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3900 Main Street, 3d Floor ¢ Riverside, CA 92522
(951) 826-5800
RiversideCA.gov

Public Works - Solid Waste Division

CONSTRUCTION AND DEMOLITION WASTE MANAGEMENT FORM 1
SUBMIT WITH BUILDING PERMIT APPLICATION

Date (mm/dd/yy): Building Permit #: [ ] Commercial [ ] Residential
Project Description:
APN: Project Address: Zip Code:

Applicant’s Name:

Applicant Daytime Phone:

Applicant’s Email:

Conftractor’'s Company Name:

Contractor’'s Daytime Phone:

Contractor’s Email:

Estimated Start Date (mm/dd/yy):

Estimated Date of Completion

For City of Riverside Use Only

(mm/dd/yy):

CONSTRUCTION & DEMOLITION WASTE MANAGEMENT PROGRAM

This project will recycle, reuse, compost, and/or salvage a minimum of 65% by weight of the material and/or waste

generated on site per CALGreen code requirements (CGBSC Sections 4.408.1 and/or 5.408.1
INSTRUCTIONS AND REQUIREMENTS

Please read the following requirements and initial each box to acknowledge that you agree to comply with these
conditions:

Waste prevention & recycling activities will be discussed at the beginning of each safety meeting for tract home,
industrial or commercial projects. For single family construction projects, alterations or additions, the project applicant
will ensure the project contractor is aware of the waste diversion program and the 65% diversion performance goal.
The permit applicant shall

1) provide each subcontractor with copies of completed Form 1 (Recycling Plan) and

Form 2 (Reporting Form) and shall provide each subcontractor with a tour of the site's recycling areas or
2) for single family construction projects, building alterations, or room additions, or tenant improvements with no
designated subcontractor(s) the applicant shall clearly designate recycling bins, or stockpiles for project recycling.
During project construction, the project site shall have, at a minimum, two (2) bins: one for waste disposal and the
other for the recycling of Construction and Demolition (C&D) materials. All recycling containers will be clearly
labeled and lists of acceptable and unacceptable materials will be posted throughout the project site.

Only the following are authorized to collect and transport the Project's waste material within City of Riverside:
1) Self-haul;

2) Franchise Hauler for Project area (see page 2 for listing); and 3. Project/General Contractor associated with the
Project.

STEP 1 - Complete Form 1 - Recycling Plan must be approved by City of Riverside prior to issuance of Building Permits.

Approved By:

STEP 2 - Form 2 - Reporting Form must be approved by City of Riverside prior to issuance of Certificate of Occupancy.

Note: Form 2 Reporting Form MUST be accompanied by legible lefters and/or original receipts including certified weights, for all
materials and/or waste recycled, reused, composted, salvaged, and/or landfilled.

Valuation Information (City of Riverside Use Only)
SQUARE FEET:

VALUATION:

$




Building & Safety 3900 Main Street, 3rd Floor * Riverside, CA 92522
(951) 826-5800

Public Works - Solid Waste Division RiversideCA.gov

Materials Expected Waste Management Avuthorized Disposal Site or Comments
Material Method Diversion Facility
Types (i.e., Recycle, Reuse,
Compost,
Salvage, Landfill)

Asphalt

Brick/Masonry

Cardboard

Carpet/Carpet Pads

Concrete

Drywall/Gypsum
Board

Fixtures (doors,
toilets, windows)

Green Waste

Metal

Mixed Recyclables
(bottles, cans,
paper)

Mixed Plastics # 1-7
(no Film Plastic)

Wood
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Other - Explain

Refuse/Trash

[

By signing below, you acknowledge that you agree to comply with the conditions of the Waste Recycling Plan.

Signature:

Franchise Hauler (Contact the Hauler for the project areq)

ATHENS SERVICES
888-336-6100
https://athensservices.com/comme

rcial-services/
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