
CITY OF CAPITOLA 
 

POLYSTYRENE FOAM – DISPOSABLE FOOD WARE  
VIOLATIONS COMPLAINT FORM 

 
On December 14, 2006 the City Council passed and adopted Chapter 8.36 of the Capitola Municipal 
Code prohibiting the use of polystyrene foam, disposable food service ware and require the use of 
biodegradable or compostable disposable food service ware by food vendors and City facilities.   
 

 Directions to Complainant: Complete this form and return to the Assistant to the City Manager 
 (fax 831 464-8659) or 420 Capitola Ave. Capitola, CA 95010                                                       .               

  
DATE VIOLATION WAS OBSERVED:____________________________________ 

 FOOD VENDER IN VIOLATION: Name:___________________________________ 
                Address:_________________________________ 
                   _________________________________ 
 SPECIFIC FOOD SERVICE WARE IN VIOLATION: 

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Name and telephone number of a firm or business that will provide a suitable affordable biodegradable or 
compostable alternative (Optional): 
Company Name_________________________________Phone:_____________________________ 
Item:____________________________________________________________________________ 

 
         COMPLAINANT (Optional): Name:____________________________Phone:____________________ 

   

 
********************************   STAFF ACTION   ******************************** 

 
PRELIM. RESEARCH / INSPECTIONS / COMMENTS:   

  
 

Food Vendor Contacted: Date__________________________________________________________ 
 Disposable Food Ware Item(s)_______________________________________ Cost______________ 
 Food Vendor concerns about suitability and functionality:____________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
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VIOLATION OF ORDINANCE:  YES ______    NO______   DATE NOTIFIED______________ 
  

1. VIOLATION FOLLOW-UP: 3 months =______________ FINE: YES__________  NO_______ 
2. VIOLATION FOLLOW-UP: 3 months =______________ FINE:  YES__________ NO_______ 

 3. VIOLATION FOLLOW-UP: 3 months =______________ FINE:  YES__________NO_______ 
 

 FINAL ACTION:___________________________________________________________________ 
 



 




