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WASTE MINIMIZATION/TRANSFER STATION REPORT

PLEASE INCLUDE THIS PAGE WITH YOUR ANNUAL REPORT SUBMITTAL
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	Waste minimization code for waste(s) generated


	Please check only one box below:



	Initiatives started before 2014 and continuing

	 FORMCHECKBOX 
  A.  Continued initiatives to reduce quantity and/or toxicity of this waste

 FORMCHECKBOX 
  B.  Continued initiatives to recycle the waste either on-site or off-site


	Initiatives started during 2014

	 FORMCHECKBOX 
  C.  Implemented new initiatives to reduce quantity and/or toxicity of this waste
 FORMCHECKBOX 
  D.  Implemented new initiatives to recycle the waste either on-site or off-site


	Facility determined efforts were impracticable or no efforts were implemented

	 FORMCHECKBOX 
  N.  Waste minimization efforts found to be economically or technically impracticable
 FORMCHECKBOX 
  X.  No waste minimization efforts were implemented for this waste


	

	For Transporters:

Do you have a Transfer Facility? Please check one box:   FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No




