Block House Spring Bulk Drop-off

Date:

Address (name of street and number only):

Type of material (Check all that apply):
[ ] Furniture -

[ ] Appliance/Water Heater

[ ] Landscape debris

[ ] General household garbage/waste Other,
please list below:

Amount (Check all that apply):

[ ] Less than a pick-up truck load
[ ] Pick-up truck load

[ ] Trailer load

[ ] Other, please list below:

Notes:




