
Construction and Demolition Waste Management Report

Project Name:

Project Location:

Method of Waste

Name and Location of Total Weight Material Disposal or
Hauler of Waste Reason Why Waste

Date Waste Description Waste Processing (tons) of Waste Diversion (Salvage,
Material Not Diverted

Facility Material Reuse, Recycle,

Incinerate, or Landfill)



Total Weight Of Waste Materials For Entire Project (tons):

Total Weight Of Waste Materials For Entire Project Reused, Recycled, or Salvaged (tons):

Percentage Of Waste Materials For Entire Project Reused, Recycled, or Salvaged (%):

Certification by Firm

I, _________________________________ (name of certifier), am an officer or employee responsible for the

performance of this contract and hereby certify that the waste amounts and total percentage stated on this report are

true and correct to the best of my knowledge.

____________________________________________________________________________________________________
[Signature of the Officer or Employee ]

__________________________________________________
[Typed Name of the Officer or Employee ]

__________________________________________________
[Title ]

__________________________________________________
[Name of Company, Firm, or Organization ]

__________________________________________________
[Date ]


