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1. Name of business 

 

2. Business physical address 
 
 

3. Your name 

 

4. Your title 

 

5. Your phone number/email address  

 

6. Does your business currently recycle? 
 

a. Yes 
b. No 

 
7. If you answered no, why not? 

 

8. If you are recycling, who is/are your recycling vendor(s)?  If you have more than one vendor, 
which one takes which item(s)? 
 

 

 

9. What materials do they currently take? 
a. Glass 
b. Aluminum cans 
c. Cardboard 
d. Paper 
e. Plastic 
f. Hazardous materials (please describe) 
g. Other (please describe) 
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10. Approximately how much of each item is taken monthly, in pounds? 
a. Glass _______ 
b. Aluminum cans ________ 
c. Cardboard _______ 
d. Paper _______ 
e. Plastic (please describe which type) _______ 
f. Hazardous materials _______ 
g. Other _______ 

 

11. How are your recycled items collected? (i.e. bottles packed into cases, a large box of empty 
cans, loose or palletized cardboard, etc.) 

a. Glass ________________________________________________________________ 
b. Aluminum cans ________________________________________________________ 
c. Cardboard ____________________________________________________________ 
d. Paper ________________________________________________________________ 
e. Plastic ________________________________________________________________ 
f. Hazardous materials ____________________________________________________ 
g. Other ________________________________________________________________ 

 
12. Do you know where the recycling waste is taken for processing? If so, where? 

a. Yes 
b. No 

Where? _________________________________________________________________ 

13. If you do recycle, has your program changed in the past year?  If so, please describe (i.e. certain 
items no longer taken, significant cost fluctuations, etc.) 
 
 
 
 

14. If you do not currently recycle, approximately how much (in pounds) could you recycle monthly 
of these items if you had the option? 

a. Glass _______ 
b. Aluminum cans _______ 
c. Cardboard _______ 
d. Paper _______ 
e. Plastic _______ 
f. Hazardous materials (please describe) _______ 
g. Other _______ 
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15. Do you have space for a recycling container on your property?  If so, approximately how many 
square feet? 

a. Yes 
b. No  

If yes, how many square feet? _________________________________________________ 

 

16. Are you willing or able to take your recycled items to a central drop off center? 
a. Yes 
b. No 

 

17.  Are you interested in learning more about Virginia Green certification, or about joining a local 
Neslon Chapter of Virginia Green businesses? 

a. Yes 
b. No 

 

18. Are you interested in incorporating a recycling program into your festivals/events? 
a. Yes 
b. No 

 

19.  What other recycling needs do you have, or suggestions for improving recycling efforts in 
Nelson County? 
 

 


