
 
              

 
1.  Name of Facility:  ______________________________________________________________ 
2.  Company Name:  ______________________________________________________________ 
3.  Physical Address:   ______________________________________________________________ 
4.  Mailing Address:  ______________________________________________________________ 
5.  County Location:   ______________________________________________________________ 
6.  Debris County of Origin: ______________________________________________________________ 
 (or statement that county of origin is unknown) 
7.  Company Contact:  ______________________________________________________________ 
 (the individual responsible for this information) 
8.  Phone Number:  _____________________________E-Mail:___________________________ 
 
 

 
  
  
     Old Corrugated Containers (OCC)    ____________   
 PAPER   Other Paper      ____________ 
       
         

  
      
     Plastic containers/buckets     ____________ 
 PLASTIC   All Other Plastic      ____________  

   
         

  
 
     Aluminum       ____________ 
     Other Non-Ferrous (e.g. brass, copper, etc.)    ____________ 
 METALS 
     Steel       ____________ 
     Other Ferrous      ____________ 
 
         

  
      
  
 TEXTILES   Miscellaneous/carpet   

  
    
     Asphalt       ____________ 
     Concrete, Brick (clean debris)     ____________ 
ALL OTHER   Fines/Recovered Screen Materials    ____________ 
MATERIALS   Wood (lumber, plywood)     ____________ 
        Land Clearing Debris      ____________ 
     Drywall       ____________ 
     Shingles/Roofing      ____________ 
      
 

 9.  TOTAL TONS OF C&D DEBRIS RECYCLED (add subtotals above):  ____________ 
   10.  TOTAL TONS OF C&D DEBRIS DISPOSED (all debris landfilled):  ____________ 
  
_____________________________________________ ____________________________________ ________________  
 Signature (authorized Representative)    Title               Date 
 
 

_____________________________________________________ 
Print Name 
 

 

NOTE: Use one of these forms for each county from which the facility received materials 

 

DEP Form # 62-701.900 (7) 
Form Title:__________________ 
Effective Date: May 27,2001 
 
DEP Application 
No:________________________ 

Annual Report for a Construction 
and Demolition Debris Facility 

 

Submit to: 
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

2600 Blair Stone Road, MS 4570, Tallahassee, FL 32399-2400 
(due April 1st  of each year for the preceding calendar year) 

MATERIAL TYPES  MATERIALS RECOVERED          TOTAL TONS RECYCLED 

Subtotal Paper: ____________ 

Subtotal Plastic: ____________ 

Subtotal Metals: ____________ 

Subtotal Textiles: ____________ 

Subtotal Other: ____________ 


