STATE OF CALIFORNIA



       

                                         CALRECYCLE
MODEL FORM:  Authorization for Facility(ies) to Assign All Waste Received to a Single Jurisdiction

(03-06)

To confirm that your jurisdiction has authorized the transfer stations, landfills, and/or transformation facilities listed below to assign all of the solid waste received at their facility to your jurisdiction, please complete and sign this form and return it to the Disposal Reporting Unit at the address below.  Please note that while this authorization is in effect, these facilities are no longer required to conduct jurisdiction of origin surveys at their facilities and CalRecycle staff will not conduct site visits to see if jurisdiction of origin questions are being asked.  This authorization may be superceded at any time by the submission of a more current version of this form or may be rescinded by the authorizing jurisdiction or by the Board if multiple jurisdictions are being assigned waste.  

CalRecycle staff may ask for additional information if the information provided in this form is not sufficient for staff to process.   Mail completed form copies to:


Each Facility



AND


Department of Resources, Recycling, and Recovery (CalRecycle)

Disposal Reporting Unit (MS-13A)


P.O. Box 4025


Sacramento, CA  95812-4025

Facilities Authorized to Assign All Waste to A Single Jurisdiction (provide additional attachments as needed):

	Facility Type (TS=Transfer Station, L=Landfill, TF=Transformation)
	CalRecycle
SWIS Number
	Facility Name/Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Jurisdiction Information and Authorization

	I authorize the above facilities to assign all waste received to my jurisdiction, and certify that I have the authority to provide this authorization on the behalf of:

	Jurisdiction Name


	County

	Authorized Signature


	Title

	Type/Print Name of Person Signing


	Date


	Phone

(           )

	Person Completing this Form (please print or type)


	Title
	Phone

(           )

	Mailing Address


	City
	State
	Zip Code



	E-mail Address (or fax number):




