DEP 6061 Revised July 2017
401 KAR 49:011

	Kentucky Department for Environmental Protection 
Division of Waste Management
Recycling and Local Assistance Branch
300 Sower Boulevard, Second Floor – Frankfort KY  40601
(502) 564-6716
Solid Waste Management Area Annual Report
	FOR OFFICIAL USE ONLY. 
DO NOT WRITE IN THIS SPACE

	1.  Report Year
	     

	2.  County or Solid Waste Management Area
	     

	3.  Governing Body
	 109 Board
	 Fiscal Court
	 Solid Waste Management Area

	4.  SOLID WASTE COORDINATOR (SWC)

	SWC Name:       
	SWC Position       
	 Full-time
	 Part-time

	List Other Position(s) Held by SWC
	     

	Email Address:                                                                            
	Phone Number:  (   )   -    
	Fax Number:  (   )   -    

	5.  REPORT PREPARATION

	Name:                                                                            
	Signature:       
	Date:     /   /    

	Email Address:                                                                            
	Phone Number:  (   )   -    
	Fax Number:  (   )   -    

	6.  ORDINANCES AMENDED

	Solid waste ordinance(s) amended during the calendar year?
	 Yes
	 No

	If yes, provide a short description outlining the amendment(s):       

	7.  OUT-OF-STATE DISPOSAL

	Out-of-State Disposal Facility or Transfer Stations
	State
	Amount Disposed (Tons)
	Remaining Permit Capacity (Years)
	Cost/Ton

	     
	     
	     
	     
	$     

	     
	     
	     
	     
	$     

	8.  COMPOST/YARD WASTE/STORM DEBRIS MANAGEMENT

	Yard waste collected or managed for the purpose of diverting it from a landfill? 
	 Yes
	 No

	Any cities within county collect or manage yard waste for the purpose of diverting it from a landfill?   
	 Yes (List Cities)
	 No

	1)       
	2)       
	3)       

	4)       
	5)       
	6)       

	Tons of yard waste diverted from landfill(s) from all cities as well as the county:
	TOTAL TONS       

	9.  RECYCLING FACILITIES

	9(a).  Recycling Facility #1

	Recycling Facility
	     

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone (   )   -    
	Fax (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Facility Function 

(Check all that Apply)
	 Broker
	 Curbside Collection
	 Drop-off
	 End User

	
	 Handler
	 Processor
	 Salvage Yard
	 Scrap Metal Dealer


	9(a).  Recycling Facility #1 (continued)

	Acceptable Drop-Off Recyclables 
(Check all that Apply)
	 Aluminum (include cans)
	 Antifreeze
	 Cardboard
	 Clothing

	
	 Electronic Scrap
	 Glass
	 Lead Acid Batteries
	 Metal, Ferrous

	
	 Metal, Non-Ferrous
	 Motor Oil
	 Newsprint
	 Paint

	
	 Paper, Office Mixed
	 Paper, Office White
	 Paper, Residential
	 Plastic, #1 PET

	
	 Plastic, #2 HDPE
	 Plastic, Mixed
	 Steel Cans
	 Tires

	Additional Drop-Off Recyclables
	     

	Curbside Collection
	Curbside collection offered?
If yes, number of households:       
	 Yes
	 No


	Area of Curbside Service
	     

	Curbside Collected Recyclables
	     

	Curbside Fee
	Fee to participate in curbside?                                      If yes, monthly cost:  $     
	 Yes
	 No

	9(b).  Recycling Facility #2

	Recycling Facility
	     

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone (   )   -    
	Fax (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Facility Function 

(Check all that Apply)
	 Broker
	 Curbside Collection
	 Drop-off
	 End User

	
	 Handler
	 Processor
	 Salvage Yard
	 Scrap Metal Dealer

	Acceptable Drop-Off Recyclables 

(Check all that Apply)
	 Aluminum (include cans)
	 Antifreeze
	 Cardboard
	 Clothing

	
	 Electronic Scrap
	 Glass
	 Lead Acid Batteries
	 Metal, Ferrous

	
	 Metal, Non-Ferrous
	 Motor Oil
	 Newsprint
	 Paint

	
	 Paper, Office Mixed
	 Paper, Office White
	 Paper, Residential
	 Plastic, #1 PET

	
	 Plastic, #2 HDPE
	 Plastic, Mixed
	 Steel Cans
	 Tires

	Additional Drop-Off Recyclables
	     

	Curbside Collection
	Curbside collection offered?
If yes, number of households:       
	 Yes
	 No

