
 

CITY OF WABASSO 
DUMPSTER REQUEST FORM 

  

NAME OF REQUESTOR (Please Print) DUMPSTER DELIVERY (STREET) ADDRESS 

  

PRIMARY PHONE ALTERNATIVE PHONE 

  

DELIVERY DATE PICK-UP DATE (14 CALENDAR DAYS) 

  

DUMPSTER SIZE SIGNATURE 

  

By signing above, I acknowledge that I will be allowed to retain a city-owned dumpster for a two week 
(14 calendar day) period.  At the conclusion of the initial period, the city will collect the dumpster.  If I 
need it emptied sooner, it is my responsibility to contact the city clerk and make the request.  If I need 
the dumpster longer than two weeks, I must contact the city clerk and I understand that additional time 
will be granted  based on dumpster availability and I will not automatically receive an extension.  I 
must pay for disposal charges each time the dumpster is emptied/collected and will pay full price even 
if the dumpster is not completely full. 

  

1.  NO appliances or electronics are allowed to be disposed of in dumpsters.  

2.  NO hazardous waste or fluorescent bulbs may be placed in dumpster. 

3.  NO tires allowed in dumpsters 

4.  No yard waste allowed in dumpsters 

5.  Mattresses, recliners, sofas and other bulky furniture will be subject to additional fees.  (Mattresses 
MAY be recycled, call Lyon County for more information) 

***If payment is not received within 30 days of billing, the amount billed may be added to the residents 
city tax bill 

OFFICE USE ONLY 

  

Employee Delivering Dumpster- Print     Employee Signature              Date Delivered 
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