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MANDATORY TRASH COLLECTION CLASS 1 EXEMPTION REQUEST 
CALENDAR YEAR 20__ 

 
REQUIRED INFORMATION FOR CLASS 1: 
 
A. Address for which exemption is requested: 

___________________________________________________________________________________ 
Number Street Name        Zip Code 

 
B. Is this: _______  Residence  _______  Business  _______  Institution 

If "business or institution" please describe (i.e. building contractor, church, etc.):  __________________ 
 
C. Name and telephone number of person requesting exemption: 

_________________________________________________     ________________________________ 
First Name   Last Name    Telephone Number 

 
D. Mailing address IF different from above: 

____________________________________________________________________________________ 
 
E. I presently _______ Own   _______ Rent the premises identified in "A" above. 
 
F. I understand that all exemptions are conditional and that City Code Enforcement Officers may inspect 

my property to ensure proper storage of trash, and that valid complaints from my neighbors or any 
trash pickup that occurs at your property will result in the immediate loss of my exemption status. 
 To renew your exemption status, you must submit an exemption form to the City of Vista. 

 
________________________________________________________   __________________________ 

Signature of Person Requesting Exemption     Dated 
 
I DISPOSE OF MY TRASH AT A TRANSFER STATION OR SOLID WASTE FACILITY: 
 
I dispose of my trash once every week at the Palomar Transfer Station or other City-approved solid waste 
facility.  NOTE: Requires proof of 48 dump receipts each year to renew exemption or proportional 
number to date of exemption approval. 
 
I certify that all waste from the premises identified above will be property handled and disposed of at the 
Palomar Transfer Station or another City-approved facility at least once every eight days throughout the 
calendar year.  I understand that as a condition of the continuation of this exemption, I or my representative, 
must submit a total of 48 dump receipts, as proof of disposal accumulated between January – December of the 
previous year to the Public Works Office.  I understand that, should it be approved, this exemption may be 
revoked by the City, for good cause, subject to a notice explaining why. 
 
____________________________________________________________      ___________________________ 

Signature       Date 
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I DISPOSE OF MY TRASH AT MY OWN BUSINESS OR PLACE OF EMPLOYMENT: 
 
_________ 1. Once a week at a place of business owned at least in part by myself and/or my spouse 
 
_________ 2. Once a week at my place of employment 
 
The following information relates to the business/place of employment where the household waste will be 
collected/disposed: 
 
1. Address:  __________________________________________________________________________ 
 
2. Frequency of trash pick-up:  ___________________________________________________________ 
 
3. Name and phone number of disposal firm serving premises: 

 
_________________________________________________     _______________________________ 

Name of Firm     Phone Number 
 
4. Customer or service account number:  
_____________________________________________________ 
 
5. Above account billed in the name of:  _____________________________________________________ 
 
6. If the above service is not billed to your firm, the signature and phone number of the person/firm whose 

name appears on the account must be provided below.  Their signature will serve as proof that they have 
consented to your using this account for collection and disposal of household waste. 

 
_______________________________________________     _________________________________ 

Signed           Firm 
 
7. I certify that all waste from my place of residence will be properly handled, collected and disposed of at 

least once a week in containers found at the above address.  I also understand that, should it be 
approved, this exemption may be revoked by the City, for good cause, subject to a notice explaining 
why. 

 
______________________________________________      __________________________________ 

     Signature           Date 
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MY PROPERTY WILL BE VACANT FOR AT LEAST ONE MONTH OR I DISPOSE OF TRASH IN 
ANOTHER MANNER: 
 
                1. My property will be vacant for at least one month from the date of this application.  (I 

will take the responsibility for re-initiating trash collection with EDCO when my 
property is no longer vacant.) 

 
____________________________________________________ ____________________________________ 

Signature       Date 
 
                2.         Other.  Please describe in detail what process you will use to dispose of trash below.  

Requirements for this exemption class will vary, depending upon the circumstances 
involved.  Please summarize how you presently dispose of trash in the space provided 
below, sign and date this section and return to the address shown below: 

 
I certify that:  ______________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
                
 
                
 
                
 
                
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
____________________________________________________        _________________________________ 

Signature      Date 
 
 

WHEN COMPLETED, MAIL THIS FORM TO: 
 

CITY OF VISTA – P.W. – TRASH EXEMPTIONS 
1165 E. TAYLOR STREET 

VISTA, CA  92084-3303 
760/726-1340 x1604 – phone 

760/726-5561 - fax 
 


