COUNTY OF SAN LUIS OBISPO
Sl DEPARTMENT OF PUBLIC WORKS

AB 1826 SELF-HAULING or ON-SITE RECYCLING CERTIFICATION FORM

Under AB 1826, all commercial businesses in the County of San Luis Obispo, including
multi-family residential dwellings, that generate two cubic yards or more per week
of commercial solid waste shall arrange for recycling of its organic waste. To comply,
businesses may:

1. Subscribe to an organic waste recycling service;
2. Recycle its organic waste on-site; or
3. Self-haul its organic waste for recycling.

If your business recycles its organic waste on-site or self-hauls its organic waste
for recycling, please complete and send this certification, along with accompanying
photographic support, to:

County of San Luis Obispo, Public Works
Solid Waste Division
County Govt. Center, Room 206
San Luis Obispo, CA 93401
solidwaste@co.slo.ca.us

AB 1826 Self-Hauling or On-Site Recycling Certification

Physical Address Business Name
City Contact Name
Mailing Address Title

City Phone

Solid Waste Service Provider Email

County of San Luis Obispo Department of Public Works
County Govt Center, Room 206 | San Luis Obispo, CA 93408 | (P) 805-781-5252 | (F) 805-781-1229
pwd@co.slo.ca.us | slocounty.ca.gov


mailto:solidwaste@co.slo.ca.us

Select Applicable Method

Select only one

Explanation

Provide an explanation of the method of organics recycling
which your business utilizes. Please provide as much detail
as possible (frequency, recycling location, etc.).

[] Self-Hauling

[] On-Site Recycling

Photographic/Copies of Evidence Acknowledgement

Please attach photographic evidence of organics recycling. For on-site recycling, photos
should be taken of the recycling location. For self-hauling, scanned or photographed
copies of delivery receipts and weight tickets from an approved solid waste facility that

processes organic waste.

] By checking this box, | acknowledge that | understand that this certification
is incomplete if no photographs/copies of required documents are provided when

submitted.

| declare that I, the owner (or designee of owner), have read the foregoing document
and the facts stated herein are true to the best of my knowledge.

Signature:

Date:
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