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SB 1383 Waiver Form

Type of Application: [] New Application [] Renewal

BUSINESS / MULTI-FAMILY INFO

Business or Multi-Family Complex Name:

Physical Address: Contact Person Name: Contact Phone:
Contact Email: Signature
WAIVER TYPE:

[J RECYCLE DE MINIMIS WAIVER
The hauler has verified the following conditions apply to this customer based on a review of the account records:

[C] = 2 cubic yards of waste & < 20 gallons of cardboard/paper
[C] <2 cubic yards of waste & < 10 gallons of cardboard/paper

[0 YARD WASTE DE MINIMIS WAIVER
The hauler has verified the following conditions apply to this customer based on a review of the account records:
[] = 2 cubic yards of waste & < 20 gallons of yard waste

[] <2 cubic yards of waste & < 10 gallons of yard waste

[0 PHYSICAL SPACE WAIVER
The hauler or City of SLT representative has verified that the Property does not have the physical space to add additional
organics recycling containers.

[ SELF-HAUL
The generator will self-haul the following material, qualifying them for a De Minimis waiver.

[ Organic recycling
[ Yard waste

TO SUBMIT APPLICATION, SEND COMPLETED FORM TO ORGANICS@SOUTHTAHOEREFUSE.COM

Hauler Representative Name: Inspection Date:

Notes/Recommendation:

CSLT Representative Name:

[] Approved [] Denied/Reason: Date:




