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REVERSE VENDING MACHINE 
PERMIT APPLICATION

COMMUNITY DEVELOPMENT 
Development Services

Prior to operating a reverse vending machine, prospective vendors must file an application for a permit, along with a non-
refundable processing fee of $147.66, at least 20 days prior to the date requested for issuance of the permit.  
  
Please provide your application via the City's online submittal portal, available at irvineready.com. If you have any questions 
about Reverse Vending Machine regulations, please contact the Development Assistance Center at 949-724-6308 or at 
dac@cityofirvine.org.
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