	Area of Curbside Service
	     

	Curbside Collected Recyclables
	     

	Curbside Fee
	Fee to participate in curbside?                                      If yes, monthly cost:  $     
	 Yes
	 No


	9(c).  Recycling Facility #3

	Recycling Facility
	     

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    


	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Facility Function 

(Check all that Apply)
	 Broker
	 Curbside Collection
	 Drop-off
	 End User

	
	 Handler
	 Processor
	 Salvage Yard
	 Scrap Metal Dealer

	Acceptable Drop-Off Recyclables 

(Check all that Apply)
	 Aluminum (include cans)
	 Antifreeze
	 Cardboard
	 Clothing

	
	 Electronic Scrap
	 Glass
	 Lead Acid Batteries
	 Metal, Ferrous

	
	 Metal, Non-Ferrous
	 Motor Oil
	 Newsprint
	 Paint

	
	 Paper, Office Mixed
	 Paper, Office White
	 Paper, Residential
	 Plastic, #1 PET

	
	 Plastic, #2 HDPE
	 Plastic, Mixed
	 Steel Cans
	 Tires

	Additional Drop-Off Recyclables
	     

	Curbside Collection
	Curbside collection offered?
If yes, number of households:       
	 Yes
	 No

	Area of Curbside Service
	     

	Curbside Collected Recyclables
	     

	Curbside Fee
	Fee to participate in curbside?                                      If yes, monthly cost:  $     
	 Yes
	 No

	9(d).  Recycling Facility #4

	Recycling Facility
	     

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone (   )   -    
	Fax (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Facility Function 

(Check all that Apply)
	 Broker
	 Curbside Collection
	 Drop-off
	 End User

	
	 Handler
	 Processor
	 Salvage Yard
	 Scrap Metal Dealer

	Acceptable Drop-Off Recyclables 

(Check all that Apply)
	 Aluminum (include cans)
	 Antifreeze
	 Cardboard
	 Clothing

	
	 Electronic Scrap
	 Glass
	 Lead Acid Batteries
	 Metal, Ferrous

	
	 Metal, Non-Ferrous
	 Motor Oil
	 Newsprint
	 Paint

	
	 Paper, Office Mixed
	 Paper, Office White
	 Paper, Residential
	 Plastic, #1 PET

	
	 Plastic, #2 HDPE
	 Plastic, Mixed
	 Steel Cans
	 Tires

	Additional Drop-Off Recyclables
	     


	9(d).  Recycling Facility #4 (continued)

	Curbside Collection
	Curbside collection offered?
If yes, number of households:       
	 Yes
	 No

	Area of Curbside Service
	     

	Curbside Collected Recyclables
	     

	Curbside Fee
	Fee to participate in curbside?

If yes, monthly cost:  $     
	 Yes
	 No

	10.  TOTAL AMOUNT OF RECYCLING MATERIALS
(Use DEP 5033 Municipal Solid Waste Collector Recycler Registration and Report Form(s) to complete.)

	Recycling Materials
	Quantity

	Aluminum (include cans)
	     
	Tons

	Antifreeze/Ethyl Glycol
	     
	Gallons

	Asphalt
	     
	Tons

	Cardboard
	     
	Tons

	Cloth
	     
	Tons

	Concrete
	     
	Tons

	Electronic Scrap 
	     
	Tons

	Glass
	     
	Tons

	Lead Acid Batteries
	     
	Each

	Metal, Ferrous (Steel, White Goods)
	     
	Tons

	Metal, Non-Ferrous (Aluminum, Copper, Scrap Brass, Stainless Steel)
	     
	Tons

	Motor Oil
	     
	Gallons

	Newsprint
	     
	Tons

	Paper, Mixed Residential 
	     
	Tons

	Paper, Office Mixed
	     
	Tons

	Paper, Office White
	     
	Tons

	Paint (Recycled/Reused Only)
	     
	Gallons

	Pesticide Containers
	     
	Tons

	Plastic, #1 PET (Soft Drink Bottles)
	     
