Senate Bill (SB) 1383 Re pepuBLIC

Alternative Compliance %ﬁ SERVICES

and Waiver Request FOorm  sustainability in Action

Applicant Name: Title:
Address:

DBA: Account #:
Contact Phone #: Contact Email:

Property is a: [J Business [ Multi-Family Dwelling/Apartment

Customers who are seeking De Minimis or Physical Space waivers for recycling or organic waste
collection services are required to submit this form in accordance with City Ordinance and Assembly Bill
(AB) 341, AB 1826 and Senate Bill (SB) 1383 recycling and organic waste disposal reduction regulations.

Check exemption/waiver applying for: [J Self-hauler [0 De Minimis waiver [ Physical Space
1) What materials are you requesting for exemption? (Check all applicable materials).
[J Recyclable materials [0 Food waste [ Yard waste
2) Do you self-haul or have arrangements for a landscaper to collect the above materials?
[1Yes [INo

How much in recyclable materials do you generate in 1 week? pounds/cubic yard
How much in food waste and/or yard waste do you produce in 1 week? gallons/cubic yard
Is the food and/or yard waste taken to a Composting Facility? [JYes [ No O Unknown
Is the food and/or yard waste donated? [JYes [ No
If you answered yes to any of the questions above, provide the following information:
(Check all that apply)

O Self-Hauling Recycling/Organics

[0 Composting Facility accepting food waste/yard waste

[J Recipient accepting donated food and/or yard waste

Self-Hauler/Landscaper Information:
Name:

Address:

Phone #:

Notes

Applicant Signature: Date:
City Official Name & Title: Signature:

Email completed form to FresnoWaiver@RepublicServices.com. This form will be sent to the City
of Fresno, where only they can accept or deny the request for Alternative Service or the Waiver. Once
we receive the results, we will notify you of the status of the request. If denied, you must add organics
recycling service within 30 days of the denial notice.


mailto:FresnoWaiver@RepublicServices.com
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