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SB 1383 Organics Recycling Waiver Application

SB1383 Overview: California State Senate Bill 1383 requires businesses and residents to divert organic waste from landfills.
By recycling, donating, or composting this waste, we can help create a healthier environment.

For Businesses that may not create enough waste or have conditions that may not allow for the increased recycling
requirements, a waiver may be requested. Eligibility may be confirmed by site visit. Please review the waiver options below.

If your business meets one of the qualifications, please complete the waiver application.

DeMinimus Waiver Qualifications:
Does your business generate a minimum amount of organic waste? You may qualify for the DeMinimus Waiver.

o Total solid waste disposal (includes garbage, recycling and organic waste) of two (2) cubic yards or more per
week; with less than 20 gallons per week of either organic waste

o Total solid waste disposal (includes garbage, recycling and organic waste) of less than two (2) cubic yards per
week; with less than 10 gallons per week of either organic waste

Space Waiver Qualifications:
e Does your property lack space for additional organic waste container(s)? You may qualify for a Space Waiver.

o To qualify for the space waiver, you will need to provide documentation demonstrating that your property
cannot accommodate the additional organic waste collection container(s).

If your business self-hauls or has alternate compliance, please complete the self-certification portion
of the waiver application.

Alternate Compliance Qualifications:

If your business does not subscribe to collection services, you will still need to recycle your organic waste and recyclable
materials to comply with SB1383. If you meet one of the following criteria, you can submit a self-certification affidavit for
alternate compliance.

Do you share recycling containers?

Do you self-haul waste to an approved solid waste facility?

Do you donate to a food recovery facility?

Do you donate to a local farmer or compost facility?

If your business self-hauls your waste, please retain records from the permitted recycling or organics processing facility that
clearly identify types and quantities of material delivered. Proof of compliance must be retained at your place of business for
a minimum of five (5) years.
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Business Name Phone:

Primary Contact: Email Address:

Physical Address:

Mailing Address:

DeMinimus Waiver for Businesses with Minimal Organic Waste:
Please include supporting documents such as photos, etc

0 More than 2 cy of solid waste & less than 20 gal of organic waste and/or recyclables per week
0O Less than 2 cy of solid waste & less than 10 gal of organic waste and/or recyclables per week

Space Constraint Waiver for Businesses with Limited Space:
Please include supporting documents such as photos, or information from licensed architect or engineer, etc.

0O Property does not have the space available for additional organic waste recycling containers

Self-Hauling Certification: Please identify the facility where recycled materials and/organic waste are being taken. Also note the
types of waste being hauled. Please maintain records on site.

1.

2.

O | certify that all self-hauling activities will be completed in accordance with all applicable laws or regulations.

Please describe your collection and waste process including how and where it is disposed. Photos can be
attached to provide additional information as needed.

By signing this application, | certify that all the information presented in this application is correct and accurate. | will notify
Nevada County Solid Waste of any changes. | acknowledge that the waiver is valid for up to five (5) years from the approval
date.

Signature: Date:

Print Name:
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