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Waste Management Form  

for Construction & Demolition (C&D) Debris  
Required for projects described in Municipal Code §66.0601-66.0610.  Please see Information Bulletin 119 for more information. 
 
 
 
 

 

 

 

  

  My project complies with Municipal Code §142.0805 for space allocation for recyclables     

collection.  

 
 
 
 
 
 

 
Indicate quantities in tons for each material listed.  (Please use the City Construction and Demolition Debris 

Conversion Rate Tables if converting from volume to tonnage.) 
 

Material Type 
 

A 
Estimated 

Waste 
Quantity 

B 
Estimated 

Salvage Reuse 
OR Recycled 

C 
Estimated 
Disposal 

D 
Hauler 

E  
Facility Destination(s) 

Asphalt & Concrete      
Brick/Masonry/Tile      
Dirt      
Mixed inerts      
Mixed C&D Debris      
Cabinets, doors, fixtures, 
windows (circle all that apply) 

     

Carpet      
Carpet Padding/Foam       
Cardboard      
Ceiling Tile (acoustic)      
Drywall (Used, new, 
unpainted sheets or scrap) 

     

Landscape Debris      
Unpainted Wood  & Pallets       
Roofing Materials      
Scrap Metal      
Stucco      
Garbage/Trash      
Other (please describe)      
Other (please describe)      
TOTAL                      

PART I Complete this section before obtaining a building or demolition permit. Submit this form and your 
recycling deposit to the Development Services Department when paying permit fees. 

Permit # __________________________  Project Name (if applicable) ______________________________________________  

Project Address _______________________________________________________    Zip Code_________________________ 

Property Owner___________________________  Contact Name         Title ____________________________ 

Signature ____________________________________________   Date _________________________ 

Phone      Fax        Email ______________________________________ 

Contact Mailing Address (if different than project address) ___________________________________________ 

City________________  State _________________  Zip __________________ 

Project Type (check all that apply):  New Construction  Addition/Alteration   Demolition  

 Commercial   Residential         Single Family   Multi-Family   

Estimated sq ft.  ___________________________ 

Estimated Start Date   ____/_____/_______ 

Estimated Completion Date _______/_______/________ 

TO BE FILLED OUT BY DSD STAFF 
Recycling Deposit Paid $____________  
By _______________________________ 

Fill out the following table with estimated waste quantities that will be generated by your project   Goal : Reduce 
quantity of materials disposed at landfills by percentage noted in Muni Code 66.0601-66.0610 (determined by tonnage).



  

 
 

 

 
 
 
 
 

   
 
 
 
 
 
   Send completed form and all documentation to: 

City of San Diego 
Environmental Services Department 
Attn: C&D Diversion Coordinator 
9601 Ridgehaven Court, Suite 320 
San Diego, CA 92123 

 
Applicants must submit refund requests within 180 days following project final inspection.  Requests  
submitted after 180 days will not be eligible for a refund.  Refunds will not be issued if all requested  
information and documentation is not provided.  Refunds will be mailed within 90 days following receipt 
of all proper forms and documentation.   
 
Section A 
I certify under penalty of perjury under the laws of the State of California that the information provided in and with this 
form represents materials generated only from the project listed in PART I and that the information is true and correct to 
the best of my knowledge and belief. 
 
Name _____________________________________ Title ___________________________________ 
 
Signature __________________________________ Date ___________________________________ 
 
Final Inspection Date _________________________________ 
 
Section B 
Please fill in this part only if the refund check is to be sent to a different person and address than that listed in PART I. 
By signing my name, I hereby direct the C&D refund for this project to be sent to the person listed in Section C below 
 
Name ________________________________       Signature _________________________________________ 
 
Section C 
Please send refund to: 
Name _________________________ Address _________________________________________________  
 
City ___________________________ State ___________________________    Zip___________________ 

 

For more information please call City of San Diego Environmental Services Department  

(858) 492-5010 or visit www.recycleorelese.com. 

 

PART II 
Complete this section after final inspection. Submit with a copy of all diversion and disposal receipts, 
written statements or photographs documenting on-site reuse or other reuse or donation, and a copy of 
PART I of this form to apply for your refund.   

PART I continued 

Fill in the blanks below to determine your diversion rate. 
 

Total B / Total A                 =      x 100 =        % 

For Multi-Family, Commercial and Industrial Projects only (Single family projects do not need to answer this  
question):   

  My project complies with Municipal Code §142.0801 – 142.0830 which requires permanent, adequate and  
convenient space for the storage and collection of refuse and recyclable material. 

   Send completed form and all documentation to: 
 City of San Diego 
 Environmental Services Department 
 Attn: C&D Diversion Coordinator 
 9601 Ridgehaven Court, Suite 320 
 San Diego, CA 92123 

 
Applicants must submit refund requests within 180 days following project final inspection.  Requests  
submitted after 180 days will not be eligible for a refund.  Refunds will not be issued if all requested  
information and documentation is not provided.  Refunds will be mailed within 90 days following  
receipt of all  proper forms and documentation.   

Applicant is advised of San Diego Municipal Code section 11.0401(b) which states: "No person willfully shall make a false 
statement or fail to report any material fact in any application for City license, permit, certificate, employment or other  
City action under the provisions of the San Diego Municipal Code." 

Section A 
I certify under penalty of perjury under the laws of the State of California that the information provided in and with this form 
pertains to construction and demolition debris generated only from the project listed in PART I, that I have reviewed the  
accuracy of the information, and that the information is true and correct to the best of my knowledge and belief. 

Name _____________________________________ Title ___________________________________ 

Signature __________________________________ Date ___________________________________ 

Final Inspection Date _________________________________ 

Section B 
Please fill in this part only if the refund check is to be sent to a different person and address than that listed in PART I. 
By signing my name, I hereby direct the C&D refund for this project to be sent to the person listed in Section C below. 
 
Name ________________________________       Signature _________________________________________ 
 
Section C 
Please send refund to: 
Name _________________________ Address _________________________________________________  
 
City ___________________________ State ___________________________    Zip___________________ 

 

For more information please call City of San Diego Environmental Services Department  

(858) 492-5010 or visit www.recycleorelese.com. 


