DE MINIMIS WAIVER REQUEST FORM FOR ORGANICS RECYCLING
SERVICE (BUSINESS ACCOUNTS ONLY)

EDCO Account #:

Business Name:

Business Type:

Service Address:

Mailing Address (if different):

Business Owner/ Property Manager Name:

Email Address: Phone:

The property address listed above may request a de minimis waiver from organic recycling collection service for
the reason(s) indicated below. Please note, only commercial businesses may petition for a De minimis waiver
according to the exemptions below. Please check the option that apply for your business:

|:|The solid waste collection service for this business is 2 cubic yards or more per week and this business generates
less than 20 gallons per week of organics waste.
Or
I:' The solid waste collection service for this business is less than 2 cubic yards per week and this business generates
less than 10 gallons per week of organics waste.

*Organic waste includes food waste, landscape trimmings, paper towels, scrap paper, cardboard, and compostable
paper that includes food-soiled paper.

|:| By checking this option, | acknowledge the criteria listed below:

+»+ | attest that all information presented herein to be true and accurate and that no organic waste materials
generated at this property will be landfilled if this waiver is approved.

+»+ | understand that if the circumstances listed on this waiver request change in such a way that this property
no longer satisfies the applicable criteria for a waiver, | will be required to notify the City and the waiver
will be rescinded.

+» Waivers are required to be re-certified every 5-years.
| acknowledge that the City and/or EDCO perform occasional inspections of the site to ensure that waste
diversion is still occurring onsite and if significant amount of organic waste if found in the trash, that approved
waiver will be cancelled and EDCO will deliver organic waste carts to this property.

Name Signature Date

Return complete form to warellano@imperialbeachca.gov or mail the form to this address below:
City of Imperial Beach
Attn: Wbaldo Arellano
495 10% St
Imperial Beach, CA 91932

This section to be completed by City of Imperial Beach Staff
O This property meets the requirements and is approved for the De Minimis Waiver
] This property does not meet the requirements and is not approved for the De Minimis Waiver

Name Title Date
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