
Dear Commercial Customer,

Assembly Bill 1826 (AB 1826), approved by the State of California, set forth 
mandatory commercial organics recycling requirements statewide that became 
effective on January 1, 2017. The bill includes requirements that businesses 
generating more than four cubic yards of organics per week and multi-family 
residential properties with five dwelling units or more that generate four cubic 
yards of green waste per week, must arrange for organics recycling services. 

To better assess your organics recycling needs, please fill out and return the 
questionnaire form on the back of this letter.

In accordance with AB 1826 and based upon your current service level, your 
business or property may be required to implement mandatory organics recycling. 

Assistance in evaluating your overall solid waste needs is also available. Our Waste and 
Recycling Service Coordinators will conduct a free waste assessment and assist to 
make any necessary service changes.  

This form can be returned by:

Mail:	 Burrtec Waste Industries, 9890 Cherry Avenue, Fontana, CA 92335

	 Attn: Commercial Organics

Email:	 foodwaste@burrtec.com

Fax:	  909-429-4298

We appreciate your cooperation in this matter. Should you have any questions or to 
obtain a waste assessment please call our office at  909-429-4200.

Sincerely,

Burrtec Waste Industries



 

 

BUSINESS INFORMATION: 

Business Name: ____________________________________________________________________________ 
 

Business Address: ___________________________________________________________________________ 
 

Business Mailing Address (if different): _________________________________________________________ 
 

Name and Title of Contact Person: _____________________________________________________________ 
 

Phone Number: ________________________   Email Address: ______________________________________ 
 

Business Type: ______________________________________Number of Employees: ___________________ 
            

FOOD WASTE PROGRAM INFORMATION: 
1. Does your business generate food waste?    Yes    No  
2. Do you currently separate your food waste from your recycling and solid waste?    Yes    No 
3. Do you recycle or donate your food waste?  

 Backhaul (return unused product to distribution center)      
 Recycle using Burrtec (franchised waste hauler) or 3rd party recycler  
 Donate    
 Other: _____________________________________________________________________  

4. If you use backhaul or a 3rd party recycler, please provide the following information: 

Company Name: __________________________________________________________ 
Phone Number: ___________________________ Contact Person: ___________________________ 

5. Types of food recycled. (Check all that apply)    
Fruit  Poultry   Seafood Dairy  
Vegetables Animal Bones  Meat  Breads, baked goods 
Other: _______________________________________ 

6. Approximately how much food is recycled per week? (tons/lbs/gallons/bags, etc.) 
___________________________ 

7. Where does the backhaul company or 3rd party recycler take the food waste to be recycled? 
___________________________ 

8. Do you donate your food to charity?    Yes        Charity Name: _______________________________  No 
Type of food donated? (Check all that apply)   

Fruit  Meats                Seafood   
Vegetables  Dairy Products   Canned goods 
Soups  Breads, baked goods Other: ________________________________ 

9. If you do not recycle or donate your food, what do you do with the food waste generated?  
______________________________________________________________________________________ 
______________________________________________________________________________________ 

10. Is there any additional information you would like to provide? ____________________________________  
_______________________________________________________________________________________ 

 
Print name and title of person filling out this form:_________________________________________________________  

Signature: _________________________________________________  Date: ____________________ 
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11. Would you like a waste assessment at no additional charge?


