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------------------------------------------ ------------------------------------ ------------------------ ------------------

Disaster and Emergency Notification 
CalRecycle is providing this form to assist jurisdictions to submit an emergency waiver request under 
14 CCR 18984.13. Use of this form is optional and not a regulatory requirement. 

A jurisdiction may obtain a waiver for the landfill disposal of “disaster debris” as defined in 14 CCR 
17210.1(d) when division of the debris cannot be diverted as defined in 14 CCR 17210.1(e). 

To qualify, CalRecycle must have granted to a jurisdiction a disaster debris waiver granted pursuant 
to 14 CCR 17210.4 and 17210.9. 

The approved waiver(s) will waive the organic waste collection requirements of SB 1383 in the 
affected areas of the disaster and emergency for the duration of the issued waiver. An approved 
waiver does not waive a jurisdiction from its obligation to comply with the other requirements of the 
SB 1383 regulations including, but not limited to, promoting and providing information to generators 
about waste prevention, community composting, managing organic waste on site, and other means 
of recovering organic waste. 

Please clearly print or type your responses. Attach additional pages as necessary. 

Jurisdiction Name: County: 

Person Completing the Notification 
First Name: Last Name: 
Title: 
Mailing Address: 
City: 
Zip Code: 
E-mail Address: 
Phone Number: 

1. Do the materials you are seeking this waiver for meet the definition of 
“disaster debris” as defined in 14 CCR 17210.1(d)? 

Yes ☐ No ☐ 

2. Have you verified that the “disaster debris” cannot be diverted as defined 
in 14 CCR 17210.1(e)? 

Yes ☐ No ☐ 

3. Have you verified that the disaster debris has been granted a waiver 
pursuant to 14 CCR 17210.4 and 17210.9? 

Yes ☐ No ☐ 

I hereby certify under penalty of perjury that the information provided herein is true and correct to the 
best of my knowledge. 

Signature Printed Name  Title   Date 
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