste Issues?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If so, provide the date the court went into effect
	     


Documented County Enforcement Contact:

	Number of Verbal Warnings 
	     
	
	Number of Warning Letters
	     

	Number of Citations
	     
	
	Number of Court Actions
	     


Results of Court actions 

	#Won
	
	     

	#Lost
	
	     

	#Dismissed
	
	     

	#Pending
	
	     


County individual(s) responsible for enforcement (give name and title of person)

     
List any changes made to the enforcement program during the previous calendar year (Jan.-Dec.)

	     

	     

	     

	     

	     

	     


SPECIAL EVENTS

15.
Provide the following information about special cleanup events held in your county. Examples are: computer recycling events, community cleanup, Commonwealth Cleanup Week, Household Hazardous Waste events, River Sweep, etc.

	Name of Event:
	     

	Product(s) Collected
	     

	Tons Recycled
	     

	Addition Information
	     


	Name of Event:
	     

	Product(s) Collected
	     

	Tons Recycled
	     

	Addition Information
	     


	Name of Event:
	     

	Product(s) Collected
	     

	Tons Recycled
	     

	Addition Information
	     


	Name of Event:
	     

	Product(s) Collected
	     

	Tons Recycled
	     

	Addition Information
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