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Recycling & Waste Management Plan 
 
The California Solid Waste Reuse and Recycling Access Act requires new commercial and multi-family 
developments of 5 units or more, or improvements that add 30% or more to the existing floor area, to include 
adequate, accessible, and convenient areas for collecting and loading recyclable materials. 

Please refer to the Space Allocation and Enclosure Design Standards and Guidelines for Trash and Recycling before 
completing a Recycling & Waste Management Plan. You may download a copy of the document at 
www.elkgrovecity.org/recycle and click on the link for the Design Standards for Trash/Recycling. For questions 
pertaining to the Design Standards and Guidelines or for assistance completing this form, contact Recycling & 
Waste at (916) 627-3452. 
 
Please answer the questions and provide the information requested below. Use additional sheets if 
necessary. 
 

1. Provide a summary of the solid waste and recycling services to be provided at this 
location (i.e. commercial solid waste, medical waste, organic waste, hazardous waste, 
cardboard compactor, used oil, etc.). 

 
 
 
 

2. Provide an estimate of the trash and recycling capacity required in your project. 
(The recycling capacity should equal 50% of the total capacity.) 

 
 
 
 

3. Provide a diagram (on a separate page) showing the dimensions of all enclosures, and include 
the enclosure locations and placements. (The diagram should include enough space for 
collection vehicles to access the enclosures.) 
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Application Number: _________________________ Date: __________________________________ 
 
      Property Address/ 
Application Title: ____________________________ Location: _______________________________ 
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