A %

PLEASE RETURN TO SOLID WASTE

RECEIVED BY:

CITY OF WACO SOLID WASTE DEPARTMENT- RELEASE OF LIABILITY 2024
*This liability form releasing the City of Waco from all damages must be signed by the owner or agent.*

Customer Name & Company Name

Phone Number

Email Address

Container Address (to be delivered)

Billing Address, City & Zip code

Customer ID# (found on water bill)
PLEASE SEND TAX EXEMPTION FORM IF APPLICABLE AND/OR CREDIT APPLICATION IF NEW COMMERCIAL CUSTOMER

OPEN TOP ROLL OFF SIZES & FEES

Location ID# (found on water bill)

# REQUESTED | OPEN TOP ROLL OFF CONTAINER SIZE COST TAX TOTAL

20 cubic yards (5'H X 8'W X 16.5'L) $308.74 $25.47 $334.21

30 cubic yards (5'H X 8'W X 22'L) $393.60 $32.47 $426.07

40 cubic yards (8'H X 8'W X 22'L) $520.99 $42.98 $563.97

Nonprofit roll-off (Size TBD upon availability) $96.00 TAX EXEMPT $96.00
*NONPROFIT RATE ONLY APPLIES TO 1-TIME CLEANUPS TARGETING ILLEGAL DUMPING & LITTER ABATEMENT*

SPECIAL EVENT WASTE & RECYCLING FEES
DuelStream Waste Bin w/Bags or 95-gallon cart $19.00 $1.57 $20.57
20 cubic yards RECYCLING closed top $80.00 $6.80 $86.80

Please Indicate when you need your container and how you will pay

Set Container: Service & Return: Pickup: Dates container needed:

Containers require a service at least every two weeks; we have the right to pick up the container at our discretion unless other
arrangements have been made. The responsible party must furnish driver’s license, and/or proof that they have been approved to
act as an agent, documentation of water account and/or complete application for credit, prior to container being placed.

Payment Options: |:|Water Acct. [ _|Check  Credit Card:|:|Master |:|Visa [ IDiscover

PLEASE DO NOT SEND CREDIT CARD INFORMATION VIA FAX OR E-MAIL
FOR VERBAL CONFIRMATION OR FOR SERVICE OR PICK UP CALL (254)299-2612

ROLL OFF SERVICE INFORMATION

LOCATION The location selected for a container to be placed must be on firm and stable ground or surface, easy to get to
without being obstructed by cars or debris and must be free from overhead obstructions. We ask that you do not
open back door to load material. Please be aware that if the container is set on your property the customer will
be responsible for all damages done to the property (i.e.: grass, trees, shrubs, any utility lines/meters, sprinkler
systems, asphalt/or other parking surfaces etc.)

Containers must not be loaded above the top of the container. If we are unable to service due to safety
concerns, an extra service fee of $100.49 will be added to your final bill. Any debris above the top will have to be
removed to allow the container to be covered and to prevent spillage while in transit for disposal. We will only set
a 20 cubic yard container for roofing and construction material unless approved prior. Dirt, sand, gravel, and
concrete cannot be hauled in a roll off container due to weight restrictions. If you chose not to remove debris
from the container there will be an additional charge of $227.70 to come and pack or unload the container,
so it can be hauled safely for disposal.

LOADING

CONTENTS Due to weight restrictions, loading heavy items such as roofing and other construction materials may be restricted
to filling containers to less than half full of capacity. All loads must be evenly distributed within the container. The
Solid Waste Department will not be responsible for any debris that is deposited into the container after it has been
set. ASBESTOS, CONCRETE, TIRES, LIQUIDS SUCH AS PAINT AND OILS AND OTHER HAZARDOUS
WASTES ARE PROHIBITED. **VIOLATORS WILL BE FINED OR PROSECUTED***
All requests for service must be RECIEVED BY the City of Waco by 1:00 P.M. to be serviced within 48 working hours.

Phone: (254) 299-2612 or Email: solidwasteinfo@wacotx.gov
Name (PRINT):

Date:

By signing, | agree to abide by all of the above

Signature:
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