
 

 
 

 
 

 

SB 1383 Waiver Request Form 

Business Information 

Business Name: _________________________________ Business License No.: _________________ 

Address: ___________________________________________________ Phone: ________________ 

Primary Contact: _________________________________ E-Mail: ____________________________ 

Business Type (check one the applies) 

□ Arts, Entertainment, & Recreation 

□ Education 

□ Manufacturing - Electronic 

□ Manufacturing – All Other 

□ Public Administration 

□ Retail Trade – Food & Beverage 

□ Retail Trade – All Other 

□ Services - Professional, Technical, Financial 

□ Durable Wholesale & Trucking 

□ Hotels/Lodging 

□ Manufacturing - Food 

□ Medical/Health 

□ Not Elsewhere Classified 

□ Restaurant 

□ Services - Management, Administrative, Support, Social 

□ Services - Repair and Personal 

Number of Employees: _______ Does the business have a cafeteria serving meals? □ Yes / □ No  

Property Management Company: _______________________________ Phone: ________________ 

Property Contact Person: ______________________________________ E-mail: ________________ 

Landscaper Service Provider: _________________________________________________________ 

Landscaper Contact Name: ____________________________________ Phone: ________________ 

Approved waivers are valid for up to five years. Waivers are only applicable to the business address above. Should your 
business relocate, the approved waiver will no longer be valid. At any time, should the City deem that there is enough organic 
waste generated by the business to implement an organics recycling program, the approved waiver may be voided. 

For Official Use Only 

  

      

      

  

    

 

   

       

      

 

     

Weekly Level of Service:  ____________  Estimated  Gallons of Organics Per Week:  ______________

Site Visit  Conducted  By:  __________________  Signature:  ________________  Date:  ____________

□  Approved  /  □  Denied  –  Reason: _____________________________________________________

Additional Information:  ______________________________________________________________

Reviewed by:  __________________________  Signature:  _________________  Date:  ____________
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