	Tons

	Plastic, #2 HDPE (Milk Jugs)
	     
	Tons

	Plastic, Mixed
	     
	Tons

	Polystyrene (Styrofoam Products)
	     
	Tons

	Printer Toner Cartridges/Inkjet Cartridges
	     
	Each

	Sewage Sludge 
	     
	Tons

	Single Stream, Included Items:       
	     
	Tons

	Steel Cans 
	     
	Tons

	Tires
	     
	Each

	Other      
	     
	     

	Other      
	     
	     

	Other      
	     
	     


	11.  PUBLIC EDUCATION

	 Active Adopt-A-Highway 

	 Active Bluegrass Greensource Organization

	 Active Eastern KY PRIDE Organization

	 Advertise Services, Garbage Collectors

	 Advertise Services, Recyclers

	 Advertisement, Recycling/Environmental Stewardship (At the Cinema)

	 Community Service Project

	 Earth Day Activity

	 Environmental Education Activity Conducted by 4-H Club

	 Environmental Education Activity Conducted by Conversation District

	 Environmental Education Activity Conducted by Homemakers

	 Environmental Education Activity Conducted by Kentucky Cooperative Extension Service

	 Keep America Beautiful Activity

	 Newspaper Article Related to Solid Waste Management

	 Public Service Announcement (Radio and Television) Related to Solid Waste Management

	 Use Flyers and Brochures to Educate Public

	 Use Public Media (Facebook, Twitter, etc.)

	 Website Maintained by Governing Body

	 Other:       

	 Other:       

	 Other:       

	Describe any changes to county’s public information and education activities that were implemented during the calendar year.
     

	12.  FEES/REVENUE

	Type of Fees/Revenue
	Amount Collected

	109 or Other Tax
	$     

	Conservation Service
	$     

	Convenience Center
	$     

	Franchise Fee
	$     

	General Revenue
	$     

	Grant, Crumb Rubber
	$     

	Grant, Emergency Dump Cleanup
	$     

	Grant, HHW Collection Grant
	$     

	Grant, Illegal Open Dump
	$     

	Grant, Litter Abatement
	$     

	Grant, PRIDE
	$     

	Grant, Recycling
	$     

	Grant, Waste Tire
	$     

	Host Agreement
	$     


	12.  FEES/REVENUE (continued)

	Landfill User Fee
	$     


	License Fee (Per KRS 68.178 for Off-Site Waste Management Facilities)
	$     

	Municipal Garbage Collection
	$     

	Permit Fee
	$     

	Proceeds from Sale of Recyclables
	$     

	Transfer Station
	$     

	Other:       
	$     

	Other:       
	$     

	Other:       
	$     

	Other:       
	$     

	TOTAL COST
	$0 FORMTEXT 

0


	13.  ILLEGAL OPEN DUMPS

	13(a).  Illegal Open Dumps Cleaned

	AI Number
(If Applicable)
	Site Name
	Latitude, Longitude (Decimal Degrees)
	Tons
	Funding Source
	Cleanup Start Date
	Cleanup End Date
	Cost


	1.      
	     
     
	     °, -     °
	     
	     
     
	   /   /    
	   /   /    
	$     

	2.      
	     
     
	     °, -     °
	     
	     
     
	   /   /    
	   /   /    
	$     

	3.      
	     
     
	     °, -     °
	     
	     
     
	   /   /    
	   /   /    
	$     

	4.      
	     
     
	     °, -     °
	     
	     
     
	   /   /    
	   /   /    
	$     

	5.      
	     
     
	     °, -     °
	     
	     
     
	   /   /    
	   /   /    
	$     

	6.      
	     
     
	     °, -     °
	     
	     
     
	   /   /    
	   /   /    
	$     

	7.      
	     
     
	     °, -     °
	     
	     
     
	   /   /    
	   /   /    
	$     

	8.      
	     
     
	     °, -     °
	     
	     
     
	   /   /    
	   /   /    
	$     

	9.      
	     
     
	     °, -     °
	     
	     
     
	   /   /    
	   /   /    
	$     

	10.      
	     
     
	     °, -     °
	     
	     
     
	   /   /    
	   /   /    
	$     

	Total Tons
	0 FORMTEXT 

0

	TOTAL COST
	$0 FORMTEXT 

0



	13(b).  Illegal Open Dumps Remaining

	AI Number

(If Applicable)
	Site Name
	Latitude, Longitude

Decimal Degrees
	Projected Cleanup Date
	Estimated Cost of Cleanup

	1.       
	     
	     °,-     °
	  /  /    
	$     

	2.       
	     
	     °,-     °
	  /  /    
	$     

	3.       
	     
	     °,-     °
	  /  /    
	$     

	4.       
	     
	     °,-     °
	  /  /    
	$     

	5.       
	     
	     °,-     °
	  /  /    
	$     

	6.       
	     
	     °,-     °
	  /  /    
	$     

	7.       
	     
	     °,-     °
	  /  /    
	$     

	8.       
	     
	     °,-     °
	  /  /    
	$     

	9.       
	     
	     °,-     °
	  /  /    
	$     

	10.      
	     
	     °,-     °
	  /  /    
	$     

	TOTAL COST
	$0 FORMTEXT 

0


	14.  TOTAL LITTER EXPENDITURES

	14(a).  TOTAL COSTs

	Actual Disposal
	$     

	Contract(s)
	$     

	Education
	$     

	Equipment/Vehicles
	$     

	Personnel
	$     

	Supplies
	$     

	Other (Specify):       
	$     

	
	                    GRAND TOTAL   $0 FORMTEXT 

0.00


	15(b).  Labor Types
(Check all that Apply)
	 City Employees
	 Contract Labor
	 Inmates

	
	 Non-Profit Organizations
	 Volunteers
	 Other (Specify):       

	15(c).  Road Miles
	Total Miles:       

	15(d).  Trash Bags
	Total Bags:       

	15.  COLLECTION SYSTEM

	16(a).  Contractual Agreement(s)
	New or revised contractual agreements pertaining to solid waste management? 
	 Yes
	 No

	
	If yes, describe the contractual agreements:       


	16(b).  Waste Collection Ordinance
	 Mandatory (every household required to subscribe)

	
	 Universal (collection service available)
     List any cities within the county that have mandatory participation ordinances:

	
	1)       
	2)       

	
	3)       
	4)       

	
	5)       
	6)       


	16.  GARBAGE COLLECTION
Complete for each garbage collection service that operates in the county.

	16(a).  Collector #1

	Garbage Collector
	     

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Number of Households Serviced
	     

	Area of Service
	     

	Monthly Costs Per Household
	$          

	Landfill or Transfer Station Used For Disposal
	     

	16(b).  Collector #2

	Garbage Collector
	     

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Number of Households Serviced
	     

	Area of Service
	     

	Monthly Costs Per Household
	$          

	Landfill or Transfer Station Used For Disposal
	     

	16(c).  Collector #2

	Garbage Collector
	     

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Number of Households Serviced
	     

	Area of Service
	     

	Monthly Costs Per Household
	$          

	Landfill or Transfer Station Used For Disposal


	     

	16(d).  Collector #4

	Garbage Collector
	     

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Number of Households Serviced
	     

	Area of Service
	     

	Monthly Costs Per Household
	$          

	Landfill or Transfer Station Used For Disposal
	     

	16(e).  Collector #5

	Garbage Collector
	     

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Number of Households Serviced
	     

	Area of Service
	     

	Monthly Costs Per Household
	$          

	Landfill or Transfer Station Used For Disposal
	     


	16(f).  Collector #6

	Garbage Collector
	     

	Owner/Operator
	     

	Contact Person
	     


	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Number of Households Serviced
	     

	Area of Service
	     

	Monthly Costs Per Household
	$          

	Landfill or Transfer Station Used For Disposal

	     

	16(g).  Collector #7

	Garbage Collector
	     

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Number of Households Serviced
	     

	Area of Service
	     

	Monthly Costs Per Household
	$          

	Landfill or Transfer Station Used For Disposal
	     

	16(h).  Collector #8

	Garbage Collector
	     

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Number of Households Serviced
	     

	Area of Service
	     

	Monthly Costs Per Household
	$          

	Landfill or Transfer Station Used For Disposal
	     


	17.  MUNICIPAL SOLID WASTE TRANSFER STATIONS

	Municipal Solid Waste Transfer Station(s)
	Municipal solid waste transfer station(s)?

