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Isla Vista Mandatory Solid Waste Service Ordinance 

Request for Waiver/Exemption 
 
Santa Barbara County Code Chapter 17-7 outlines the Isla Vista Mandatory Solid Waste Service 

Ordinance requirements for residential and commercial parcels within the community of Isla Vista. This 

ordinance was last amended in 2026 with current ordinance language and Board of Supervisors 

documents viewable here.  

• “Isla Vista” refers to the unincorporated community of Isla Vista and includes the area south of El Colegio 
Road, east of Camino Majorca and W. Campus Point Lane, west of Ocean Road and the University of 
California Santa Barbara (UCSB) Campus, and north of the beach along the Pacific Ocean.  

 

Please fill out the form below and submit it to the online portal at www.LessIsMore.org/exemptions/iv 

to request a waiver/exemption for specific requirements of the Isla Vista Mandatory Solid Waste Service 

Ordinance. Failure to submit a complete application will result in no further processing of your request.  

Property Manager or Owner Name:                              

Property Manager Company (if applicable):          

Email Address:       Phone Number:      

Isla Vista Address Seeking Exemption For:          

APN of Isla Vista Address Seeking Exemption For (lookup here):       

MarBorg Industries Customer Number (top right of trash bill):        

 

Please select the specific requirements you are seeking to be waived/exempted from below: 

 

          I want to subscribe to less than the minimum required amount of trash and/or recycling service. 

Please indicate the total number of bedrooms across all units at this location and describe why your 
property produces less solid waste than other properties. Please be prepared to wait for 3-6 months for 
the County to monitor waste generation levels at this location before making a final determination.  

Bedroom Count (across all units on-site):     

Description:             

             

             

              

mailto:pwweb@countyofsb.org
https://library.municode.com/ca/santa_barbara_county/codes/code_of_ordinances?nodeId=CH17SOWASY_ARTIINGE_S17-7MASEISVI
https://santabarbara.legistar.com/LegislationDetail.aspx?ID=7862291&GUID=ED623636-357E-4502-957C-9B8C69EE857C&Options=&Search=
http://www.lessismore.org/exemptions/iv
https://cosb-ent.maps.arcgis.com/apps/webappviewer/index.html?id=c32ed45a43604562b0e4a87906a3bf3e


 
 

 
PLEASE REMEMBER TO SUBMIT THIS COMPLETED FORM TO THE PORTAL AT 

www.LessIsMore.org/exemptions/iv  
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          I want to pause solid waste services. 

Will every unit on the property be vacant for more than sixty (60) days?   Yes      No 

Please provide leases showing tenancy ends and begins again at least sixty (60) days later, or other proof 
of vacancy. Describe your request further if needed. 

Description:             

             

              

          I want to temporarily reduce solid waste services due to limited vacancy.  

How many total units are on the property?     How many units will be vacant?    

Will these units be vacant for more than thirty (30) days?   Yes      No 

Please provide leases showing tenancy ends and begins again at least thirty (30) days later for affected 
units, or other proof of vacancy. Describe your request further if needed. 

Description:             

             

              

          I want to subscribe to carts, not dumpsters, due to space constraints. 

Please indicate the total number of bedrooms across all units at this location and describe why your 
property must utilize carts instead of dumpsters.  

Bedroom Count (across all units on-site):     

Description:             

             

              

          The reason for my request is not outlined above. 

Please fill out the bedroom count at this location and describe your request below.  

Bedroom Count (across all units on-site):     

Description:             

             

              

I, the undersigned, do hereby certify under penalty of perjury that the information that I have provided 
is true and accurate to the best of my knowledge. 

Name:          

Signature:         

Date:      
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