
ReBUSINESS PARTNERS

WASTE ASSESSMENT QUESTIONNAIRE

Assessors Name______________________     Date of Assessment___________________ 

Name of Business _____________________
Address ____________________________

Contact ____________________________
Phone #_____________________________

[image: image1.emf]
Building Information:
1. Occupied square footage _____________
Business hours _______________________

2. Total number of employees ___________
Full-time ______
Part-time _______

3. Number of shifts _________ If more than one, please describe: _____________________

Waste Handling – Internal
4. Do you have a maintenance contractor? Yes_____
No______ (if yes, please name)________

5. Do you have a cleaning contractor? Yes_____
No______ (if yes, please name)__________

6. Which staff collects waste inside the facility? 


Trash
__________________

 Recycling________________


TRASH

7.  How often is trash collected? _________________________________________

___Desk-side collection    ___Centralized collection    ___Other_____________

8.  Bins full when collected?  Yes ________

No _________
Overflowing? ______

9. Is recyclable material typically found in trash? Yes ________
No _________  

RECYCLING

10.  How often is recycling collected? ______________________________________________

___Desk-side collection    ___Centralized collection    ___Other_____________

11.  Bins full when collected?  Yes ________

No _________  
Overflowing? ______

12.  Are non-recyclable materials often found in recycle bins? Yes ________
No _________  

Comments/Notes:

Waste Handling –External 

To answer these questions you may need to examine a recent bill from your waste hauler. If possible, please provide the waste assessors with a copy of your latest invoice.

TRASH

13.  Name of hauler who collects your waste 







14.  Collection frequency:   Times per week




15. Collection day 


     Container size & type





16. How are you charged for waste pickup ? (Please pick one option below, and provide the cost)

 a) 
flat rate  

b)

flexible rate  

c)
tag/bag

   $
 cost per month   
   _____cost per pick-up

   
cost per tag/bag
17. Is the dumpster full at the time it is emptied?    Yes

  No 




If not, how full is it?

 1/2

3/4

Other


Is it ever overflowing? 
Yes


No

 
 
RECYCLING

Cardboard & Mixed Paper (Fiber)

18.  Collection frequency: Times per week ______________
Times per month______________   

19.  Collection days  _____________________________________

20.  Container size and type__________________

21.  Monthly Charge __________________

22.  Is the container full at the time it is emptied?
Yes ________   No _________


If not, how full is it?
______1/2
________3/4

_______ Other


Is it ever overflowing? 
Yes ________

No _________  
Glass, Plastic, Tin, & Aluminum Containers

23.  Collection frequency: Times per week ____________Times per month____________

24.  Collection days  _____________________________________

25.  Container size and type__________________
Container quantity____________________

26.  Monthly Charge __________________

27.  Is the container full at the time it is emptied? Yes ________
No _________


If not, how full is it?
______1/2
________3/4
_______ Other


Is it ever overflowing? 
Yes ________

No _________  

Waste Stream (Reduce, Reuse, Recycle, & Rebuy)
RECYCLE

28. Please characterize the materials that represent the largest portion of the waste stream.  Check the “G” next to the material if it is generated, and “R” if that material is recycled.  



“G”
“R”

___
___
Corrugated Cardboard



___
___
Newspaper



___
___
Office Paper (computer, copier, ledger, stationery)



___
___
Mixed Paper (glossy inserts, junk mail, etc.)



___
___
Other Paper (tissues, towels, wrappers, etc.)



___
___
Glass Containers



___
___
Other Glass (window, laboratory, light bulbs, etc.)



___
___
Metal Food and Beverage Cans

___
___
Scrap Metal (ferrous and non-ferrous)



___
___
Plastic Containers (#1-#7 type bottles and jugs)



___
___
Other Plastic (stretch wrap, strapping, etc.)



___
___
Yard Waste (leaves, grass clipping, brush)



___
___
Food Waste



___
___
Other ___________________________________




___
___
Other ___________________________________

29.  Are there seasonal fluctuations in waste generation?  If so, please describe:

REDUCE
30.   Check applicable waste reduction efforts:



________ 2-sided copying


_______ Use of ceramic coffee mugs



________ Cloth towels


_______ Refillable products



________ Scrap paper reuse

_______ Bulk purchasing



________ Toner cartridge recharge
_______ On-site composting



________ Other ______________
_______ Other __________________

REUSE

31. Do you have a designated area for storing surplus equipment?  Yes_______   No_______
32.  Is there waste generated that has the potential to be reused?    Yes ______  No _______

If yes, what? 

SHIPPING/RECEIVING
33.  Do you ship/receive goods in permanent, reusable crating systems?   Yes
         No
 

If yes, please indicate:




Milk Crates


Plastic Totes for personal products, hardware, etc




Bread Crates

34. How are goods delivered to your site?


Supplier


Delivery Service (USPS, UPS, Fed Ex, etc.)


Self-Haul


Other

35. How are the goods you receive packaged?


Cardboard Carton

Drum

Pallet   
Stretch Wrap


Bucket
 Strapping   

Other  
Other

PURCHASING (REBUY)

36. When purchasing, are remanufactured/recycled goods and/or durable goods taken into consideration?
Yes ________

No _________  

If yes, what are your criteria for purchasing?

37. Are you currently purchasing any of the following items with recycled content?  If yes, please list the amount of recycled content in that product and the quantity you are purchasing.

	Product
	Brand
	Recycled Content/Other Green Features

	Office Paper
	
	

	File Folders
	
	

	Non-Toxic Cleaners
	
	

	Envelopes
	
	

	Pens/Pencils
	
	

	Paper Towels
	
	

	Toilet Paper
	
	

	Other (Please List):
	
	

	
	
	

	
	
	

	
	
	


Overall Waste Management

38. List biggest waste management “headache”(i.e., problems materials, large volume materials, staffing difficulties, equipment problems, etc.)?

39. Is there anything else we should know about your waste management or recycling systems or    plans?  Is there anything else we can provide you with to assist you in your waste reduction efforts? 
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