
 
 

 MANDATORY COMMERCIAL RECYCLING AB 341 & AB 1826 & SB 1383 
MANDATORY COMMERCIAL ORGANICS RECYCLING  

WAIVER REQUEST 
    

Property name: 

Business  Type of business:  Multi-family - # of units _______ 

Street address: 

Mailing address (if different): 

City:  State:  Zip 

Contact name:  Phone #: 

Hauler representative completing form (print name): 

Date of site visit: 

 

Assembly Bill 1826 & SB 1383 both mandate the recycling of commercial organic waste.  This means that all 

businesses and multi-family complexes must have an organics recycling program.  Organic waste is defined as: 

food waste, green waste, landscape, and pruning waste, nonhazardous wood waste, and food-soiled paper 

waste that is mixed in with food waste.  

 
Reason for Waivers (complete all that apply and provide additional information as required):  

1. Third-Party  or Self-Hauling  of Organic waste and/or Commercial Recyclables. A person or 
organization can collect all Organics and/or Commercial Recyclables from this location, at no cost.  This 
includes food donations to people or animals. Please provide a description of the material, the amount 
generated each week (weight in pounds), and name of collector or organization.  If you use this option, your 
business will also need to fill out Third-Party form and report tonnages.  

Material type  Pounds per 
week  

Name of Company, Address, 
Contact Name, And Phone # 

Activity Conducted with Material 
(ex. Composted or Feed) 

    

    

 

2. There is insufficient space for storage or service of hauler provided containers.     
 Validated by jurisdiction staff, hauler, licensed architect, or engineer.  
 Documentation and pictures must be submitted with waiver request. 

3. Landscaping contractor hauls landscape waste:  Confirmation that material is not landfilled (e.g. 
landscaping contract, or statement from landscaping company) must be attached to this exemption 

Material 
Description  

Pounds per 
week  

Name of Landscaping Company, 
Address, Contact Name, And 

Phone # 

Activity Conducted with Material 
(ex. Composted or Feed) 

    

    

 
 



 
 

 MANDATORY COMMERCIAL RECYCLING AB 341 & AB 1826 & SB 1383 
MANDATORY COMMERCIAL ORGANICS RECYCLING  

WAIVER REQUEST 
    

For City Use Only 
 

- Reason: ___________________________________________________________________ 
 

uires additional documentation: _____________________________________________________ 
 

Reviewed by: ___________________________________   Date: ________________________  
 

City Approval by: _________________________________  Date: ________________________ 

 
4. The amount of Organic waste generated per week is less than: 

Provide an explanation or description of the waste generated if it is not considered organic waste. A 
photograph of the waste container contents must be attached to this exemption request. 

 Generates ≥ 2CY of waste weekly and < .5 cubic yards of organics (expires 1/1/2022) 

 Generates ≥ 2CY of waste weekly and < 20 gallons of organics  

 Generates < 2CY of waste weekly and < 10 gallons of organics  

 
 

Please send via email to: info@sws-inc.com 
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