
 

 
 
 
 
 
 
 
 
 
Applicant Name:                                                                                     Company Name:  
 
Mailing Address: Street                                                                          City                                                  ST                    Zip 
 
Phone #                   /                     /                                                          Fax #                       /                     /                       
 

More addresses allowed.  Attach additional sheets if necessary. 
           

APPLICANT FEES INFORMATION --CITY USE ONLY -- 
C&D ADMIN FEES:  Collected with building permit application fees:  
  Total # of Permits on this Plan  ______ X $275 each  =  Total C&D Admin Fees $ ______________ 
 

Admin fees date paid  _______________ 
Check #___________ By ____________ 

C&D DEPOSIT:  Collected by separate check; at the same time 1st permit is issued.  
   Standard Deposit per Plan $1000.  
   If 3 or more Plans in action Deposit is $0.   If 3% rule applies contact C&D Coordinator. 

Deposit date paid  __________________ 
Check #____________ By ___________ 
Please footnote permit# on this check 

 Single-family (3 or more homes) Project Valuation$  Multi-family (4 or more units per bldg)  Project Valuation$ 
Project Title: Project Title: 
Address Lot # Address Lot # 
Address Lot # Address Lot # 
Address Lot # Address Lot # 
Address Lot #   
Address Lot #   
Address Lot #  Commercial (> or = to 1000 Sq Ft) Project Valuation$ 
Address Lot # Project Title: 
Address Lot # Address Lot # 
Address Lot # Address: Lot # 
Address Lot # Address: Lot # 

Applicant: Submit this Plan to  
Community Development Dept with 
your building permit application. 
 

Questions: C&D Conservation Coordinator 
530-406-5113 

WASTE REDUCTION RECYCLING - PLAN 
 

Construction & Demolition Ordinance (C&D) 
 

 Construction        Demolition  
 

Submittal Date: mo_______day______yr__________ 

---CITY USE ONLY--- 
 Plan Approved Date: ___________ 

 

 Plan Denied Date: _____________ 
Returned for additional information. 
 

 Re-submittal Date  _____________ 



WASTE REDUCTION RECYCLING - PLAN (side 2) 
 
For help:  Recovering materials at your jobsite or questions concerning this form; please refer to your C&D packet materials; OR contact,  
C&D Conservation Coordinator, 530-406-5113. 
 
Complete sections below:  Check the correct box .  Identify materials for reuse, recycle or disposal.  Identify if Self-haul. List the Service 
Provider or Facility-destination of each material. List corresponding phone #.   
(Remember, this is your “plan”. You can make changes on your final “report”.) 
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Service Provider  

Or Facility-destination of material 
Phone #  

xxx/xxx/xxxx 

Asphalt / Concrete              
Brick / Tile         
Cardboard          
Carpet / Padding        
Dirt / Sod          
Doors / Gates       
Gypsum / Dry wall        
Glass / Windows       
Metals / Scrap         
Roofing         
Rock / Stone /Sand        
Stucco         
Wood / Lumber        
Yard trimmings        
Trash       
Trash     Waste Management of Woodland 530-406-4332 
 

 
Will this project require the use of sub-contractors?    Yes    No.  If Yes, briefly state how you plan to inform and ensure participation by the 
sub-contractor(s) at your project site: _____________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________________________ 
 

I have read the City of Woodland C&D Ordinance.  I acknowledge that I am responsible for complying with the requirements of the C&D 
Ordinance.  A permit(s) will not be issued until the completed Waste Reduction Recycling Plan, and fees are submitted and approved.  
 

Applicant Signature: _______________________________________________________________  Date: ____________________________ 


