Project Name:

Appendix A

SUMMARY OF SOLID WASTE DISPOSAL AND DIVERSION

Contractor Name:

Project Number:

License Number:

Contractor Address:

Solid
Waste
Material

Date Material
Disposed/
Diverted

Amount
Disposed/
Diverted

(ton or cu.
yd)

Municipal
Solid Waste
Facility (name,
address, &

phone number)

Recycling/
Reuse Facility
(name, address,
& phone

number)

Comments (if
disposed, state why

not diverted)

Land
Clearing
Debris

Asphalt

Concrete

Metal

Wood

Debris

Glass

Clay brick

Paper/
Cardboard

Plastic

Gypsum

Paint

Carpet

Other:

Signature:

Date:






