Department of Energy & Environmental Protection

Bureau of Materials Management & Compliance Assurance
W 79 Elm Street - 4'" Floor _

Hartford, Connecticut 06106-5127

Annual Municipal Recycling Report

This report regarding municipal recycling activity for the previous fiscal year is required to be submitted by September
30t of each year to the Connecticut Department of Energy & Environmental Protection (DEEP) -CGS Sec 22a-220(h).

Parts 1 through 5 can be completed and submltted tothe CT Department of Energy & Envuronmental Protection via any
one of the following methods

e & Fax (860) 424-4059 Attn: Sol id Waste Facility Reporting- Paula Guerrera; Or

e Il Scanned & E-Mailed To DEEP Solid&HazWasteReports@ct.gov (Do not send hard copy if sending
electronically); Or

o [ Land-Mailed to CT DEEP; Bureau of MM&CA — Recycling Office; 79 Elm Street - 4“‘ Floor; -Hartford,
CT 06106-5127; Attn: Solid Waste Facility Reporting- Paula Guerrera. :
o Must be double-sided and preferably on paper with a mlmmum 30% post-consumer content.
o PLEASE CONSERVE PAPER — Dg ot send ¢ 85, Indicate (at bottom of this

T

page} the total number of pages in ybur report

Call Paula Guerrera (860 424-3334) to confirm receipt of your report.

Part 6 needs to be completed electronically on SurveyMonkey and 'w'i_ll provide a snapshot of municipal compliance with
basic statutory recycling requirements and help identify areas that need improvement. The link to Part 6 will be e-
mailed to municipal recycling contacts sometime in August. .. -

Questions? Visit the CT DEEP Website or contact Paula Guerrera (see above) or . Judy Belaval (860) 424-3237,

Name of City/Town
Mailing Address: %ﬁﬁ?ﬁ% iﬁ%‘iﬁﬁ’ﬁmiiﬁ@&&ﬁlﬁ&&iﬁlf ¢

Zip Code

Email;

3. Reporting Period: July 1, 20

Number of Pages in This Report: §
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T

ottles/Cans/Cartons/Paper Destination:
BCP) Address: BE3CHi

ok At Bl T 05089 NA | NA

Check all that appay:'
Bdsingle Sstream [ |Dual Stream [ |Material Collected Separately

i §§ Al
1

Check aali;ti H iapgiy: NA NA

[Jsingle stream [ JDual Stream [_IMaterlal Collected Separately

First Destinationls a {T
Permitted SW Facility

Destinatiggég;ﬁjr i
Add i ’
Chezzsajlthatappiv NA NA

[Isingle Stream [_|Dual Stream [IMaterial Collected Separately

Check all that apply:

[CIsingle Stream [[]Dual Stream ‘T IMaterial Collected Separately

if ungb! to report tonnage — then please provide Hauler Name and Contact
info: i
Destination: ||
Address: [0

Check alf that apply:

[Osingle Stream [JDual Stream [JMaterial Collected Separately

If unable to report tonnage — then /p,"ease srovide Hauler Name and Contact

itorage Batteries (vehicle

atteries) Generwted in the musicipolity
nid recycled theo o program operated

n municipally owned progeriy or thru o

s | el

ycrap Metal - Generated in the
winicipality and recycied thre o
rogram operated on municipaily
whed property ov thru & manicipally
in or cantracied progrom

Destination:

Address: i | en | DS

Vaste Oil (gallons) Gensrated inthe | Destination: Western
wnicipality and recycled thru a

rogram pperoted on municipolly izﬁg
wied property or thru o municipolly o Gallons
in or contracted program '

Jsed Textiles {clothing, shoes,
inens etc.) Generated in the
nunicipatity ond recycied thru o
rogram operated on municipally
wited property or thru a municipoily
L tracted

“lectronics Generated in the * | Destination:
tunicigolity and recycled thruee |
rogram operated on municipally Address: 13
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vhed property or thru o municipally

n or contracted progrom Check Types
cluded: Address
|CEDs (CT e-Waste Recycling Program)
[Non-CEDs

| Other- Specify:
|Other- Specify:

| Tonnage Incliides R
iCd Batteries Generated in rhe
unicipality and recycied thru a
ogram operated on mumicipally
wned property or thry o municipolly
n or contracted program

: 5

ade from those organics by the municipaiity are sent to o CTpermftted composting or recycling facility, please include information re the receiving
cility so that the tonnage is not 2x counted Any or arm: maferfa! bumed {with or without energy production} connot be counted as recyclediiil
AVES Generated in the
unicipality and recycied thru a |:I Leaves are compo d at municipal compost site
param onsrated on municisalh | Finished compost is used on municipal sites

& R Ad A ’y ] Finished compost is given cr sold to residents
aned property or thra o municipeily

a1 or contracted program. : A Finished compost is sold or s&nt to a permitted composting or
recycling facility
CY=0.25 tons Destination: 8
Address: %

X Leaves are sentto a
Destination: ﬁf

Address: 45 B

] Other — Describe &2
Destination
Address: H§

rush (from yard waste) Generated in | How is the brush managed?
& municipolity and recycled thry o ] chipped and used as mulch on municipal sites

, b [ chipped and given to residents
ogram aperated on mumap:ff{y [ chipped and used as bulking agent in municipal compost site
wred property or thru o municipally

B sent to a permitt oompostin or recycling facility
e ar controcted program

JY(Ioase) =0.15 tons

“ Genergied in the : A T
'“mﬁﬁﬁ }* . recyded thrua l:l Grass chppmgs are composted at mummpal compost site

ogron operated on municipoily ﬂ] *§E§§ %*
sened property or thru.a municiselly [] Grass clippings are sent to a permitted composting or recycling facility B ke
i or controcted program

k Generated in the
wunicipality and recyclad thru o
rogram operoted on municipally
wned propesty or thru a municipally

d at mumclpal compost site

I:I Finished compost is used on municipal sites

L Finished compost is given or sold fo residents

[ Finished compost is sold or sent to a permitted composting or

i o controcted prograrn Check Types recycling facility
cluded: Destination
Address:
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] Grass; B Brush;
] Leaves _
1 Tonnage Includes Res & NonRes

[ Mixed yard westo - Other — Describe i
Destination: iiﬁ‘ il

gf Generated in the
wnicipality and recycled thru o
rogram operated on municipally
wred property or thru o municipally
inor racted pr

Address: gg« u

e

llsaster Debris Clean Wood

enerated in the municipatity and
ecycled thru o progrom eperaied on
winicipally owned property or thru o
winicipaliy run or contracted program

’amt Generated in the mumc:pahty
nd recycled through the CT EFR
rogram or othier program on

winicipalfy owned property or thru a '

wenicipally run or contracted progrom

Destlnatlon

S

z
]
| %

lattresses Generated in the
wnicipality and recycled through the
T EPR program or other progrom oR
wnicipally owned praperty or thiu
wunicipelly ran or contracted progrom

Fenerated in the mamcfpahty orved
sopeled thru o frogram operated on
walcipally swned property or thiu o
siticipally ruan or coniracted progrom

Jther — Specify: P :
aenerated in the ma.fmc:palfty and
ecycled thru o program eperated on
wnicipally owned property or thru o
wnicipaliy run or contracted program

Uon-ResfdentiaI
Sottles/Cansi/Paper (BCP)

- First Destination s a Y

Check aff that app!y .
[(single Stream [CIbual Stream [Material Coliected Separately

Permitted SW Facility

Address: faliis
Check il that apply:

" [single Straam [Ibual Stream [ IMaterial Collected Separately

NA

NA
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Check alf that apply:

[ JSingle Stream DDuaI Stream [ |Material Collected Separately

Destination:
Address:
Check alf that apply:

on-Residential

ottles/Cans/Paper

First Destination Is :
CT Permitted SW Facility

Check all that apply:

ther Specify Type of Recycdlable::

[Isingle Stream [C]Dual Stream [|Material Collected Separataly
t toennage — then please provide Hauler Name and

[Jsingle Stream I:IDuaI Stream [JMaterial Collected Separately
If unable to report tonnage - then please provide Hauler Name and

Address:

PART 2:

Grasscycling & Home Composting If vgur.municipality has active, ongoing grasscycling {leaving grass clippings

n the lawn) and/or home composting programs, please check the appropriate boxes below. An estimate of the amount home composted/grasscycled
vilt be added to your municipality's waste diversion tonnages. If you have determined {through measurement or survey) the actual amount home
omposted and/or grasscycled, please report that annual tonnage on Part #1 {pages 2 thru 5) of this form and specify "grasscycling” and/or "home
omposting” in the row(s) labeled "other", and attach a brief description of how those tonnages were calculated. Want more information re home
omposting or grasscycling? Visit the DEEP composting webpage or call the DEEP Recycling Office at (860} 424-3366

DEEP-ANNUAL MUNICIPAL RECYCLING REPORT-2017

This FY: [] Yes X No This FY: [ _] Yes B4 Ne
Frequency of Matlings this FY: 35 is FY:
This F: DX Yes L No

How Dlstributed F m

This FY: [_] Yes )
Frequency of Showing this FY:
Where Shown: %ﬁ%%gé?

Thls FY I:l Yes ]
Frequency of Showm§g this Fy: R

ThisFy: | | ves [X] Ne
This Fy: [_] Yes X no
Description: s

B no

This FY: [ Yes 1 no

This FY: |] Yes X nNo

Number of Bins Distributed or Subsidized
in this Reporting Fiscal Year:
Manthi{s}/Year of Distribution

Number of Mulching Blades or Mulching
Mowers Distributed or Sub5|d|zed this
Reporting Fiscal Year;

ThISFY . Yes [ ne

This FY: g
Descriptl?n:

Rev 7/13/2017
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Part 4: Solid Waste Disposed (Please Report Disaster Debris Separately From Other Material)

Jease indicate the first destination(s) {landfill, resource recovery facility, or regional multi-town transfer station) where solid waste
enerated in your town is received for disposal. '
s I first destination is your municipal transfer station — repert the first destination of waste sent out from your transfer station.
« [f first destination is out-of-state, report (in Column C) the tonnage delivered to that facility.
o If you-are unable to get information regarding tonnage sent to that out-of-state facility, report information regarding the
hauler who transported that waste out-of-state.

Facility : GOUaRba s
Adg

S

Address; &

Address:

Facility ; 0% @§§
ty ﬁgﬁ NA

Address: 81

Facility : %%%:%
Address: 12

If unable to report tonnage to thig first destination {located out-of-state) ~
please provide Hauler Name and Contact Info: :

Facility T Tons: &
Address: ; -

Tons: £

Tons: |

Tons: &

Tons: JiE

Facility: . Taons: §§
Address: .

DEEP-ANNUAL MUNICIPAL RECYCLING REPORT-2017 Rev 7/13/2017



1 Address:

1T MSW is solid waste from residential, commercial and industrial sources; excfuding hazardous, biomedical, sludge; efc.
2 SPECIAL WASTE is any waste other than hazardous or radioactive waste which requires special handling for safe disposal such as
sewage treatment, water treatment, and industrial sludges; fly ash and casting sands or slag; contaminated dredge spoils, etc.

- g‘: )

Municipality:
2017

Reporting Period: July 12016 June 30,

Certification of document. This document, which is required to be submitted to the Commissioner of Energy and
Environmental Protection, shall be signed by the municipal CEQ or a duly authorized representative of such CEQ,
and by the individual{s} responsible for actually preparing such document, and each such individual shall certify in
writing as follows: '

“I have personally examined and am familiar with the information submitted in this document and all
attachments thereto, and | certify, based on reasonable investigation, including my inquiry of those
individuals responsible for obtaining the information, that the submitted information is true, accurate and
complete to the best of my knowledge and belief. 1 understand that any false statement made in the
submitted information may be punishable as a criminal foense under §53a-157b of the Connecttcut
General Statutes and any other applicable law.” l S

E-mall Address

.' B {1
i1 knis:si}

Printed Name - Municibal CEQ . E-mail Address

Part 6: Qualitative Survey Questions re Municipal Recycling F:ogram

»  Part 6 survey questions need to be answered electronically on SurveyMonkey. Check your e-mail in August for
the link.

+ No Internet Access? Contact Paula Guerrera (860) 424- 3334 for a paper version of Part 6.

YEERP-ANNUAL MUNICIPAL RECYCLING REPORT-2017 ' RB&" T7/13/2017



