
 
 

       

     

  

 

 

                

 

    

 

  

 

  

   
   

  

 

  
    

 

    
   

  
 

 

    
   

 
              

           
 

   

____________________________________ _________________________ 

Department of Solid Waste Management  
Attention: Public Information & Outreach 
2525 NW 62nd Street, 5th Floor 
Miami, FL 33147 
Office: 305-514-6666  Fax: 305-372-6132 
Email: dswm@miamidade.gov

BULKY WASTE 
EXCESS YARDAGE APPROVAL FORM 

Date______________________ 

*Property Address: _______________________________________________________________________ 
*Location of Trash: _______________________________________________________________________ 
*Property Owner’s Name: ______________________________________________________________________
*Telephone Number: _________________________________    Fax Number:  ____________________________
*Estimate Requested _____ yes _____ no (See special note below**) Please return form by ___________ 
* Indicates a required field

ESTIMATE (This Section for DSWM Staff Use Only)

Account Number __________________________________ Work Order Number ______________________ 

Estimated Yardage ________________________________   Allowable Yardage ________________________ 

Cost to Remove Excess Yardage is $__________________  Estimate Performed By_____________________ 

RESIDENTIAL ACCOUNTS RECEIVE TWO PICKUPS EACH YEAR (JANUARY 1ST THROUGH DECEMBER 31ST)
OF UP TO 25 CUBIC YARDS (1 TRUCK LOAD) EACH. THE CUSTOMER MUST INDICATE APPROPRIATE 
SERVICE CHOICE BELOW AND SIGN. 

1. _________ I authorize the Department to remove the allowable yardage. I understand that I will have no 
remaining pickups available for the remainder of the year. I agree to make the necessary 
arrangements to have the excess yardage removed. 

2. _________ I authorize the Department to remove bulky waste at the above address and bill me at the 
rate of $32.00 per cubic yard for all yardage removed in excess of the “Allowable Yardage.” 

3. _________ ACCOUNT HAS NO PICKUP AVAILABLE. I authorize the Department to remove all the 
bulky waste at the above address and bill me at the rate of $32.00 per cubic yard. 

Section 15-16 of the Miami-Dade County Code: “Bulky waste shall not be permitted at curbside until advance arrangements 
have been made with the department (Miami-Dade Solid Waste Management) for its removal.” 

Section 15-28 of the Miami-Dade County Code: “Bulky Waste Fees are payable upon receipt. All Household and Household 
Commercial bulky waste fees are delinquent after 60 Days and are automatic Liens against the property until fully paid. A 
1.5% penalty will be added on the total unpaid fees after 5 P. M. of the 60th day and every 30 days thereafter, regardless of 
the postmark.” 

**All yardage calculations are based on the amount of trash on the right of way at the time the estimate was performed. 
Service for approved pickups shall be provided for permissible materials only.  

Property Owner’s Signature Date

 Revised 9/25 
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