WASTE MANAGEMENT PLAN
CITY OF FOSTER CITY
CONSTRUCTION AND DEMOLITION ORDINANCE

to be completed prior to issuance of permit

BEFORE PERMIT

Construction and Demolition (C&D) Projects

Check one: [0 Demolition [0 New Construction O Alteration (Addition/Remodel/Tenant Improvement)
Project Site Address: Permit #
Valuation:

Project Contact:

Phone:

Estimated Start Date:

Square Footage Altered:

Square Footage Added:

1. Briefly describe the project:
2. What vehicle type will be used to haul materials?

(Circle all that apply: Debris box, trailer, dump truck, pick-up truck)

on Materials in Additions/Remodels/Tenant Improvements

Comm
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Mixed C&D
Mixed C&D (interior)
Mixed Inerts

Asphalt, Dirt/Fill, Concrete,

List Other Materials Here ONLY if Taking in Separated Loads (Not in Mixed C&D Above)
Brick, Wood/Lumber, Roofing Material, Metals (Scrap), Greenwaste, Sheetrock, or other

Salvage/Reuse: If applicable, please include a salvage inventory list or letter summarizing material salvaged for reuse

Waste Generation/Diversion Summary

Column Totals

Projected Diversion Rate (%)* RIT H

*For all projects, applicant shall optimize the amount of diverted material that
excludes soil, concrete, asphalt and other non-structural debris. Overall
Diversion Rate = R/T

Deposit Calculation--Account # 001-0000-249-2000

Minimum Recycling Goal = 50% of Total Generated or tons recycled
Deposit = $50 x Total Tons Estimated to be Generated =
Method of Payment: (or $1,000 minimum)
Applicant/Contractor/Owner Name: Applicant/Contractor/Owner Signature: Date:
Date:

Name of who deposit refund will be paid to:

Approved by:

Phone: 650-286-3227 (Building) 650-286-3270 (Public Works) Fax: 650-286-3589 Email: building@fostercity.org



