
 

For service requests or inquiries, please contact Commercial Services:      

 Phone: 850-891-5450   Fax: 850-891-5089  

Email:  swscallbacks@talgov.com                                Updated  10/1/2025  

 

Open Top Container Rental Service 

 

The following information, and agreement, is required to rent an Open Top Container from the City of Tallahassee. Customers must have 

an active garbage account prior to making a rental request. Customers without an active utility account must attach a color copy of their 

driver’s license to this form and an account will be established for you.  ***HIGHLIGHTED IS REQUIRED FOR RENTAL***. 

Bill To Name:  

Billing Address:  

Delivery To Name:                         

Delivery Address:  

Billing Phone #:  Billing Fax #:  

Billing Email:  

Local Contact Person:  

Local Phone Number:  

Type of Waste:  

  

Requested Container Size:   20-yard ($113.49/month)   30-yard ($120.58/month) - # of Containers_____________ 

Dates of Request: ________________________ to _____________________________ (CONTAINER WILL BE REMOVED ON TO DATE 

UNLESS WASTE MGMT IS NOTIFIED OTHERWISE).    

 
Materials That Are Prohibited and Will Result in Extra Costs Being Assessed 

Hazardous waste, dirt, industrial waste, chemical products, oil filters, 

herbicides, pesticides, radioactive material, solvents, paint (except 

completely dried latex paint cans, no liquids), flammable liquids, 

aerosol cans, propane tanks, motor oil, transmission oil, 

lubricating/hydraulic oil, oil filters, contaminated oil 

 (mixed with solvents, gasoline, etc.),  

antifreeze, petroleum contaminated soil/lead paint chips (or any other 

materials contaminated with lead), tires, batteries, computers, 

monitors, televisions, microwaves, fluorescent tubes, railroad ties, 

medical waste, asbestos, or asbestos containing materials (including 

but not limited to drywall, tile, and roofing materials), animals, barrels, 

and all liquids. 

 
The basic rental fee for Open Top Container rental and scheduled service includes a one-time delivery fee ($201.25), Service per haul charge: (20/30 

yards - $367.75), plus disposal costs. The rental fee is based on a stated rental period. Additional fees may be assessed at the Customer’s request or 

in the event of non-compliance with the rental terms and the City’s Policy on Open Top Container rentals.  
 
Additional Fees (In addition to the basic rental fee, the following fees may apply, as well as other fees that may be assessed for noncompliance).  
 

Weekend Service: $201.25 Unacceptable Materials: $201.25 Contaminated Recycling Fee: $201.25 

Return Fee: 

same day pickup 
$201.25 

Sanitizing: 

at customer’s request 
$402.56 

Special Collection Fee: 

per ¼ hour 
$130.84 

Late Route (after 7 a.m.): 

at customer’s request 
$60.37 

Open Enclosure Gate Fee: 

if container placed in gated area 
$60.37 Cost for Additional Rental Days: 

Charge for each 

additional day is auto 

calculated by system. 
         
Email, phone or fax the rental requests 48 hours before you need to rent an Open Top Container. Service request called in on Friday, will be 

scheduled for the following Tuesday. A request for Saturday service, an extra or final pull must be placed 24 hours in advance. 

 
By signing below, the Customer agrees to comply with the City’s Policy on Open Top Container Rentals and to indemnify, defend and hold 

the City harmless against all claims, damages, suits, penalties, fines and liabilities for injury or death to persons or loss or damage to 

property arising out of Customer’s use, operation or possession of the Open Top Container, including claims relating to the City’s 

negligence. The customer further agrees to pay all charges associated with the Open Top Container rental, whether those charges are the 

basic rental fee, additional charges for service requested by the Customer, or fees assessed due to noncompliance with the rental terms.  

 
 
 
                                              
Customer’s Signature and Title  Date 
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