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RECYCLING ACTIVITIES REPORT 
Cook County Department of Environmental Control 

AS REQUIRED UNDER THE PROVISIONS OF THE ENVIRONMENTAL CONTROL ORDINANCE 
(CHAPTER 30 OF THE MUNICIPAL CODE OF COOK COUNTY): Any owner or operator of a 
recycling facility shall submit a report summarizing the recycling activities of the facility.  This report must be 
completed and submitted in its entirety. If further space is required, include additional sheets as attachments to 
this form as needed. 

Facility Name and Address: _____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Reporting Period: 

Facility Class For Which Your Facility Received A Permit:  (check one) 

Recycler Class I   Recycler Class III Recycler Class V 

Recycler Class II  Recycler Class IV 

A) Total Materials Collected By The Permittee
(This includes the total weight, volume or units of materials collected at the facility including any 
non-recyclable contamination.)

Quantity* 
Unit of 

Measure** 
(pounds, tons, 

cubic yards, units) 

(if more than one unit of measure is used) 

1 of 3 

January 1 - June 30,                (Due August 31)

July 1 - December 31,             (Due February 28)



Acct. #  

2 of 3 

B) Recycled Materials Processed and Shipped From the Facility

Material Type Quantity*  

Unit of 
Measure** 

(pounds, tons, 
cubic yards, units) 

Example:  Non-Ferrous Metals  354 tons 

  

  

 

  

Non-Recyclable Materials (including contamination disposed of as waste) 

Total Recycled Materials 

(if more than one unit of measure is used)

*Quantities may be estimated as a percentage of total materials processed and shipped based on observations of the
facilities operations.  If itemized weight or volume was estimated as a percentage of the total weight, check here   

**Note that any materials not quantified by weight or volume should be indicated as units.  



Acct. # 

Certification 
I certify, as an authorized representative of the company named below, that I have personally examined and am 
familiar with all the information submitted in response to the questions contained in this report, and that based 
on my inquiry of those individuals immediately responsible for obtaining the information, I believe that all 
information submitted is true, accurate and complete. 

Name: ____________________________________________________________________________________ 

Title: _____________________________________________________________________________________ 

Company Name: ___________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

Phone Number: _________________________________ Fax Number: ________________________________ 

E-mail address: _____________________________________________________________________________ 

Signature: __________________________________________ Date: _______________________________  

Mail the completed form to: 

COOK COUNTY DEPARTMENT OF ENVIRONMENTAL CONTROL 
69 W WASHINGTON, SUITE 1900 
CHICAGO, IL 60602 

For questions, information, or copies of forms: 

Cook County Department of Environmental Control 
Cookcountyil.gov/environment 
312-603-8217 
Christopher.lipman@cookcountyil.gov 
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