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Forward one copy to Municipal Operations and one to Applicant  
Version 2022, 04/05/2024 

Demolition Hauler Certification and Deposit Form 

Owner Name:  __________________________________________________________________ 

Property Address: __________________________________________________________________ 

Permittee Name: __________________ ______  Phone:     _________________________________ 

Permit Number: __________________________________________________________________ 

Franchised Hauler:  __________________________________________________________________ 

By signing this form, I (Permittee) hereby certify and agree to the terms below and that my deposit will be 
forfeited if any of the following requirements are not met: 

1) I have contracted with a non-exclusive commercial franchise hauler for the entirety of the project. 
2) I understand I must contact the Municipal Operations Division at wastereporting@newportbeachca.gov no less 

than 24 hours or more than 72 hours prior to my intent to commence demolition activities. 
3) I understand Municipal Operations staff will inspect the demolition site, verify project is permitted, and confirm 

usage of designated non-exclusive commercial franchise hauler. 
4) I will provide the waste tickets for the project once the permit is finaled.  

 

City of Newport Beach Municipal Code 15.02.085 indicates: A demolition permit deposit, as set by Resolution of the City 
Council, shall be paid at the time of submitting the demolition permit. Said deposit shall be returned to the permittee, at 
the conclusion of the demolition project (permit finaled) and upon submittal of documentation that a franchised solid 
waste enterprise was used to handle, remove and dispose of all demolition waste. 
 
Permittee Signature: ____________________________________________ Date: _________________ 
 

 

REFUND TO: 
Name:   __________________________________________________________________ 
 

Address:   __________________________________________________________________ 
 

City, State, Zip: __________________________________________________________________ 
 
 

Community 
Development  

Issued By:  Date: 
 

Public Works -
Municipal  
Operations 
Division 

Notification 
Date: 

 Demo Date: 
 

Hauler Used:  
Release/Forfeit 

Deposit 
 

Authorized by: 
Code 

Enforcement: 
 Refuse Manager: 
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