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   Check the appropriate box: 

   Business is in compliance – food waste is not disposed with refuse. 

  Approximate quantity of food waste recycled per month: tons ________   or   gallons _______ 

 Recycling Company: ______________________  Recycling Company Phone: ____________ 

    Business is not in compliance and needs assistance. 

 Explain: ____________________________________________________________________ 

  Business is not subject to this ordinance. Reason:  
   Restaurant that serves less than 400 meals per day 
   Restaurant occupies less than 5,000 square feet 
   Market that has less than 18,000 square feet       
   Food manufacturer or processor that occupies less than 5000 square feet 
    Other – explain: ___________________________________________________________ 

 
DEPARTMENT OF ENVIRONMENTAL SERVICES 

 CITY AND COUNTY OF HONOLULU    
REFUSE DIVISION ● 1000 ULUOHIA STREET, SUITE 201, KAPOLEI, HAWAII 96707 
PHONE:  (808) 768-3200 EXT. 6 ● EMAIL: BUSINESSRECYCLE@HONOLULU.GOV 

 
FOOD WASTE RECYCLING COMPLIANCE FORM 2022  

 

City & County of Honolulu, Chapter 9, Section 9-3.5 
requires large restaurants, grocery stores, hotels, 
hospitals, food courts and food manufacturers and 
processors to recycle food waste.  In so doing, these 
establishments shall not place food waste in the 
same containers as those holding refuse. City 
representatives conduct random inspections of 
businesses affected by this law.  

 
COVID-19 has affected all businesses within the City and County of Honolulu. City ordinances are still 
in effect and we need to reach out to all of you to ensure compliance. We will continue to monitor 
COVID-19 and schedule inspections accordingly for verification. Please complete this form by April 
30, 2022. Return form by mail or by scanning and emailing to businessrecycle@honolulu.gov. 
 
Company and Address (if different than above): ______________________________________________ 

Contact Person:  ______________________________     Company Title: _______________________ 

Phone Number:   ________________________   Email: _________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For refuse and recycling information, visit honolulu.gov/opala. For assistance, email the City’s Recycling 

Branch at businessrecycle@honolulu.gov or call 768-3200 ext. 6. 
 

 

I solemnly declare that the foregoing statements are correct. 
 
_____________________________________    
Name (print)       

 
_____________________________________  ________________________________ 
Signature       Date 

RICK BLANGIARDI 
MAYOR 

 



 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
Tape Here Tape Here 
 

      Return address: 

      _____________________________ 

      _____________________________ 

      _____________________________ 

 
 

 

   City and County of Honolulu 
   Department of Environmental Services 

   Refuse Division - Recycling Branch 
        1000 Uluohia Street, Suite 201 

   Kapolei, Hawaii 96707-2040 

 
 
FOOD WASTE 
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Class 
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