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Prince George’s County 

Commercial, Industrial & Multifamily Property Recycling Report/Plan 
Annual Recycling Report for Property Owners and Managers

Please Print Legibly:   For ______ reporting year.                    Tonnage(weight) in pounds.    Date:______________ 

Section 1:  Property Information 

State: Postal Code: 

Section 2:  Property Management Information 

Title: 

Email: 

Postal Code: 

Homeowners Assoc. President Name: 

Phone: Email: 

Section 3:  Property Profile 

Property Type: (Check all that apply) 

☐Grocery ☐Auto Repair ☐Bar/Restaurant

☐Service ☐Hotel/Motel ☐Health/Medical

☐Education ☐Beauty/Barber ☐Place of Worship

☐Office

☐Retail

☐Bank

☐Apartment ☐Condominium
Other:

State:

Property Management Company Contact / On Site Manager: 
Company:

Name: 
Phone: Fax:

Mailing Address: 

Multifamily Only:

Generated Waste Profile: The primary waste materials generated at this property.
(check all that apply)

☐Office Paper

☐Newspaper

☐Cardboard

☐Hard Plastics

☐Electronics

☐Plastic Bottles

☐Glass Bottles

☐Metal Cans

☐Textiles

☐Flourescents

☐Motor Oil/Oil Filters

☐Food Scraps

☐Anti-freeze

☐Grease/Cooking Oil

☐Mattresses

☐Scrap Metal

☐Tires

☐Yard Debris

Property Name:

Property Address:

City:

City:

Other:____________________
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Section 4:  Current Waste Hauler Information 

1. Does this property currently receive recycling services? ☐Yes

2. This property receives recycling services from:

3. Recycling service provider phone number:

☐  

Section 5:  Current Garbage and Recycling Containers 

 Garbage Recycling 

Types of 

Containers 

Number of 

Containers 

Collection 

Frequency 
Types of 

Containers 

 Number of    

Containers 

Collection 

Frequency 

2 yd. Dumpster 2 yd. Dumpster 

4 yd. Dumpster 4 yd. Dumpster 

6 yd. Dumpster 6 yd. Dumpster 

8 yd. Dumpster 8 yd. Dumpster 

64-96 gal. Cart 64-96 gal. Cart 

Compactor Compactor 

Chute Chute 

Other: Other: 

Property Description: 

2. Number of recycling collection areas:

4. Total Number of Individual Buildings:

1. Number of garbage collection areas:

3. Total number of Units in Complex:

5. Number of Units Per Floor:

7. Are the collection areas enclosed:

6. Number of Floors Per Building:

No

☐Yes ☐  No
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Section 6:  Recycling Plan 

I am aware that Prince George’s County Council Bill 87-2012 requires my commercial/industrial/multifamily 

property to implement a recycling collection program as follows. 

My commercial/industrial/multifamily property is:

(Please initial next to all that apply) 

1. Separating designated recyclable materials from garbage (recycling). Initial 

2. Displaying signs and labeled containers in appropriate areas or rental units for the

collection of designated recyclable materials.
Initial 

3. A party to a written service agreement for recycling collection service as noted

above in Section 4 “Currant Waste Hauler Information”.

        OR    Initial 

4. If NOT recycling, needing more containers or switching haulers, initial here.

Getting quotes from different recycling service providers. Initial 

Section 7:  Signatures 

I understand and confirm that this information is true and correct. I have agreed to submit this application by electronic means. By 
signing this application electronically, I certify under penalty of perjury and false swearing that my answers are correct and complete to 
the best of my knowledge. I also certify that:
• I understand the questions and statements on this application.
• I have read and understand the legal information.
• I understand the penalties for giving false information.

By checking this box and typing my name below, I am electronically signing this application.

Full Name:____________________________________________________________ 
Title:_________________________________________________________________ 

If you have any questions, concerns, or require technical assistance please contact the Prince George’s County 

Recycling Section.   Also, please inquire about Source Reduction and learn how you can realize substantial savings  

through reduced purchasing and disposal costs while benefiting the environment. 

In an effort to reduce costs to you as well as protecting the environment, we are beginning to phase out paper 
reports.  Please consider completing this form online and e-mailing it to our office.  We will still accept paper 
reports that are mailed in at this time, but would prefer them to be sent electronically.

Completed Online Reports are to be emailed to:
recyclingplan@co.pg.md.us

or alternatively you may mail report to:
Prince George’s County Recycling Section
9200 Basil Ct., Suite 300 Largo, MD 20774 

Phone: 301-883-3635
Fax: 301-883-6048

Rev. 2017
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