
SPRINGETTSBURY TOWNSHIP ANNUAL COMMERCIAL/INSTITUTIONAL RECYCYLING REPORT FOR CALENDAR YEAR 2012 
Please return this report by January 15, 2013. 

 

NAME OF BUSINESS/ESTABLISHMENT: ___________________________________________  CONTACT PERSON: _________________________ 
 

PHYSICAL ADDRESS: _____________________________________________________________________________________________________ 
     ADDRESS                                                   CITY                                                 STATE            ZIP 

 

MAILING ADDRESS: ______________________________________________________________________________________________________ 
(IF DIFFERENT FROM PHYSICAL ADDRESS)                 ADDRESS                                                   CITY                                                 STATE            ZIP 

 

TELEPHONE NUMBER: (____     )_______________________________________ 

 

WHAT TYPE OF BUSINESS DO YOU OPERATE? PLEASE CHECK ALL THAT APPLY. 
 

___ MANUFACTURING          ___ WHOLESALE/RETAIL          ___ GOVERNMENT          ___ OFFICES/SERVICE/ADMINISTRATIVE 
 

___ INSTITUTION (SCHOOL/HOSPITAL/ETC)          ___ BUSINESS LOCATED AT YOUR RESIDENCE          ___ OTHER ______________________________ 
 

WHAT MATERIALS ARE YOU CURRENTLY 

RECYCLING? CHECK ALL THAT APPLY. 

WHO COLLECTS/MARKETS THESE RECYCLABLES? SINCE YOU MAY HAVE SEVERAL HAULERS, WE ASK THAT 

YOU LIST YOUR HAULER FOR EACH RECYCLED MATERIAL.  

 NAME OF BUSINESS CONTACT PERSON TELEPHONE NUMBER 

___ ALUMINUM   (          ) 

___ STEEL/BIMETALLIC CANS   (          ) 

___ HIGH-GRADE OFFICE PAPER   (          ) 

___ CORRUGATED CARDBOARD   (          ) 

___ CLEAR & COLORED GLASS   (          ) 

___ OTHER _______________________   (          ) 

___ OTHER _______________________   (          ) 

___ OTHER _______________________   (          ) 
 

If you are not currently recycling all materials listed above, please explain on the back of this sheet the steps you are taking to come into full compliance. 
 

WHERE WAS THE MATERIAL YOU RECYCLED GENERATED? CHECK ALL THAT APPLY. 
 

___ OFFICES          ___ LUNCHROOM          ___ RETAIL OPERATIONS          ___ WAREHOUSE          ___ SHIPPING/RECEIVING          ___ FOOD SERVICE 
 

___ MAINTENANCE          ___ OTHER ___________________________________         ___ OTHER ___________________________________                     

 
I hereby certify that the information in this report is complete and accurate. 

 

____________________________________________________                              ___________________________________                     
Signature                                                                                                                           Date 

 

PLEASE RETURN THIS FORM TO: SPRINGETTSBURY TOWNSHIP 1501 MT. ZION ROAD, YORK, PA 17402 ATTN: RECYCLING REPORT 
QUESTIONS? CALL 717-757-3521 

Please be advised that we will be contacting the hauler(s) that you list above to gather your recycling tonnage totals for Calendar Year 2012. If they are unable or 
unwilling to provide this information directly to the Township, we will contact you to collect this information from your Hauler(s).  

 



 

 

IF YOU ARE NOT CURRENTLY RECYCLING ALL REQUIRED MATERIALS, PLEASE EXPLAIN THE STEPS THAT YOU ARE TAKING TO COME INTO FULL COMPLIANCE. 

(ALUMINUM, STEEL/BIMETALLIC CANS, HIGH-GRADE OFFICE PAPER, CORRUGATED CARDBOARD, AND CLEAR & COLORED GLASS)  

 

IF YOU ARE AN OWNER AND/OR OPERATOR OF A NONRESIDENTIAL UNIT, YOU MUST PROVIDE RECYCLING CONTAINERS FOR YOUR UNIT OCCUPANTS AND LIST 

THE OCCUPANTS BELOW. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
THANK YOU! 


