
City of Shasta Lake | Waiver & Exemption Form

State of California law requires commercial solid waste generators, including multi-family 
dwellings with 5+ units, to submit this form to apply for waivers/exemptions if they are 
required to comply with state laws AB 1826 and/or AB 341 and/or SB 1383 and 
meet the following criteria as given below. You will be contacted by the City following 
the review of this form regarding the status of your application. If approved, waivers and 
exemptions are effective for up to five years.

To submit, download and email the completed form to recycling@cityofshastalake.org , 
or, drop off the completed form at City Hall: 4477 Main St., Shasta Lake, CA 96019

1. Fill in the following information for you or your company.

COMPANY:   STREET ADDRESS: 

CITY:  STATE:  ZIP CODE: 

BUSINESS TYPE: 

PHONE NUMBER:

2. Identify the type of material that you are claiming exemption from subscription to service:

 Commingled recycling (paper, cardboard, cans, glass bottles and jars, and plastics labeled 1-7)

 Organic waste (food scraps and trimmings from food preparation, acceptable food packaging items, and plant 
debris)

3. Identify the reason you are claiming for your waiver or exemption (provide documentation to support your
claim; note that all claims are subject to verification by the City through site visits or other means):

 Disposal by the business of less than ten gallons of organic waste per week, if combined service container size 
is less than 2 cubic yards. (Organics De Minimis Waiver)

 Disposal by the business of less than twenty gallons of organic waste per week, if combined service container 
size is 2 cubic yards or greater. (Organics De Minimis Waiver)

 Using shared container for organics diversion. (Organics Exemption)

 Using shared container for recycling diversion. (Recycling Exemption)

 Other ______________________________________________________________

 _____________________________________________________________

Documentation may be required to grant individual waivers. Please contact the City of Shasta Lake with any questions.       
   For questions, call: (530) 275-7400 or email recycling@cityofshastalake.org .

By signing below, I agree to comply with the requirements of the State of California as administered by the City of Shasta 
Lake and will participate in the recycling and organic material collection program, if participation becomes possible and/or

required in the future. I certify that the reasons for my exemption request as claimed above are complete and accurate. 

X __________________________   _________________________________________    ____________ 

  Signature                                                    Name & Title            Date 

GARBAGE ACCOUNT HOLDER NAME:
EMAIL ADDRESS:

TYPE OF PROPERTY (SELECT ONE):
Multi-family (5+ units) Commercial business

      Shasta Lake    California

Number of units/tenants Number of employees onsite
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