Application for Permit for Garbage, Refuse
and Recyclable Materials Collection

City of Costa Mesa | Public Services Department | (714) 754-5323

P.O. Box 1200, 77 Fair Drive | Costa Mesa, CA 92628-1200

Please return with check made payable to: City of Costa Mesa | Please type or use ball point pen on hard surface
BUSINESS INFORMATION

Business Name:

Contact Name:

Business Address: City: Zip:

Mailing Address: City: Zip:

Telephone Number: [] Sole Owner [ Partnership  [] Company/Corporation
Email Address:

Sales Tax Number: Contractor's State Number & Class:

Federal Employer |I.D. Number: If no FEIN, Owner's Social Security Number:

Type of Equipment Utilized (check boxes accordingly): [ ] Affixed Container Vehicle(s) [] Roll-off [] Other

If Other, please describe:

Describe Business Operation Fully:

BUSINESS TYPE — SELECT APPROPRIATE CATEGORY

Type of Service Estimated Tonnage Important Information

[ Industrial
[] Commercial business premises. [1Yes []No
[] Multiple-Family Residential
[ Single Family Residential material. OYes [INo

[] Hazardous or Infectious Waste

Flammable chemicals/liquids/metals will be used on the

Operations will produce dust/wood shavings or similar

Business will result in an occupant load of more than 50
Total: persons. OYes [INo

ADDITIONAL INFORMATION REQUIRED

wh =

ONOOM

11.

Comply with requirements of Costa Mesa Code of Ordinances Title 8 Chapter IV Garbage, Rubbish, and Weeds.

Attach detailed plan for meeting AB939 requirements.

Provide data and documentation required by the city to meet obligation for administering and reporting AB341 and AB1826
compliance to CalRecycle.

Comply with service requirements of AB341 and AB1826 with regards to mandatory recycling.

Provide insurance and bonds approved by the city.

Provide quarterly reports as required by the city.

Submit all vehicles to approved inspection site, and provide city with proof of approvals.

Provide telephone number for complaints between the hours of 8:00 a.m. and 5:00 p.m. Provide telephone directory name (or
website) in which business number and other contact information is located.

Provide sample of tag used to identify why refuse was not removed.

Agree to provide two (2) free bulky item collections per year to the residents in your multi-family commercial accounts.

If claiming exempt status from any of the above requirements as they may be inapplicable to your business, please state why:

Failure to meet any of the above requirements will result in denial of the permit.

| declare under penalty of perjury that, to the best of my knowledge and belief, the statements made herein are correct and true.

Name (please print): Authorized Signature:

Title:

Date:
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