Salt Lake City
RECYCLING MARKET DEVELOPMENT PROGRAM

Annual Report
Due: March 31 to be considered for prior tax year

SECTION 1: General Business Information

Business Name:

Street Address:

Mailing Address (if different):
Type of Business:

SLC Business License No.

Days/Hours of Operation:

Number of Employees:

Contact

Name/Title:

Email;

Phone Number:

Date Report Completed:

Submit Completed Report to:

Debbie Lyons

Division of Sustainability

451 South State, Room 145
P.O. Box 145467

Salt Lake City, UT 84114-5467
Debbie.Lyons@slcgov.com
Ph: (801) 535-7795

Fax: (801) 535-7789
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SECTION 2: Internal Operations - Waste and Recycling (Answer the following questions as it
applies fo waste from internal operations, not waste accepted from other entities)

During the past year, what percentage of your waste stream was recycled?

During the past year, what steps did you take to decrease your waste stream?

List recycled products you purchased and the percentage of post-consumer recycled
material in each product (i.e. paper towels with 20% post-consumer recycled content)

SECTION 3: Contributions to Recycling Market Development in SLC for the Previous Tax
Year

In the past year, have you expanded the types of recyclable materials your business
accepts? Please explain.

If you are a manufacturer, have you increased the post-consumer recycled content of
any of your products?e Please explain.
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What was the amount (volume or weight) of material accepted for recycling during
the last calendar year?

What percentage of the recyclable material was post-consumer?

What percentage of the material accepted was recycled?

How did you dispose of non-recyclable material?

In the past year, did you make any significant new investments in your business (i.e.
new equipment, property, etc.)?

OYes ONO

If yes, what was the approximate cost of the investment?

In the past year, did you create additional jobs?e

OYes ONO

If yes, how many, and what types of jobs?e
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