
SOLID WASTE MANAGEMENT PLAN FOR NEW DEVELOPMENT 
& REDEVELOPMENT 

Public Works Dept. (408) 615-3080 or Environment@SantaClaraCa.gov 

Refer to the City of Santa Clara’s Development Guidelines for Solid Waste Services before filing out this form. 

The objective of this Plan is to design a waste and recycling system for the project that reduces cost, minimizes staffing requirements and 
environmental impacts, and provides convenient waste and recycling disposal for the project’s occupants.  
 If the project is being constructed in phases, this management plan must be designed to adequately meet the demand of each phase.
 All refuse from residential, commercial, industrial and institutional properties within the City limits shall be collected at least once a week.
 Attachments required to be submitted with the Solid Waste Management Plan:

o Site plan denoting locations of each of the solid waste collection points (please label clearly)
o Site plan showing all enclosure parts (doors, walls, bin aisles, approach pad, elevation, drainage detail, etc.) with dimensions and other

specifications, including trash staging areas if applicable.
o Site plan showing the travel path for collection trucks and trash caddy, including vertical clearance, path width and turning radius.
o If using chutes or compactors, include all specifications and locations.
o For shared enclosures, list all the tenants (or businesses) sharing each enclosure and their square footage.

Applicant Name Date 

Email Address Telephone 

Project Name Permit No. 

Project Location 

Zoning  Residential  Commercial  Industrial  Planned Development      Other:_____________

Project Type  
[Select all that apply]

Residential:     Single Family     Multi-Family (5+ units)  Townhomes

Commercial:    Office                 Retail  Food Service  Data Center

Industrial:         Industrial           Other: __________________________________

Description of the Project 

This Plan Prepared By Telephone 

Hauler Company(ies) for 
the Location 
[Select all that apply and provide 
name of haulers, if selected]

 Trash: ____________________________________________________________________________

 Recycling: ________________________________________________________________________

 Organics:  ________________________________________________________________________

 I will choose the hauler(s) from the approved City’s Non-Exclusive Franchise Haulers List

[Contact Public Works Dept. for more information] 

Trash chute(s) needed?  Yes [provide specs and location]

 No

Trash Compactor(s) 
needed?  

 Yes [provide specs and location]

 No

Trash container staging 
needed?  

 Yes [provide specs and location]

 No

Provide a space for 
flattened cardboard? 

 Yes [provide specs and location]

 No

Residential Solid Waste Volume Projections (Multi-Family or Shared Service for Townhomes Only): 

# of Units Estimated garbage generation 
(e.g. 20 cubic yards/week) 

Number of Bins Proposed Bin Size 
(e.g. 4 cubic yards) 

Frequency of Collection 
(e.g. 3 x/week) 

Compactor? 
(Yes/No) 

Garbage

Recycling

Clean Green

rev 2020.1



Commercial Solid Waste Volume Projections for Garbage: 

Area (ft 2) Estimated garbage generation 
(e.g. 20 cubic yards/week) 

Number of Bins Proposed Bin Size 
(e.g. 4 cubic yards) 

Frequency of Collection 
(e.g. 3 x/week) 

Compactor? 
(Yes/No) 

Office

Retail

Food Service

Data Center

Industrial

TOTAL 

Commercial Solid Waste Volume Projections for Recycling: 

Area (ft 2) Estimated garbage generation 
(e.g. 20 cubic yards/week) 

Number of Bins Proposed Bin Size 
(e.g. 4 cubic yards) 

Frequency of Collection 
(e.g. 3 x/week) 

Compactor? 
(Yes/No) 

Office

Retail

Food Service

Data Center

Industrial

TOTAL 

Does Landscape contractor haul away clean green materials?   Yes  No

Does combined garbage and recycling volume exceed 4 cubic yard per week?      Yes [organics recycling required]    No

Mixed-Use Solid Waste Volume Projections: Use the tables above and complete applicable categories. 

Conditions for Solid Waste Services: 
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 

Acknowledgement and signature are required below. 

 I have read, understand and will comply with the City of Santa Clara’s Development Guidelines for Solid Waste Services.

Responsible Party: 

______________________________________  [Sign here] 

Name & Title: __________________________ 

Date: _________________________________ 

City Use: 

Reviewed By: ___________________  Type of Service:  Individual      Shared 

Date: __________________________ Account No. _______________________ 
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