If yes, households using service:       
	 Yes
	 No

	Owner/Operator
	     

	Contact Person
	     

	Phone/Fax Numbers
	Phone (   )   -    
	Fax (   )   -    

	Email Address
	     

	Physical Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Disposal Site
	     

	Scales
	Scales at transfer station?

If yes, number of households:       
	 Yes
	 No

	Number of Households Using Convenience Center and/or Collection Box as Their ONLY Disposal Method
	     

	
	Cost/Bag:  $     
	Cost/Truck Load:  $     
	Cost/Household/Month:  $      

	
	


	17.  MUNICIPAL SOLID WASTE TRANSFER STATIONS (continued)

	
	Explain how the number of households using the transfer station as their ONLY disposal method is tracked. 

     


	18.  CONVENIENCE CENTER OR COLLECTION BOX 
Complete for each convenience center or collection box that operates in county.


	18(a).  Facility #1

	Owner/Operator
	     

	Type of Service
	 Collection Box
	 Convenience Center
     If yes, scales?              Yes           No

	Contact Person
	     

	Physical Address
	     

	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    

	Email Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Location(s)
	Owner/operator has multiple location(s)?
	 Yes (Name Below)
	 No

	Name of Location(s)
	1)                                                                
	2)                                                    
	3)       
	4)        

	
	5)                                                                
	6)                                                    
	7)       
	8)        

	Area of Service
	     

	Disposal Site
	     

	Number of Households Using Convenience Center and/or Collection Box as Their ONLY Disposal Method
	     

	
	Cost/Bag:  $     
	Cost/Truck Load:  $     
	Cost/Household/Month:  $      

	
	Explain how the number of households using the transfer station as their ONLY disposal method is tracked.  
     


	18(b).  Facility #2

	Owner/Operator
	     

	Type of Service
	 Collection Box
	 Convenience Center
     If yes, scales?              Yes           No

	Contact Person
	     

	Physical Address
	     

	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    

	Email Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Location(s)
	Owner/operator has multiple location(s)?
	 Yes (Name Below)
	 No

	Name of Location(s
	1)                                                                
	2)                                                    
	3)       
	4)        

	
	5)                                                                
	6)                                                    
	7)       
	8)        

	Area of Service
	     

	Disposal Site
	     

	Number of Households Using Convenience Center and/or Collection Box as Their ONLY Disposal Method
	     

	
	Cost/Bag:  $     
	Cost/Truck Load:  $     
	Cost/Household/Month:  $      

	
	Explain how the number of households using the transfer station as their ONLY disposal method is tracked. 
     


	18(c).  Facility #3

	Owner/Operator
	     

	Type of Service
	 Collection Box
	 Convenience Center

     If yes, scales?              Yes           No

	Contact Person
	     

	Physical Address
	     

	Phone/Fax Numbers
	Phone  (   )   -    
	Fax  (   )   -    

	Email Address
	     

	Type(s) of Collection System
	 Franchise
	 Municipally Operated
	 Permit Required
	 Private

	Location(s)
	Owner/operator has multiple location(s)?
	 Yes (Name Below)
	 No

	Name of Location(s)
	1)                                                                
	2)                                                    
	3)       
	4)        

	
	5)                                                                
	6)                                                    
	7)       
	8)        

	Area of Service
	     

	Disposal Site
	     

	Number of Households Using Convenience Center and/or Collection Box as Their ONLY Disposal Method
	     

	
	Cost/Bag:  $     
	Cost/Truck Load:  $     
	Cost/Household/Month:  $      

	
	Explain how the number of households using the transfer station as their ONLY disposal method is tracked. 
     

	19.  HOUSEHOLD PARTICIPATION

	Occupied Households
	Countywide Total:       

	Participating Households
	Participating in Approved Garbage Collection Services Total:       

	Participation Rate
	Garbage Collection Participation Rate:  !Zero Divide FORMTEXT 

     
%

	20.  ENFORCEMENT

	Enforcement Contact
	     

	Change(s) to Enforcement Program
	Describe any changes made to the Enforcement Program during the calendar year.  
     

	Warnings
	Number of Verbal Warnings:       
	Number of Warning Letters:       

	Citations
	Number of Citations:       

	Court Actions/Results
	Number of Court Actions:       
	Results of Court Actions:       

	Court Decisions (Cases)
	Won:       
	Lost:       
	Dismissed:       
	Pending:       

	21.  SPECIAL EVENTS

	21(a).  Event #1

	Event
	     

	Product(s) Collected
	     

	Tons Recycled
	     

	Additional Information
	     

	21(b).  Event #2

	Event
	     

	Product(s) Collected
	     

	Tons Recycled
	     

	Additional Information
	     

	21(c).  Event #3

	Event
	     

	Product(s) Collected
	     

	Tons Recycled
	     

	Additional Information
	     

	21(d).  Event #4

	Event
	     

	Product(s) Collected
	     

	Tons Recycled
	     

	Additional Information
	     

	22.  CERTIFICATION OF SOLID WASTE MANAGEMENT AREA ANNUAL REPORT

	I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document, and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. I certify under penalty of law that all funds from the Anti-Litter Control Program Grant from the Kentucky Division of Waste Management were used for direct expenses, as defined in 401 KAR 49:080 Section 1(2) and Section 3, incurred during the calendar year above associated with anti-litter control programs; for litter cleanup on public roads as provided in KRS 224.43-505; and to meet the requirements established in KRS 224.43-345. The county hereby submits the Solid Waste Management Area Annual Report pursuant to 401 KAR 49:011 Section 7. I am aware that KRS 224.99-010(4) provides for penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

	County Judge Executive/109 Board Chair (Print)       
	Signature:       

	Title/Position:       
	Date:     /   /    

	Email Address:       
	Phone Number:  (   )   -    
	Fax Number:  (   )   -    

	Business Address:       
	City:       
	Zip Code:       


GENERAL INSTRUCTIONS
Solid Waste Management Area Annual Report
Instructions are provided for DEP 6061, Solid Waste Management Area Annual Report.  If you have questions, please call the Division of Waste Management at (502) 564-6716 and ask for the Recycling and Local Assistance Branch.  This form must be completed by typing or printing legibly.
Important Note:  This form is to be completed by each governing body on the status of solid waste management in its area in accordance with KRS 224.43-310(5).
DEADLINE:  Received by March 1st of the year following report (calendar) year.
Submit DEP 6061 form to:                            Kentucky Department for Environmental Protection
Division of Waste Management
Recycling and Local Assistance Branch
300 Sower Boulevard, Second Floor 
Frankfort, KY  40601
(502) 564-6716
Section  1.
Report Year:  Enter the calendar year being reported.
Section  2.
County or Solid Waste Management Area:  Enter the name of the county or solid waste management area applying for the grant funding. 
Section  3.
Governing Body:  Check the box that represents governing body as a 109 Board, fiscal court or, solid waste management area.
Section  4.
Solid Waste Coordinator (SWC):  Enter the SWC’s name and mark whether their position is full-time or part-time.  If the SWC holds any other positions list them. Include SWC’s email address, telephone number, and fax number.
Section  5.
Report Preparation:  Enter the name and position/title of the individual who prepared this report.  Preparer must sign and date form. Include phone number and email address they can be reached at for information related to this report.
Section  6.
Ordinances Amended:  If any solid waste ordinance(s) were amended during the calendar year mark yes; if not, mark no.  If solid waste ordinance(s) were amended provide a short description outlining the amendment(s) and label as Appendix A.  See instructions for Appendix A.
Section  7.
Out-of-State Disposal:  Include information for each out-of-state disposal facility or transfer station that exported MUNICIPAL SOLID WASTE to out-of-state landfills or out-of-state transfer stations during the calendar year.  Enter the amount of tons and cost per disposed ton.  Enter the amount of years remaining within permit capacity for out-of-state landfills used by county’s solid waste management area.  Include totals from all cities as well as the county.
Section  8.
Compost/Yard Waste/Storm Debris Management:  If county’s yard waste is collected or managed for the purpose of diverting it from a landfill mark yes; if not, mark no.  If any cities within the county collect or manage yard waste for the purpose of diverting it from a landfill mark yes; if not, mark no.  Enter the tons of yard waste diverted from landfill(s) including totals from all cities as well as the county.  Enter the all the name(s) of those cities.
Section  9.
Recycling Facilities:  Complete this section for each recycling facility; including drop-offs, curbside and scrap metal businesses that operate in the county.  For each recycler include and attach a copy of county’s DEP 5033 Municipal Solid Waste Collector and Recycler Registration and Report Form(s).  Label as Appendix B.
· Name of recycling facility, its owner/operator, and contact person;
· Telephone number and fax numbers to be contacted at;
· Their mail and physical addresses; 
· Check all types of collection systems that apply;
· Check facility functions that apply;
· Check acceptable drop-off recyclables that apply;
· List any additional acceptable drop-off recyclables;
· Mark yes if curbside collection is offered and enter total number of households using curbside collection.; if not, mark no;
· Area of curbside service;
· List any curbside collected recyclables.
· Mark yes if there is a fee to participate in curbside collection and enter the monthly cost; if not, mark no.  See instructions for Appendix B.
Section 10.
Total Amount of Recycling Materials:  Reference County’s DEP5033 Recycling Reporting Form(s); enter the total amount of recycling materials recovered from county’s municipal solid waste stream.  If unable to breakdown any items due to single stream processing, enter the combined items and the tonnage in the single stream section of the table.  Note:  A passenger tire weighs approximately 20 pounds.
Section 11.
Public Education:  Check all applicable solid waste educational activities that were implemented during the calendar year.  If not listed, check “other” and enter type of public education.  See Appendix C instructions.
(General Instructions for DEP 6061 continued)
Section 12.
Fees/Revenue:  List all revenue collected by local government for solid waste management per KRS 68.178 County license fee for off-site waste management facilities -- Use of proceeds.  If not listed, check “other” and enter type of fee/revenue.  Total the amount of fees/revenue and enter amount.
Section 13.

