Jurisdiction Notification that a Waiver was Issued Due
to an Emergency Processing Facility Temporary
Equipment or Operational Failure

CalRecycle is providing this form as a convenience to assist jurisdictions in providing the notification
required under 14 CCR 18984.13(a). Use of this form is optional and not a regulatory requirement.

Jurisdictions must notify CalRecycle within 10 days of a waiver decision by a jurisdiction per 14 CCR
Section 18984.13(a). A jurisdiction may use this form to notify CalRecycle.

If a facility that is processing a jurisdiction’s organic waste has unforeseen operational restrictions
that have been imposed upon it by a regulatory agency or if an unforeseen equipment or operational
failure has temporarily prevented the facility from processing and recovering organic waste, the
jurisdiction may allow the organic waste stream transported to that facility by its hauler(s) to be
deposited in a landfill or landfills for up to 90 days from the date of the restriction or failure.

CalRecycle-approved waivers can be good for up to 90 days from the date of the restriction or failure.
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 this Notification

First Name: | Last Name:

Title:

Mailing Address:

City:

Zip Code:

E-mail Address:

Phone Number:

1. Describe the equipment failure or operational restriction that occurred at the facility.

(Attach additional pages, as necessary, for description)

2. Provide the Recycling and Disposal Reporting System (RDRS)
facility number.

3. Provide the start and end date of the period of time the jurisdiction will allow material to be
disposed in a landfill (maximum 90 days).

Start Date: | End Date:

| 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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