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RECYCLING PLAN- BUSINESS 
Instructions: Please complete the requested information and return to the Tyngsborough Board of Health by September 1, 2013.  

Plans are to be in effect by January 1, 2014. 

 

Name of Firm:       Type of Business:        

Address:      Contact person:       

Phone:       Email:         

Description of Current Waste Management: 

 Solid Waste: ________________________ containers, emptied  _____ per month by ______________________ 

          
#, size of dumpsters/carts/bins/other containers                         # times   name of hauling firm 

Recycling: __________________________ containers, emptied  _____ per month by ______________________ 

       
#, size of dumpsters/carts/bins/other containers                    # times   name of hauling firm 

________: __________________________ containers, emptied  _____ per month by _____________________ 

 
Other          #, size of dumpsters/carts/bins/other containers                    # times   name of hauling firm 

 

 Comments/Notes:              

                

 

Description of Proposed Recycling (Mandatory for Waste Ban
*
 materials): 

 

 Paper:  _________________________ containers, emptied  _____ per month by __________________________ 

              
#, size of dumpsters/carts/bins/other containers                                   # times                         name of hauling firm 

 Bottles and Cans: _________________ containers, emptied  _____ per month by _________________________ 

     
#, size of dumpsters/carts/bins/other containers                                      # times                                       name of hauling firm 

 Cardboard: ______________________ containers, emptied  _____ per month by _________________________ 

     
#, size of dumpsters/carts/bins/other containers                                    # times   name of hauling firm 

Organic/Food Waste (to be required by DEP as of July 2014 for those generating more than 1 ton per week): 

___________________ containers, emptied  _____ per month by _______________________________ 

         
#, size of dumpsters/carts/bins/other containers                          # times             name of hauling firm 

________: __________________________ containers, emptied  _____ per month by _____________________ 

 
Other          #, size of dumpsters/carts/bins/other containers                    # times   name of hauling firm 

 

________: __________________________ containers, emptied  _____ per month by _____________________ 

 
Other          #, size of dumpsters/carts/bins/other containers                    # times   name of hauling firm 

 

 Comments/Notes:              

                

 

                                                           
*
 See attached document “Your Business and the Waste Bans”.  