Illegal Open Dumps:  Complete the Illegal Open Dumps Cleaned and Illegal Open Dumps Remaining parts of this section for the calendar year.  Latitude/Longitude is not required if an illegal open dump has been assigned a Department for Environmental Protection (KDEP) Agency Interest (AI) number.

(a).  Illegal Open Dumps Cleaned:  
· Agency Interest (AI) number;
· Name of site;
· Latitude, longitude in decimal degrees (not required if assigned a Kentucky Department for Environmental Protection [KDEP] AI number);
· Tons;
· Funding source;
· Cleanup start dates;
· Cleanup end dates;
· Cost.
· Total the costs and enter amount.

(b).  Illegal Open Dumps Remaining:  
· Agency Interest (AI) number;
· Name of site;
· Latitude, longitude in decimal degrees (not required if assigned a KDEP) AI number);
· Projected cleanup start dates;
· Cleanup end date;
· Estimated cost of cleanup.
· Total the estimated costs and enter amount.
Section 14.
  Total Litter Expenditures:


(a).  Total Costs:  For each category, enter total litter expenditure costs spent from all funding sources.  
· Actual Disposal costs include bags, bulky items, tires, etc.; 
· Contract costs include non-profit organizations and contract labor;  
· Education costs include personnel time spent on education, education materials, etc.; 
· Equipment/Vehicle costs include operation of vehicles and equipment (FEMA rates apply);  
· Personnel costs are calculated by multiplying the employee’s hourly rate by the hours of labor expended for litter cleanup;
· Supplies cost include trash bags, gloves, etc.;
· Other costs include any additional monies spent that do not fall into one of the categories listed.  
· Grand Total amount is determined by the sum of all of the litter expenditure costs above.


(b).  Labor Types:  Check all labor types that were used as part of the anti-litter control grant fund.  Use the “other” category to identify any additional labor types.
(c).  Road Miles:  Enter actual number of road miles that were cleaned.


(d).  Trash Bags:  Enter total number of trash bags disposed.
Section 15.
Collection System:  Provide information for the collection system that operated in the Solid Waste Management Area during the calendar year.


(a).  Contractual Agreement(s):  Mark yes if there were any new or revised contractual agreements pertaining to solid waste management and write a description of them; if not, mark no.


