
1. Project Address:

2. Anticipated Start Date:                                                  3.  Estimated Finish Date:

4. APN:

5.   PROPERTY OWNER                        6.  APPLICANT/AGENT

Name: Name:

Address: Address:

Phone No.: Phone No.:

Fax No. Fax No.:

    
7. (Circle one)

Type of project:  New construction                           Addition/alteration                     Demolition

8. Total building square feet______________________ 9. Solid Waste Division deposit: $

 Plus Non-Refundable Admininstration Cost:    $240.00

10.  Surety Company If Deposit Is Guaranteed By BOND:

11. Bond  Number:

12. Waste materials to 13.  How recycling is to be done 14. To be filled out after

be recycled Choices (check in columns below): completion of project-

A.  Hauler recycling bins on site attach disposal and

B.  Self-haul to transfer station recycling receipts]

C.  Mixed debris hauled to recycling Specify in cubic yards or

      separation plant tons how much of each

D.  Other (specify): material was recycled

Choice A Choice B Choice C Choice D

Clean wood & pallets

Cardboard & paper 

Asphalt & concrete

Scrap metal

Brick, masonry, tile

Building materials for reuse 

(doors, windows, fixtures, etc.)

Asbestos Non-Friable

Drywall

Landscape debris(compostables)

Glass

Roofing materials 

Other (Not Fill Dirt)

                     15. TOTAL             TONS

                           TOTAL CUBIC YDS

16. LIST OF DEBRIS MATERIALS 17. Method of disposal [To be filled out after completion of project -

       NOT RECYCLED: Circle choice: Attach Disposal Receipts]

A. A.  Hauler trash bin

B. B.  Self-haul to transfer station 18.  SPECIFY IN CUBIC YARDS OR TONS HOW

C. C.  Other (specify) MUCH DEBRIS MATERIAL WAS NOT RECYCLED

D.                          TOTAL:                          TONS

FOR INSTRUCTION ON COMPLETING THIS FORM SEE REVERSE SIDE

MENDOCINO COUNTY SOLID WASTE DIVISION

CONSTRUCTION AND DEMOLITION RECYCLING AND REUSE PLAN

If you have difficulty completing this form or have questions, please contact the Solid Waste Division

Over 5,000 sq.ft. Over 5,000 sq.ft. Over 1,000 sq.ft.



E.                          TOTAL: CUBIC YDS

F.

19.  PBS PERMIT NUMBER:______________________                 20. DEPOSIT PER SQ.FT.:_____________________ Receipt No.

       NON-REFUNDABLE FEE: __$240.00__________  Receipt No.

Initial plan OK with permit application Final plan OK showing compliance

21. Signed:               Date:    /    / 22. Signed:                      Date:      /    /

BELOW IS FOR OFFICE USE ONLY


