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City of Miami
DEPARTMENT OF SOLID WASTE
RESIDENTIAL SERVICE APPLICATIORN
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/ngck-up Location:

‘/ﬁontact Person: Area Code Telephone Number
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o ‘ - Residence Type s ‘
[ ] single Family -~ [] Duplex [ ] Triplex [ ] Four Units Residence
- ; - .. . Collection Schedule ST L
Service Monday Tuesday Wednesday Thursday Friday

Garbage [] ] ’ [] [] L]

Trash [] [] []

L] ' L]
Recycling (] ] ] [] L]
/ /

/ Inspectors Review Dates: L. A 2. /A 3. /

Date to Start Service:

Collection Information
All garbage, trash and recycling must be bagged, bundled or placed in cans/containers at curbside for collection by the
city on scheduled collection days. Garbage includes small trash {less than 50 Ibs. or 3 ft. in diameter) and must be placed
at curbside by 6:30 a.m. on collection days. Trash includes large bulky items, including appliances and large tree
cuttings and must be placed at curbside by 7:00 a.m. on collection days. Recycling includes glass (clear, brown and
green), aluminum/bi-metal, and aseptic (juice/milk cartons) containers and newspaper and must be placed at curbside by
7 a.m. Telephone books may be recycled with material from November to February. Animal/human waste, needles, and
broken glass are not to be placed with garbage, trash, or recycling materials. It is illegal to place tires, construction
material or hazardous waste with material for collection on right-of-way. Materials should not be placed next to or within 5

feet of poles parked cars, bu;ldmgs fences utillty, telephone or electric poles or fire hydrants _
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[[INew Construction [] New Owner [] Oid City Account Number: (] Previously Vacant

[] Previous Commercial Service Contract Exp. Date

[7] Commercial Hauler Name: ‘ I ‘ l

~Billing Information

Name: Area Code ' B Tveieph»one Number
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/ City: State Zip Code
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§<,; Mailing Address:

g [ ] Approved [_] Disapproved
g \/ Date
< /N Owner’s Signature Solid Waste Director/ Designee l | [
Account Number: Amount & Date Verified: § I
Date Entered in Billing System: /] Data Entered by:
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Assistant Director/ Designee | | I
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