(b).  Waste Collection Ordinance:  Mark if county has mandatory collection that every household is required to subscribe or universal collection service is available.  If county has universal collection but some cities within county have mandatory participation ordinances name those cities.  If yes to universal collection service availability, see instructions for Appendix D regarding garbage service bills.
Section 16.
Garbage Collection:  Complete this section for each garbage collection service that operates in county.  For each collector include and attach copy(ies) of county’s DEP5033 Municipal Solid Waste Collector and Recycler Registration and Report Form(s) for the calendar year as Appendix E.
· Name of municipal solid waste transfer station(s), its owner/operator, and contact person; 
· Name of garbage collector, its owner/operator, and contact person;
· Telephone number and fax numbers to be contacted at;
· Their email and physical addresses;
· Check all types of collection systems that apply; 
· Number of households serviced and monthly costs for each household;
· Name of landfill or transfer station used for disposal.
Section 17.
  Municipal Solid Waste Transfer Stations:
· Check yes, if county has a municipal solid waste transfer station(s) and enter how many households use this service.  If none, mark no;
· Name of municipal solid waste transfer station(s), its owner/operator, and contact person;
· Telephone number and fax numbers to be contacted at;
· Email and physical addresses;
· Check all types of collection systems that apply;
· Name of the disposal site;
· Mark yes if there are scales at the transfer station and enter the number of households using this service.  If none, mark no;
· Number of households using the transfer station as their only disposal method;
· Cost per bag, truck load, and household month.  Write an explanation of how households using a transfer station for their ONLY disposal method are tracked. 
Section 18.
Convenience Center or Collection Box:  Complete this section for each convenience center or collection box in county. “Convenience center" means a facility that is manned during operating hours for the collection and subsequent transportation of municipal solid wastes.  “Collection box" means an unmanned receptacle utilized to collect municipal solid waste. Location:  Name all if owner/operator has multiple location(s).  Explain how households using the transfer station for their ONLY disposal method are tracked.
Section 19.
Household Participation:  Enter the total number of occupied households countywide (include all cities) and total number of households participating in approved garbage collection services.  Fill in the garbage collection participation percentage rate for county; including all cities.
Section 20.
Enforcement:  Complete section for the Enforcement Program implemented during the calendar year.  Enter the name of the enforcement contact.  Give a description of any changes that were made to the Enforcement Program during the calendar year.  List the number of verbal warnings, warning letters, and citations issued.  List the number of court actions and their results.  If enforcement resulted in a court decision fill in the number of court decisions by cases won, lost, dismissed, and pending.
Section 21.
Special Events:  Complete for each special cleanup event. Provide information for special cleanup events held in the county.  Examples are: Commonwealth Cleanup Week, community cleanup, computer recycling events, household hazardous waste events, river sweep, etc.  List the name of each event, product(s) collected, tons recycled, and any other pertinent information.
Section 22.
Certification of Solid Waste Management Area Annual Report:  An authorized representative of grant funding expenditures must certify the information entered on this form with a signature and date to be complete.  An “authorized representative” is a person responsible for the grant funding expenditures (i.e., County Judge Executive or 109 Board Chair).  Enter authorized representative’s name, job title/position, email address, and phone number.  Copied or stamped signatures are not acceptable.
Appendix Instructions
Appendix A.  Include and attach a signed and dated copy of the amended ordinance(s). Label as Appendix A for Section 6, Ordinances Amended.
Appendix B.  For each recycler, include and attach a copy of county’s DEP 5033 Municipal Solid Waste Collector and Recycler Registration and Report Form.  Label as Appendix B for Section 9, Recycling Facilities.
Appendix C.  Include and attach photocopies of newspaper articles and educational highlights.  Label as Appendix C for Section 11, Public Education.
Appendix D.  If the county has universal collection but some of the cities within the county have mandatory participation ordinances attach garbage service bills to utility bills, include with this form.  Label as Appendix D for Section 15, Collection System.
Appendix E.  For each garbage collection service facility that operates in your county include a copy(ies) of their DEP5033 Municipal Solid Waste Collector and Recycler Registration and Report Form(s) for the calendar year.  Label as Appendix E for Section 16, Garbage Collection. 
IMPORTANT NOTE:  All information submitted on this form will be subject to public disclosure to the extent provided by Kentucky law.  Persons filing this form may make claims of confidentiality in accordance with 400 KAR 1:060.
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