[image: image1.jpg]CITY OF SAN ANTONIO
SOLID WASTE MANAGEMENT DEPARTMENT






Multi-Family Property Plan 
for Property Owners and Managers


This form is my:     FORMCHECKBOX 
 First Submittal        FORMCHECKBOX 
 Revised Form       FORMCHECKBOX 
 Ownership Change      
[image: image1.jpg]
	Property Name
	
	Effective Date
	

	Street Address
	
	Zip
	

	Number of Dwelling Units
	
	Gated Community?    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No     
	Gate Code
	

	Type of Property
	  FORMCHECKBOX 
 Apartment    FORMCHECKBOX 
 Townhomes     FORMCHECKBOX 
 Condominiums     FORMCHECKBOX 
High Rise ; # of floors
	K 



 

	Type of Ownership

	 FORMCHECKBOX 
 Sole Proprietorship     

 FORMCHECKBOX 
 General Partnership     

 FORMCHECKBOX 
 Limited Partnership      
	 FORMCHECKBOX 
 Corporation     

 FORMCHECKBOX 
 Limited Liability Limited Partnership (LLLP)     

 FORMCHECKBOX 
 Limited Liability Partnership (LLP)     
	 FORMCHECKBOX 
 Nonprofit Corporation     

 FORMCHECKBOX 
 Limited Liability Corporation (LLC)   

 FORMCHECKBOX 
 Other: 


	Owner Name
	
	Date of Birth
	

	E-mail
	

	Phone #
	
	Alternate #
	

	Mailing Address
	

	City
	
	State
	
	Zip
	



	Company
	

	Name
	
	Date of Birth
	

	Title 
	

	E-mail
	

	Phone #
	
	Alternate #
	

	Mailing Address
	

	City
	
	State
	
	Zip
	



	 FORMCHECKBOX 

	Currently receive collection service from the City of San Antonio (brown and blue bins).

If this option is selected, you are done with this form.  Your property’s Solid Waste Management Fee will be verified.  Please sign Section 8 and return to the Solid Waste Management Department.

	 FORMCHECKBOX 

	Currently receives service from a private company.

	
	Waste Hauler Company Name:
	
	

	
	Mailing Address:
	
	

	
	Phone #:
	
	



	Describe your proposed recycling service.  This is not binding and can be changed at any time by submitting an update. 

	 FORMCHECKBOX 

	Plan to use the waste hauler noted in Section 4 for recycling collection service.

	 FORMCHECKBOX 

	Plan to use a different company for recycling collection service (not the company from Section 4).

	
	Recycling Collector Company Name:
	

	 FORMCHECKBOX 

	Currently obtaining quotes from different recycling service providers.

	 FORMCHECKBOX 

	Plan to self-haul the materials to the recycling facility listed below.
Note: Self haulers required to provide monthly weight tickets and submit an annual report due March 1.

	
	Recycling Facility Name:
	
	

	 FORMCHECKBOX 

	Recycling services are already being provided by the recycling collector company listed below:                                                        

	
	Recycling Collector Company Name:
	
	

	
	Mailing Address:
	
	

	
	Phone #:
	
	



Describe areas where garbage and recycling containers are made available to tenants. 
	Does the property have chute rooms?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If yes, how many chute rooms? 
	

	Does the property have trash rooms?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If yes, how many trash rooms?
	     

	How many areas are there where residents dispose of their garbage?
	     
	Note: Recycling should be provided at all areas where residents dispose of garbage.


Describe service provided by the waste and recycling hauler. 
	Current Garbage Collection Areas
	
	Current or Proposed Recycling Collection Areas

	Container Size
	# of Containers
	Weekly Collection Frequency
	Days of Collection
	
	Container Size
	# of Containers
	Weekly Collection Frequency
	Days of Collection

	48-gallon

Container
	
	
	
	
	48-gallon

Container
	
	
	

	96-gallon

Container
	
	
	
	
	96-gallon 

Container
	
	
	

	2 cu. yd. Dumpster
	
	
	
	
	2 cu. yd. Dumpster
	
	
	

	4 cu. yd. Dumpster
	
	
	
	
	4 cu. yd. Dumpster
	
	
	

	6 cu. yd. Dumpster
	
	
	
	
	6 cu. yd. Dumpster
	
	
	

	8 cu. yd. Dumpster 
	
	
	
	
	8 cu. yd. Dumpster 
	
	
	

	Roll-off Container
	
	
	
	
	Roll-off Container
	
	
	

	Compactor


	
	
	
	
	Compactor


	
	
	

	Other:


	
	
	
	
	Other: 


	
	
	

	

	Enclosures

	Are the garbage collection areas enclosed?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Type (i.e. fence, gate): 


	Valet Service

	 FORMCHECKBOX 
 Valet Service Provided (fill out tables below)
	 FORMCHECKBOX 
 Valet Service NOT Provided (omit tables below)

	(

	Valet Service: Garbage
	
	Valet Service: Recycling

	Units Serviced
	
	
	Units Serviced
	

	Weekly Collection Frequency
	
	
	Weekly Collection Frequency
	

	Days of Collection
	
	
	Days of Collection
	

	Type and Size of Container or Bag Used
	
	
	Type and Size of Container or Bag Used
	

	Valet Provider 
	 FORMCHECKBOX 
 maintenance staff

 FORMCHECKBOX 
 private company

 FORMCHECKBOX 
 other:  
	
	Valet Provider 
	 FORMCHECKBOX 
 maintenance staff 

 FORMCHECKBOX 
 private company

 FORMCHECKBOX 
 other: 


	Structural Changes

	Do you plan to make structural modifications to the property in order to implement the recycling (e.g., build a new enclosure or concrete pad)?  
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, what is the estimated cost for modification?
	$ 



Include a property site map showing your current garbage/recycling locations.  Maps may be hand drawn.  Failure to include will deem your registration incomplete. 
 FORMCHECKBOX 
 The map is included with this form.                           FORMCHECKBOX 
 The map will be mailed separately and not with this form. 
List and describe any additional information you would like us to know that is not already described within this form.
	



By completing this section, I swear or affirm that the information contained within this form, including any attachments, are true, correct, and complete to the best of my knowledge and belief.  I am signing as the owner, manager, and/or representative of the property. If you complete the form electronically, your typed name will be considered your official signature.  Form completed by: 
	Name (Print):
	
	Title: 
	

	Signature:
	
	Date
	


SECTION 1:                                                           PROPERTY INFORMATION








SECTION 2:                                                           PROPERTY OWNERSHIP





SECTION 3:                                   LOCAL MANAGEMENT OR HOME OWNERS ASSOCIATION





SECTION 4:                                                   CURRENT WASTE HAULER																			D





SECTION 5:                                        PROPOSED RECYCLING SERVICE												D





SECTION 6:                                   CURRENT GARBAGE AND PROPOSED RECYCLING CONTAINERS





SECTION 7:                                                       ADDITIONAL DOCUMENTATION





SECTION 8:                                                    OATH, SIGNATURE, AND SUBMITTAL








4 

Complete this form and e-mail to multifamilyrecycling@sanantonio.gov or mail to Solid Waste Management Department,

 Attn:  Multi-Family Program, 4410 W. Piedras Drive, San Antonio, TX 78228 ▪ Phone: (210)207-6460 


