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Local Education Agency Waiver Application
CalRecycle is providing this form as a convenience to assist local education agencies in applying for 
a waiver under 14 CCR § 18986.3. Use of this form is optional and not a regulatory requirement. 
The local education agency may use this resource tool along with the submission of documentation 
demonstrating and supporting the waiver request as specified in 14 CCR § 18986.3. 

A local education agency may apply to CalRecycle for a waiver from some or all of the organic waste 
collection services requirements in Article 5. A local education agency may apply for a waiver based 
on inadequate space, total amount of organic waste generated, or the local education agency being 
located within a jurisdiction or census tract that has been granted a waiver by CalRecycle as 
specified in 14 CCR § 18984.12. 

Nothing in 14 CCR § 18986.2 prohibits a local education agency entity from preventing waste 
generation, managing organic waste on site, or using a community-composting site. 

Please clearly print or type your responses. (Attach additional information as necessary.) 
Agency Name: County: 

Address of Location Applying for Waiver (Attach additional pages as necessary.) 
Address: 

City: Zip Code: 

Person Completing this Application 
First Name: Last Name: 

Title: 

Mailing Address: 

City: Zip Code: 

E-mail Address:

Phone Number: 
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This application request meets the following standards (Check the one that applies): 
Organics generation of less than 20 gallons per week. 
The total solid waste collection service subscribed to is two cubic yards or more per week 
and organic waste subject to collection in a blue container or a green container as specified 
in 14 CCR § 18984.1(a) comprises less than 20 gallons per week per applicable container of 
the local education agency’s total waste. 
 Request to waive green container services   Request to waive blue container services 
Organics generation of less than 10-gallons. 
The total solid waste collection service subscribed to is less than two cubic yards per week 
and organic waste subject to collection in a blue container or a green container as specified 
in 14 CCR § 18984.1(a) comprises less than 10 gallons per week per applicable container of 
the non-local entity’s total waste. 
 Request to waive green container services   Request to waive blue container services 
The Local Education Agency is located within a jurisdiction or census tract that CalRecycle 
has granted a waiver pursuant to 14 CCR § 18984.12. 

Determination that there is not adequate space for separate organic containers. A hauler, 
licensed architect, or licensed engineer has determined that there is not adequate space for 
separate organic waste containers. 

Please attach the required documentation demonstrating that the standards identified above apply to 
the local education agency identified on this application. 

Select the requirements of Article 5 in 14 CCR § 18986 that the Local Education Agency is 
requesting be waived. (Select at least one or more, that are applicable to this application.) 
 14 CCR § 18986.2(a)(1) 

Subscribing and complying 
with requirements of 
jurisdictions organic waste 
collection service. 

☐ 14 CCR § 18986.2(a)(2)
Complying with the self-
hauling of organic waste
requirements.

☐ 14 CCR § 18986.2(b)
Providing containers for the
collection of organic waste
and non-organic recyclables
in all areas where disposal
containers are located.

☐ ☐14 CCR § 18986.2(c)
Prohibiting employees from
placing organic waste in
containers not designated to
receive organic waste.

14 CCR § 18986.2(d)
Inspecting organic waste
containers for
contamination, informing
employees if containers are
contaminated, and requiring
the use of designated
containers for organic
waste.

☐ 14 CCR § 18986.2(e)
Providing information to
employees on methods for
the prevention of organic
waste generation.

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

____________________________________      _________________________________     _________________________    __________________ 
Signature    Print Name   Title   Date 


	Agency Name: 
	County: 
	Address: 
	City: 
	Zip Code: 
	First Name: 
	Last Name: 
	Title: 
	Mailing Address: 
	Zip Code_2: 
	Email Address: 
	Phone Number: 
	Print Name: 
	Title_2: 
	Date: 
	City_2: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box10: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box21: Off
	Check Box22: Off


