
AB 1826 Exemption Application

   601 N. Ross Street, 5th Floor ∙ Santa Ana ∙ California 92701 ∙ (714) 834-4000 ∙ Fax (714) 834-4183 www.oclandfills.com

 Application Appeal  Renewal

Type of Business: Commercial 
# of Tenants: 
# of Employees: 

Business Name: 
Property Address: 

City: State: 

Contact Name: 

Contact Title: 

Other:
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Exemption Reason: 
Photo verification and/or supporting documentation must be submitted with this application for exemption.

Property does not have the space to add additional organic waste recycling containers              
(Examples of  documentation: aerial map, blueprint of property, hauler verification)

Property already recycles a significant portion of the organic waste generated 
(Examples of  documentation: self-haul receipts, hauler contracts/invoices, photo of recycling)

Property does not generate at least ½ a cubic yard of organic waste per week
(Examples of  documentation: hauler verification, explanation and photo of type of waste generated) 
Limited term-extraordinary and unforeseen events: (Provide description and documentation)

☐ I certify that all the information presented in this application is correct and assume responsibility to notify 
OCWR and my hauler of any changes. I understand that this waiver expires one year from the approval date and 
accept that it is my responsibility to apply for a waiver renewal 30 days prior to the expiration date. Failure to renew 
a waiver prior to the expiration date does not waive any penalties or fines for noncompliance that may be incurred.

Name of person submitting this application:  _______________________________________________

Signature of person submitting application:   _______________________________________  Date:___________Cu
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FOR HAULER AND OCWR OFFICE USE ONLY: 

HAULER COMPANY: ________________________ Inspection Date: ____________      Inspected by: _________________________ 

 Photos               Supporting Documentation               Missing Documentation               Unable to conduct inspection                

 Approved  Denied/Reason:___________________________________________________

Approved by Tom Koutroulis, OCWR Director:_________________________________________________ Date:__________

Exemption Application: 
Business Information:

Multi-Family 
# of Tenants: 
# of Units: 

 Cancellation

Zip Code:

Email:

Phone:

OCWR Date Application Received: ____________  Inspection Date: ____________  Inspected by: ________________________ 

 Photos               Supporting Documentation               Missing Documentation               Unable to conduct inspection                

Notes:

Notes:

-------------------------------------------------------------------------------------------------------------------------------------------
EXEMPTION STATUS
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