
 

 
 
 
 
 
 

RECYCLING PLAN 
for MULTI-FAMILY HOUSING PROPERTIES 

 
To be completed and submitted annually by the landlord of every residential property with five 
or more dwelling units, in accordance with Section 15 of the Solid Waste and Recycling 
Ordinance of the Town of Bloomsburg. 
 
1. Name and address of owner, landlord or agent: 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _____________________________________________Phone: ____________________________ 
 
2. Addresses of property(s) to which this Recycling Plan pertains: 
 ______________________       _____________________              __________________________ 
 ______________________     ______________________             ___________________________ 
 ______________________     ______________________             ___________________________ 
            ______________________     ______________________              ___________________________ 
 
3. How are recyclables removed from the property? 
 _____a.   They are delivered directly to a recycling center by the owner, landlord or agent 
 _____b.   They are removed by a licensed hauler.   
 _____c.   They are removed by another person contracted with for the removal of  
      recyclables.  
 
4. Name of the licensed hauler or person responsible for the recycling system at the property  
 _______________________________________________________________________________ 
 
5.        Where are the recyclables delivered once they are removed from the premises? 
 _____a.   Bloomsburg’s Recycling Center 
 _____b.   Another recycling center – Please specify which one: 
  _________________________________________________________________________ 
  _________________________________________________________________________ 
 
I, the undersigned, hereby verify that the information provided above is true and complete to the 
best of my knowledge.  I understand that, should any of such information change during any 
calendar year, then I will be required to submit a revised Recycling Plan for the balance of that 
calendar year. 
 
_________________________________________________  _____________________________ 
Signature of Owner, Landlord or Agent    Date   
 

Bloomsburg Recycling Center 

“Recycle with Us” 

Town of Bloomsburg 
301 East 2nd Street

Center Location  
901 Patterson Drive 

Phone: 570-784-4532 
Fax: 570-784-3414 


