
Senate Bill (SB) 1383 
Business Organic Waste Recycling Waiver Request Form 

 
 

Business Name: ________________________________________ Waste Hauler Acct# _______________ 

Site Address: _____________________________________City: ______________ Zip: _____________ 

Mailing Address (if different): ____________________________________________________________ 

Contact Name: _______________________________________________________________ 

Phone:    Email:   
 

Business Type (mark all that apply):  
☐ Office  ☐ Multi-family (5 units or more)  ☐ Food Service  ☐ Grocery Store  ☐ Hotel/Hospitality    
☐ Church  ☐ Industrial/Warehouse  ☐ Medical  ☐ Auto Service  ☐ Gas Station/Convenience Store 

  ☐ Retail Store  ☐ Other (please specify):___________________________________________ 
 

Senate Bill (SB) 1383 requires organic waste generators to source separate and recycle their organic waste; 
however, the law allows for case-by-case exemptions if generators meet any of the criteria below. Organic 
waste defined by the State (CalRecycle) as food waste, green waste, landscape and pruning waste, 
nonhazardous wood waste, and food-soiled paper waste. If you believe you qualify for an exemption, please 
submit this form and indicate the reason for your exemption clearly. Note that all claims are subject to 
verification by County or County’s designee through site visits or other means.  
 
 De Minimis Waiver 
Please mark one or more justification below: 

 
 ☐ Generate more than (≥) 2 cubic yards of waste (trash, recycling, and organic 
      combined) and < 20 gallons of organics (i.e., 2 cubic yards is at least 12 large or 24 
      regular trash bags). 
 

☐ Generate less than (<) 2 cubic yards of waste (trash, recycling, and organic combined) 
     and < 10 gallons of organics. 

 
Please provide any additional description and documentation as applicable: 
 
 

 
 
 
 

 

 Physical Space Waiver 
Please mark a justification below: 

 
☐ I am providing documentation, or the County has evidence from its staff, a hauler, licensed architect, or 
licensed engineer demonstrating that my commercial business or property lacks adequate space for any 
of the organic waste container configurations allowed under CCR Sections 18984.1(a) or 18984.2. 

 
Please provide any additional description and documentation as applicable: 
 
 

 
 
 
 

 



    
 Self-Haul Waiver 
Self-hauler waivers are permitted for those businesses that meet the requirements listed below. 
 

Requirements: 
 

• Self-haulers are only permitted to self-haul their own organic waste generated on their premises. 
• Self-haulers must provide and utilize their own containers for solid waste collection and disposal. 

Containers must be maintained in good condition and have a watertight seal. 
• Organics waste must be delivered to a permitted organic waste receiving facility, such as the North Fork 

Transfer Station or the Fairmead Landfill.  
• Self-haulers must haul all organic waste at least once a week from their premises. 
• Self-haulers shall keep records of the amount of organic waste delivered to each permitted facility. 

o The records shall be subject to inspection by the County. 
o The record of delivery receipts and weight tickets from the entity accepting the waste. 
o The record shall indicate the amount of material in cubic yards or tons transported by the 

generator to each entity; however, if the material is transported to a facility that does not have 
scales on-site, or employs scales incapable of weighing the self-hauler's vehicle in a manner 
that allows it to determine the weight of waste received, the self-hauler is not required to record 
the weight of material but shall keep a record of the entities that received the organic waste. 

o Self-haulers may utilize CalRecycle’s Recordkeeping Tool for Self-Haulers 
(https://www2.calrecycle.ca.gov/Docs/Web/119874) to meet the recordkeeping requirements. 

• Self-haulers must submit their records by mail or email to the Madera County Public Works 
Department every three months at the address listed below. 

 

Acknowledgement  
 

I certify under the laws of the State of California that the  information provided on this form is true and correct 
to the best of my knowledge. I understand this information may be verified by an on-site visit or other 
investigation and is up for review at least once every five (5) years for De Minimis Waivers or Physical Space 
Waivers, and every one (1) year for Self-Haul Waivers. 
 

 
Printed Name and Title of Authorized Business Representative 

 

 
Signature of Authorized Business Representative                                    Date 

 

   Please mail, email or fax this completed form to: 
   

Madera County Public Works Department 
200 W. 4th Street Suite 3100, Madera, CA 93637 
FAX: 559.675.7631  SolidWaste@maderacounty.com 
 

 

For Waste Hauler Use Only: 
Date Received: _______________________ Type:____________________  
Description: ______________________________________________________________________ 

Signature: ___________________________________  Date: __________________ 

For County Use Only: 
Date Received: _______________________ 

☐ Approved   ☐ Denied  Reason: _______________________________________________ 

☐ Requires additional documentation or site visit: __________________________________ 

  County Signature: ___________________________________  Date: __________________ 

https://www2.calrecycle.ca.gov/Docs/Web/119874
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