
Please submit your residential Shared / Self Haul Service application to the City of Chico, Public Works
Department. If you have any questions, please contact: 

Mail to: Recycle@ChicoCA.gov 
Phone: 530-592-5541

1. City of Chico staff may visit and perform a waste assessment to determine
whether your residence qualifies for shared service.

2. City staff may take photographs to support the basis for the shared service / self haul
request.

3. If a site visit is required, the city of Chico will notify you with a written request

including the reason for the visit along with any supporting documentation.

4. This process will take approximately one week to complete from the time the

application was received. You will receive notification indicating whether your request

was approved or denied.

5. Approved applications are valid for five (5) years from the date it was approved. It

is the responsibility of the property owner(s) to provide written verification of continued

eligibility for shared service.

6. Please note that any contamination and/or service charges associated with shared

container(s) will be charged to the primary account holder of the carts.
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  UNDERSTANDING THE APPLICATION PROCESS 

Mail to: 
Recycle@ChicoCA.gov 
Phone: 530-592-5541

Residential Shared / Self Haul Service Application

CalRecy cle Mandato ry Commerc ial Organi cs Recyclin g

www.calrecycle.ca.gov/recycle/commercial/organi cs

CalRecycle Commercial Recycling FAQs 
www.calrecycle.ca.gov/recycle/commercial/f aq

CalRecy cle Organi cs

Preventi ng Foo d fr om Reachi ng  the Landfil l 
www.calrecycle.ca.gov/organics/fo od

ADDITIONAL RESOURCES

mailto:tkittel@cityofnapa.org
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APPLICANT INFORMATION 

   

 

  

  

  

  

 

 

    

     

    

       

SHARED APPLICANT ACKNOWLEDGEMENT

    

    

  

    

  

  

 

Primary Account Signature:  ______________________________ Date:

Printed Name of Applicant:   Title:

    

Solid Waste, we use shared carts/containers and/or self haul material:
Describe the sharing arrangement:

Any contamination and/or service charges associated with shared service will be charged to the primary account holder.

Describe the sharing arrangement:

Describe the sharing arrangement:

 

  

 

Name of Business Requesting to Share Service:
Property Address:

Phone:  Email:

Name of Primary Account Allowing Shared Service:  
Property  Address:

Phone:  Email:

CHECK ALL THAY APPLY :

By signing below, you are certifying that the information you provided is true and accurate. If applicable, a follow-up inspection 

and/or request of your business records on file pertaining to commercial recycling and organics recycling may be conducted by the 

State governing agency (CalRecycle) or its designee at any time to verify compliance. By signing below, I agree to comply with the 
requirements of State Law as it applies to the material stream selected and will deliver recyclable materials and organic materials 
generated to permitted facilities for processing. I certify that all self-hauling activities will be completed in accordance with the City 
Ordinance, or any other applicable law or regulation.

Applicant Signature:       Date:

Printed  Name  of  Applicant:  Title:

Mail to: 
Recycle@ChicoCA.gov 
Phone: 530-592-5541

Residential Shared / Self Haul Service Application

Recyclables , we us e share d carts/containers and/ or self haul material:

Compostables , we use shared carts/containers and/ or self haul material:

Size of cart:

Location of cart:

Size of cart:
Location of cart:

Size of cart:

Location of cart:
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