
Solid Waste and Recycling 

Opt-Out Program YEAR 2024 

Please review the attached requirements and submit your application 
to the Community Services District at the earliest possible date. Please 
provide the following items to be considered for the Opt-out program: 

Section 1: Participant Information 

Name (first & last): __________ Telephone(s): ________ _ 

Mailing Address: ------------------------

City, State and Zip: -----------------------

Physical address of registered self-hauling location: __________ _ 

Parcel Number of registered location: ________ ___ _ 

Section 2: Choose Opt-Out Program below and appropriate section indicated: 

0 Direct Billed Option. No further action is needed. Please read this application in its entirety.
Sign Certification and submit application to District. 

0 Self-Haul Option. Please proceed to Section 1.A 

Please read this application in its entirety. Sign Certification and submit application to District. 

Q Part-time Residential Exemption Option. Please proceed to Section 1.B 

Please read this application in its entirety. Sign Certification and submit application to District. 

0 Landlord Exemption Option. Please proceed to Section 1.C 

Please read this application in its entirety. Sign Certification and submit application to District. 

0 Other Residential Exemption Option. Please proceed to Section 1.D 

Please read this application in its entirety. Sign Certification and submit application to District. 

Section 1.A 

Self-Haul Option (Please provide items below): 

List all transport and disposal equipment: -----------------

Containers to be used: _________ Recycling Container: _____ _ 

Explanation of Disposal and Recycling Facilities: ---------------



Additional notes deemed necessary to provide to District for application consideration: 

Section 1.B 

Part-time Residential Exemption Option (Please provide items below): 

A. No solid waste, recyclables or greenwaste will be generated on these premises during this
time.

B. If I, or any tenant or visitor, returns to this premises during the above stated period, I am

responsible for the cost of continuous solid waste and recycling collection service during the

stated period and I am responsible for notifying the District's franchise hauler in advance of the
return.

C. The owner of the premises must submit a copy of a utility bill that reflects the vacancy (low

meter usage) to the District or Burrtec [Attention: SCSD Opt-Out 41-575 Eclectic St. Palm
Desert, CA 92260)

Please attach a copy of your 2023 Utility bill indicating low usage: 

This property will be vacant from 

Explanation of disposal when you are in the property stated on this application: 

Additional notes deemed necessary to provide to District for application consideration: 

Section 1.C 

Landlord Exemption Option (Please provide items below): 

A. I or my tenants are responsible for the cost of continuous solid waste and recycling collection
service. I am responsible for notifying the District's franchise hauler in advance of the return of a
tenant on property mentioned on this application.

B. If these premises are found not to be vacant at any time during the stated period and I or my

tenant have not yet provided advance notice to the District's franchise hauler to start solid waste

and recycling service, I may lose the privilege of requesting this Landlord Exemption option in
the future.



C. The owner of the premises must submit a copy of a utility bill that reflects the vacancy (low 
meter usage) to the District or Burrtec [Attention: SCSD Opt-Out 41-575 Eclectic St. Palm 
Desert, CA 92260).

• Please attach a copy of your 2023 Utility bill indicating low usage. 

This property will be vacant from 

Additional notes deemed necessary to provide to District for application consideration: 

Section 1.D 

Other Residential Exemption Residential Option. Authorized only by District General Manager 

Additional notes deemed necessary to provide to District for application consideration: 

Please call 760-394-4446 if you have any questions or require further information. District 
Hours are Monday through Thursday from 7:00 a.m. to 5:30 p.m. 

CERTIFICATION 

(To be completed by Applicant) 

As the applicant for an Opt-Out Program, I certify that I have read and understand the attached 
requirements, and shall comply with all District and State requirements for transport and 

disposal of solid waste and for reporting, transport, and recycling of recyclable materials. I 
understand that I am responsible for compliance and that my failure to comply will invalidate my 
registration and permit as an Opt-Out Program and may result in criminal prosecution. 

Signature: Date: 

APPROVAL 

(To be completed by Agency) 

Approval is conditional and subject to applicants ongoing reporting and compliance with 
the Community Services District Opt-Out Program. This permit expires ____ _ 
and notification by the District prior to expiration will not be provided. The applicant must 
reapply each year. 

Approved by: -------------

Signature: Date: 
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