
Miramar Landfill 
Clean Fill Dirt Program Application 

To participate in the Miramar Landfill Clean Fill Dirt Program, you must complete this application for EACH PROJECT 
generating soil that will be transported to the Miramar Landfill for reuse.  The City may request additional information to 
verify that the soil complies with Clean Fill Dirt Program requirements.  All loads are subject to inspection and testing 
upon arrival at the Miramar Landfill and must conform to the Clean Fill Dirt Program Terms and Conditions. 

Project name and address ___________________________________________________________________________________________________ 
(If the clean dirt is not coming from a single distinct address, submit a site map showing the exact area(s) of excavation.) 

Brief description of the project ______________________________________________________________________________________________ 

Depth of excavation _________________________________________________________________________________________ 

General contractor __________________________________________________________________________________________________________ 

o Contact name ___________________________________________________________________________________________________

o Contact phone number ____________________     Contact email ____________________________________________________

Clean fill dirt transporter company name(s) _________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

o Primary contact name ___________________________________________________________________________________________

o Primary contact phone number________________  Contact email __________________________________________________

Quantity of clean fill dirt (in cubic yards) and approximate number of 10-wheel dump truck loads that will be transported to 
Miramar Landfill:      

Cubic yards ____________   Number of loads ____________  

Renewals: If this is an extension of a previously approved CFDP Application, list the most recent approval number. 

Submit your completed application via email to: ESD-CFDP@sandiego.gov and maintain a copy for your records.  City staff will review 
your application and respond to the contact listed below within 48 hours, excluding weekends and City observed holidays.  

By typing your name below you agree this is as valid as your signature.  
I certify under penalty of perjury under the laws of the State of California that the information provided above is true and 

correct.  

I have also read and agree to comply with the Miramar Landfill Clean Fill Dirt Program Terms and Conditions. 

Name ____________________________________  Date ________________   Email _______________________________________ 

City Use Only 

Approved by  ________________________________________  Approval number _____________ 

This approval is valid through __________________.   Projects exceeding this duration will require a new approved CFDP 
application. 

 IF THIS BOX IS CHECKED,  THIS IS A CONDITIONAL APPROVAL AND MUST ALSO CONFORM TO THE ADDITIONAL 
CONDITIONS SPECIFIED IN CONDITIONAL APPLICATION APPROVAL 

  Disapproved by ___________________________ 

Revised 3/1/2023 

https://www.sandiego.gov/environmental-services/miramar/cfdp
https://www.sandiego.gov/sites/default/files/miramar_landfill_clean_fill_dirt_terms_and_conditions_06-30-16_0.pdf
mailto:ESD-CFDP@sandiego.gov
https://www.sandiego.gov/sites/default/files/miramar_landfill_clean_fill_dirt_terms_and_conditions_06-30-16_0.pdf
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