Report Form for Food Waste Recycling Projects in Housing Estates

This report form should be submitted to the Help-Desk for Food Waste Recycling Projects in Housing Estates. For the schedule of submission, please refer to the website or Session 10 of the technical guideline.
Please note that this report form will be made available for public access.

Name of Housing Estate: __________________ Record Date (DD/MM/YYYY): _____________
The General Information and Project Schedule only need to be filled in ONCE for the first time submission or updating of information
General Information
	Address
	

	Number of Household
	

	Contact Person
	
	Contact Phone Number
	

	E-mail
	

	Food Waste Composting Machine brand / model
	

	Location of Installation (e.g. garbage room)
	


Project schedule
	Commencement Date
	Completion Date

	Original
	Actual
	Original
	Actual

	
	
	
	


If the project was delayed, please specify the reason:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Change of project scope, details, participating blocks etc. (if yes, please specify changes and reasons)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A. Information on composting system's operation
	Month
	Electricity Consumption
	Total Food Waste Recycled per Month
	Total Compost Generated per Month
	Compost quality, attached with analysis data 
(if any)

	
	kWh
	kg
	kg
	

	
	kWh
	kg
	kg
	

	
	kWh
	kg
	kg
	


B. Application of compost
Please briefly describe the use of compost in your housing estate: (For example, landscaping in the housing estate / giving out to residents / donatation1 / others2)

	Purpose
	Month

	
	
	
	

	1.
	kg
	kg
	kg

	2.
	kg
	kg
	kg

	3.
	kg
	kg
	kg


1. Please keep the recipient organization(s) record        2. Please list out the purpose of use
If the compost is used in landscaping of housing estate, please provide the following information:
1. Total area of the landscaping: ____________________m3
2. Area for application of compost: ____________________m3
3. Method of application of compost

· Applying directly on the soil surface

· Mixing with soil before application, at a ratio: ________________________
4. Frequency of application (weekly / monthly or others) : ______________________

5. Please list out the effect on the landscaping area after applying compost on it
________________________________________________________________________________________________________________________________________________________________
C. Household participation rate and Education Activities
	Month
	Number of Participating Household
	Participating Percentage

(Number of Participating Household / Total Households × 100%)
	Number of Days that Housing Estate Collect Food Waste
	Number of Days that Food Waste is Actually Collected from Residents
	Participating Day Percentage

(Number of Days that Housing Estate Collect Food Waste / Number of Days that Food Waste is Actually Collected from Residents × 100%)

	
	
	%
	
	
	

	
	
	%
	
	
	

	
	
	%
	
	
	


If there are any promotions or education activities related to the food waste or other waste recycling held in the estate this month, please specify below:
	Date /
Holding Period
	Location
	Type of Activities*
	Education/Promotional Activities

(e.g. lectures/ workshops)
	No. of participants / households

	
	
	Food Waste/Other Waste
	
	

	
	
	Food Waste/Other Waste
	
	

	
	
	Food Waste/Other Waste
	
	

	
	
	Food Waste/Other Waste
	
	


*Delete as appropriate

Note: Please attach a copy of news clips, publicity materials, leaflets or photos related to the activities above, if any. Also, please specify the types and numbers of publicity or printed materials.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Are any of the education/promotional activities delayed?
	(Yes　(No

	If yes, please specify the reasons: __________________________________________________________________________________________________________________________________________________________________

	Please briefly describe the education/promotional activities planned to be held before the submission of the next report:

__________________________________________________________________________________________________________________________________________________________________


D. Household awareness to waste reduction and waste separation
	Has the amount of other waste (such as paper, plastic, metal) collected increased comparing with the previous report?
	· Increased, approximately________%
· Decreased, approximately________%
· No change

	Has the household's awareness towards waste reduction and waste source separation increased comparing with the previous report?
	· Increased

· Decreased

· No change


E. Other comments
	Did the selected site for Food Waste Composting System cause any nuisance to residents? (For example, nuisance from odour? Inconvenience caused by compost storage? Or other impacts)
	(Yes　(No

	If yes, please describe the situation and remedial measures: __________________________________________________________________________________

	Is the centralized food waste collection point convenient enough for residents to dispose food waste? (For example, not enough collection points, collection points/time is not convenient for residents, low household participation rate)
	(Yes　(No

	If no, please describe the situation and remedial measures (if any): __________________________________________________________________________________

	Is it convenient enough for operators to transfer food waste from centralized food waste collection point to the composting facility?
	(Yes　(No

	If no, please describe the situation and remedial measures (if any): __________________________________________________________________________________

	Any unusual materials discovered in food waste collected?
	(Yes　(No

	If yes, please describe the frequency, situation and remedial measures (if any):__________________________________________________________
	(Sometimes 
(Always

	Any difficulties encountered when using the composting machine? (For example, lack of technical support from supplier, difficulties in operating the composting machine such as odour, machine failure, compost cannot fulfill the technical requirement)
	(Yes　(No

	If yes, please describe the situation and remedial measures (if any): __________________________________________________________________________________

	Any problems encountered in implementing this project? (For example, difficulties in promotion)
	(Yes　(No

	If yes, please describe the situation and remedial measures (if any): __________________________________________________________________________________


Please briefly conclude the progress and impact of this project in this month/ these three months
__________________________________________________________________________________________________________________________________________________________________
Comments on Food Waste Recycling Project in Housing Estates (if any)
__________________________________________________________________________________________________________________________________________________________________
	Applicant Housing Estate:
	
	Date of Report:
	

	Reporting Person: 
	
	Position in Organization:
	

	Signature:
	Official Chop of Organization:


The End
Report Form for Food Waste Recycling Projects in Housing Estates
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