
  
                                                  City of Bonita Springs 

Construction and Demolition Debris 
                                                    Recycling Certification Form 

                                                                              (239) 444-6150   (239) 444-6140 (fax) 
 

The City of Bonita Springs requires that all covered projects as defined under Ordinance 07-21 recycle 50 percent of 
waste generated at the permitted site.  Recycled material must be taken to County approved facilities.  This 
certification should include a completed Construction and Demolition Debris Management Plan and any appropriate 
backup information to support the certification (i.e. load tickets, receipts, photos).  A separate Recycling 
Certification Form must be completed for each permit. 
 
 
Permit Number:  __________________________________________________________________________ 

Name of Permittee/Company:  _______________________________________________________________ 

Project Address:   _________________________________________________________________________ 

Permittee Contact Person:  __________________________  Phone number:  __________________________ 

 

 Yes No Explanation for 
check boxes: 

Construction and Demolition Debris Management Plan 
(C&DMMP) attached? 

  Required 

Supporting documents attached (load tickets, receipts, 
photos, etc.)? 

  Required 

Other supporting information attached?   Optional 

Exemption Request Form attached (as applicable)?*   Optional 
*Exemption requests must be submitted and processed prior to submission of this form.  Unprocessed exemption requests are not considered 
approval for deviation from the Ordinance requirements. Exemptions are to be submitted to Code Enforcement, located at 27300 Old 41 Rd. 
Bonita Springs, Florida 34135 or Fax 239-947-5145. 

 

 

 

I hereby certify, under penalty of perjury, that this project meets the conditions as outlined in Ordinance 07-21 in 
that at least 50% of waste generated at this project was reused or recycled at a County approved facility and that the 
supporting information submitted with this Recycling Certification Form is true, accurate and complete. 

 

Signature*          ________________________________________     Corporate Seal 

Name in print     _________________________________________ 

Title            ________________________________________  

Date           ________________________________________ 

 

 

*To be signed by a corporate officer, principal company party or contractors license holder of the company. 


