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SELF-HAUL PERMIT APPLICATION 

One address per application. 

Property Type:  Residential    Commercial 

Applicant Name: _________________________  Business Name (if applicable) _______________________ 

Active Business License (if applicable):           Yes  No Not applicable 

Property Address: ________________________________________________________________________ 

Mailing Address: _________________________________________________________________________ 

Applicant Phone Number: ________________________  Email Address: _____________________________ 

Per State law and Jurupa Valley Municipal Code 6.77.090, customers wishing to self-haul their solid waste, 
recyclables and/or organic waste must ensure recyclables and organic waste are kept out of the landfill. 
Customers must sort their materials onsite and dispose of them at facilities that recover those materials. 
Organic waste may be taken to a composting facility, a recycling center, or a high-diversion processing 
facility, as mandated by State law.   

Please indicate which materials will be self-hauled (check all that apply) 

Trash (residential only)         Recycling  Organics (landscape trimmings, food scraps) 

Identify which facilities will be utilized for proper disposal. 

Trash Facility Name and Address (if applicable):  

____________________________________________________________________________________ 

Recycling Facility Name/Address (if applicable):  

____________________________________________________________________________________ 

Organics Facility Name/Address (if applicable):  

____________________________________________________________________________________ 
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CERTIFICATION 

I certify that I have read and understand the self-haul permit requirements. I acknowledge that 
if approved, this permit expires December 31st. I understand that failure to abide by the self-
haul permit requirements and Jurupa Valley Municipal Code Chapter 6.75 and 6.77 may result in 
revocation of this permit and waste collection services for this property will be provided by 
Burrtec Waste Industries, Inc.  

__________________________________________  __________________ 
Applicant Signature  Date 

Self-Haul Permit Requirements: 

• Self-haul permits are valid for one calendar year and shall expire on December 31st each year.
Permit may be renewed annually. Permits are not prorated.

• Commercial applicants must have an active business license.
• Permittee must separate solid waste, recyclables, and organic waste. Food scraps and food-

soiled paper products must be bagged separately from landscape trimmings.
• Residential self-haulers hauling solid waste shall dispose of all solid waste at a minimum of once

a week.
• Self-haulers shall keep a record of the amount of waste delivered to each facility that recovers

that waste stream.
• Every calendar quarter, permittees shall submit delivery receipts from the entity accepting the

waste. Receipts shall be submitted to the City on or before April 15, July 15, October 15, and
January 15.

• If the City determines that a self-haul permittee is not diverting recyclables and/or organic waste
out of the trash, the City shall rescind the self-haul permit, and the customer will be enrolled in
services through Burrtec Waste Industries.

• Failure to provide receipts may result in the revocation of this permit.
• Burrtec Waste Industries is the City’s sole franchise waste hauler. Permittees must use their own

equipment to collect, transport, and remove waste.
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