
CITY CONSTRUCTION BIN 

PLEASE PROVIDE COPY OF DRIVERS LICENSE 

Must be filled out by Property owner 

Name____________________________________     Phone #_________________Cell#__________________ 

Service Address________________________________________________ Cross Street _________________ 

Billing Address ____________________________________________________________________________ 

Email _____________________________________________ 

Delivery Date ______________________________ Removal Date__________________________________ 

Placement Instructions____________________________________________________________________ 

• Weekly rate is $51.61, with a minimum of 4 scheduled pick ups, and delivery fee of $35.57.

• Amount due up front prior to delivery $242.01
• Scheduled pick up is once a week. Final removal on 4th pick up unless informed otherwise by 

customer.  Bins kept after 4wks. will have additional weekly charges due upon request of keeping the 
bin. Two day notice is required for any change in schedule.  If no communication of keeping bin and 
we go out to collect the bin, there will be a trip fee.

Credit Card# ____________________________________ Cvv# __________ Exp. Date _________________ 

Authorization Signature _____________________________________________________________________ 

Please Read Carefully 

• Advance Disposal Co. is not liable for any damages caused to concrete, asphalt, or approaches.

• Containers should be kept 20 ft. from any public right-away, for safety purposes.

• No batteries, TV’s, PC’s, monitors, liquids, chemicals, bio-hazardous waste, dirt, rock, sod, cement, tires,

appliances, or roofing materials.

• Do not overload, overloading will cause delay in service & bin will not be serviced until problem is resolved, and a

fee will be charged to go back and dump. Lids must be closed at all times.

• Unpaid balances are subject to a late fee of 1.5% per month.

I have read, understand & agree to the terms & conditions of this agreement. 

Signature ______________________________________________ Date _______________________________ 




