
Senate Bill (SB) 1383 
Organic Waste Recycling 

Alternative Compliance Certification Form
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Generator Name: ______________________________________________________________ 
Site Address: _________________________________________________________________ 
Generator Type:  Commercial    Multi-Family    Residential 
Mailing Address (if different): _____________________________________________________ 
Contact Name: ________________________________________________________________ 
Phone: ____________________________ Email: ________________________________ 

Senate Bill (SB) 1383 and Mendocino County Code (MCC) require organic waste generators to source 
separate and manage their organic waste by doing one of the following: (1) subscribing to organic 
waste collection service through the County’s franchised hauler, (2) self-hauling to a solid waste 
facility, operation, activity, or property that processes or recovers source separated organic waste, 
or (3) onsite and/or community composting.  Complete this form if you plan to manage organic 
waste by means other than subscribing to organic waste collection service through the 
County’s franchised hauler.    

Check and complete all sections that apply: 

 Self-Haul Certification
Please complete this section if you plan to manage your organic waste through self-haul to an eligible
facility.

Note: Per MCC Section 9A.08.050(C)(1)(c), a commercial business who self-hauls shall keep a record 
of the amount of organic waste delivered to each solid waste facility, operation, activity, or property 
that processes or recovers organic waste; this record shall be subject to inspection by the County and 
shall be provided to the County if requested. 

 On average, what type(s) and how much organic waste do you generate per week?
_________________________________________________________________________
_________________________________________________________________________

 Organic waste generated will be self-hauled to the following facility: _______________
_________________________________________________________________________
_________________________________________________________________________

Please provide any additional description and documentation as applicable: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 



 

Page 2 of 3 

 Onsite and/or Community Composting Certification 
Please complete this section if you plan to manage your organic waste through onsite or community 
composting. 

 
Please provide a description of the composting location and method: 
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

  
 
 Shared Service Request 
Please complete this section if you plan to manage your organic waste through shared service. 
 
  I plan to share organic waste collection carts with the following adjacent property owner or 
business (include name and address: ___________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
 
  Please explain how the cart(s) will be shared, including where the shared carts will be 
placed to allow both properties to have full access: __________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Please provide any additional description: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 
 

_________________________________________          ________________________ 
Signature of Adjacent Property or Business Owner             Date 
 
_________________________________________ 
Printed Name 
  
 
 
 
 
 



 

Page 3 of 3 

 
 Landscaper Hauls to Approved Processing Facility 
The only organic waste generated by my business is landscape and pruning waste from gardening or 
landscaping services and is hauled by the landscaping service to a solid waste facility, operation, 
activity, or property that processes or recovers organic waste.  
 

Name of Landscaper: ___________________________________________________________ 
Destination Facility: ____________________________________________________________ 
Estimated Weekly Cubic Yards: ___________________________________________________ 

 
 
 

I acknowledge that all claims are subject to verification and approval by County or County’s designee 
through site visits or other means and may be reverified at any time. 
 
I certify the information included on this Alternative Compliance Certification Form is true and 
correct. 
 
 
_____________________________________   __________________  
Signature   Date    
 
 

For County Use Only: 
Date Received: __________________________ Received by: _____________________________ 

 Approved    Denied – Reason:_________________________________________________ 

 Requires additional documentation or site visit: 

____________________________________________________________________________ 

 

County Signature: ___________________________________________ Date: ____________ 


