
Page 1 of 3 
 

Florida Green Lodging Program 
Environmental Performance Data Reporting Form 

The Florida Department of Environmental Protection (DEP) applauds and appreciates your 
continued participation in the Florida Green Lodging Program. You truly illustrate your commitment 
to protecting and conserving Florida’s environment. For assistance completing this application, visit 
www.dep.state.fl.us/greenlodging.  
 
HOTEL PROFILE 
 

Name of Property:  

 Physical Address: 

 City:                                                                                                                          Zip:  

Main Phone Number:     Web Address:  

General Manager:  

Phone Number:                                                        E-mail Address:  

 

Primary Contact Responsible for Green Lodging Designation Effort 

Name:  

Title:  

Phone Number:     E-mail Address: 

   

Property Information 

Type of lodging facility: (check one) 

Hotel/Motel  Cabin       Bed & Breakfast/Inn     Condo-hotel/Timeshare     

Total Building Square Feet:     Number of Restaurants: 

Number of Guest Rooms/Units:    Total Guest Room Square Feet:  

Number of Meeting/Conference Facilities:  Total Conference Square Feet:  

Ownership: (check one) 

Corporate         Franchise   Management Company         Individual/Partnership 

Average occupancy for previous 12 months:                   %  

  

http://www.dep.state.fl.us/greenlodging
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ENVIRONMENTAL PERFORMANCE DATA 
To improve environmental performance, a facility must continually measure its impact. This 
information helps the facility set goals and measure improvements that can be shared with guests 
and employees. Additionally, it helps the Florida Green Lodging Program promote designated 
facilities and to measure our success 
 
Please report solid waste, water and energy-use information from invoices for the previous 12 
months. Enter reporting period:      From:               to:  
                                 mm/yyyy                          mm/yyyy 

If an item is not applicable, select N/A. 

SOLID WASTE 

If solid waste information is not available, please provide an estimate. An estimate can be calculated 
by measuring consumption/materials for one week. Average the weekly figure, making sure to 
correct for seasonal variations in your business. Multiple the weekly average by 52 to get an 
estimated total for the year.  

Measurements must be the ANNUAL totals in cubic feet. 

Volume to Landfill 
 

 
Estimate 

Volume Being Reused, 
Recycled or Composted 

 
Estimate 

Total Cost ALL Waste Disposal  

 
 

ENERGY 

Measurements must be ANNUAL totals. 

 Consumption Cost N/A 

Electricity Use (kWh)    

Natural Gas (cubic ft)    

Oil (gal)    

LPG (gal)    

Renewable Energy 

(type and unit) 
   

Other Energy 

(type and unit) 
   

Total Cost ALL Energy   

 
 
 

WATER 

Measurement must be ANNUAL total in gallons. 

                                        Consumption 

Volume used (for all 
operations, including 
irrigation and pool) 

 

Total Cost ALL Water  

bohn_dr
Line

bohn_dr
Line



Page 3 of 3 
 

IMPORTANT NOTE 
Thank you for your commitment to conserve Florida’s natural resources through your participation 
in the Florida Green Lodging Program. The Florida Green Lodging Program will review your 
information and will notify you if there are any questions or comments. 
 
IMPORTANT NOTE: Please save a copy of this form before submitting. The form can be 
automatically sent by using the button below. A new email message window will then appear. Please 
check that the form has been automatically attached and press “Send”. 
 
If any problems arise with the automatic submission, you can save a copy of the form and submit it 
manually using your email service. You will need to attach a copy of the form to your email for 
successful completion and review.   
 

 
SAVE A COPY OF THIS FORM BEFORE SUBMITTING 
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