Waste Diary Week 2

WASTE SERVICES
ADDITIONAL GREEN BIN (NON-RECYCLABLE WASTE) CAPACITY APPLICATION

Please complete all sections of this form over a two week period and return with the pre-paid envelope provided.


	Name:
	

	Address:
	

	Contact telephone number:
	

	Number of adults (18 and over) permanently living in the household:
	

	Number of children and age(s) living in the household:
(Please indicate if disposable nappies are used)
	

	Reason for request:
	



	Please confirm (by ticking either yes or no) that you are using all the following services to manage your waste:
(Please refer to the council recycling guide for further details on these services)

	Grey caddy
	Food waste
	Yes
	
	No
	

	Blue bin
	Plastic, cans and cartons
	Yes
	
	No
	

	Burgundy bin
	Paper, card and cardboard
	Yes
	
	No
	

	Black box
	Glass bottles & jars
	Yes
	
	No
	

	AHP bag
(if applicable)
	Nappies and incontinence waste
	Yes
	
	No
	

	Brown bin
	Garden waste
	Yes
	
	No
	

	Recycling centres
	Large plastics, tyres, books, soil, rubble, plasterboard, oil, light bulbs, wood, carpets, gas bottles & large electricals
	Yes
	
	No
	

	If no, please provide details:



	Despite following our hints and tips, are you producing more waste than the green bin will hold?
	Yes
	
	No
	



Signed: 		Date:	/	/


1. Keep a score of the number of times that you place waste in each container.
2. You will see which items you throw away the most - target these items first to reduce your waste.
3. Please use the recycling guide and top tips provided - this well help maximise recycling and reduce the amount of waste being placed inside your green bin.

	Which day was the container used and score how many
times
Which container
was used?
	
Monday
	
Tuesday
	
Wednesday
	
Thursday
	
Friday
	
Saturday
	
Sunday
	How full was each container at the end of Week 1?
¼; ½; ¾; Full or Excess

	Grey caddy
(Food waste)
	
	
	
	
	
	
	
	

	Blue bin
(Plastic, cans and cartons)
	
	
	
	
	
	
	
	

	Burgundy bin
(Paper, card and cardboard)
	
	
	
	
	
	
	
	

	Black box/textile bag
(Glass Bottles & jars)
	
	
	
	
	
	
	
	

	AHP bags (White bag)
Nappies and incontinence waste (if applicable)
	
	
	
	
	
	
	
	

	Brown bin (if applicable)
(Garden Waste)
	
	
	
	
	
	
	
	

	Green bin
(Non-recyclable items)
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	Which day was the container used and score how many
times
Which container was used?
	
Monday
	
Tuesday
	
Wednesday
	
Thursday
	
Friday
	
Saturday
	
Sunday
	How full was each container at the end of Week 2?
¼; ½; ¾; Full or Excess

	Grey caddy
(Food waste)
	
	
	
	
	
	
	
	

	Blue bin
(Plastic, cans and cartons)
	
	
	
	
	
	
	
	

	Burgundy bin
(Paper, card and cardboard)
	
	
	
	
	
	
	
	

	Black box/textile bag
(Glass bottles & jars)
	
	
	
	
	
	
	
	

	AHP bags (White bag)
Nappies and incontinence waste (if applicable)
	
	
	
	
	
	
	
	

	Brown bin (if applicable)
(Garden Waste)
	
	
	
	
	
	
	
	

	Green bin
(Non-recyclable items)
	
	
	
	
	
	
	
	



	Was there any excess waste that could not fit into any of the containers at the end of the week (tick yes or no)?
	Yes
	
	No
	

	If yes, provide details of which containers, estimate how much and what items? 	



