
CITY OF REDDING  DATE: ACCOUNT#:        
Solid Waste Utility  Contract – Temporary Container    PREMISE#:       
Phone (530) 224-6201 TYPE OF DEBRIS: 
FAX (530) 224-6212 GARBAGE ONLY ACCT 
www.reddingsolidwaste.net 

Paid By:     Check #   On Acct    Cash    Cr Card 

NAME CONTACT 

SERVICE ADDRESS 

MAILING ADDRESS 

CITY/STATE/ZIP 

SOCIAL SECURITY# TAX ID# DR LIC # ST 

Delivery Date:        DELIVERY INSTRUCTIONS: 

Contract Terms & Conditions: Container is to be filled no higher than level with the top.  Lids should be closed. A container is 
primarily designed for the disposal of household waste and should not be used for construction debris. No dirt, rocks, concrete, 
bricks, asphalt, stumps, large appliances (washers, dryers, refrigerators, etc.), electronic waste (televisions, computer monitors, 
cell phones, radios, VCR, DVD players, etc.), fluorescent light bulbs, light ballasts,  tires, liquids, batteries, pesticides, paint, nor 
other hazardous waste material are to be put into the container.   Additional charges based upon actual labor, fuel, and vehicle 
expenses will apply for handling of prohibited items. The container will only be emptied and/or removed when requested by the customer.   
When an empty has been requested, the container must be placed as close to the street as possible. 

Billing Information:   Fee per empty: $see fees (initial)______. The fees are effective July 1, 2018. All Solid Waste charges include a 
1.36% landfill monitoring fee. The fees are subject to change pending review and approval from the Redding City Council. Account must 
be brought current prior to extending services. Prepayment for empties may be required. 

Extended Time: The Solid Waste office must be notified 2 business days in advance for emptying and/or removal of the container.   
When a temporary container is not emptied within 14 consecutive days of its delivery or last collection, the account shall be assessed a fee 
from the 15th day forward until such time that the container is emptied or removed.  The daily charge shall be equal to 1/14th of the 
applicable collection fee or: $ see fees (initial)_______.

Time Frame for Keeping Container & Conditions for Redelivery: Use of the container is considered temporary and therefore it should be 
removed within a 60 day period. Note: It is the customer’s responsibility to schedule the removal prior to the expiration of the 60 days. 
The Solid Waste Utility reserves the right to either remove a temporary container or convert it to permanent container status if the usage 
period exceeds 60 days.  The appropriate permanent container charges would then apply for not less than 30 days. Upon the third request 
for a temporary container within a 6-month period, the City shall convert the temporary container to a permanent container status for not 
less than 90 days. 

Unable to Collect: If a container is unable to be collected or serviced, due to overfilling, overweight, unacceptable material, 
inaccessibility, or for any other reason, the account will be assessed a charge of $20.51 (initial)_______.

Relocate Only of Container (No Empty):  

If a request is made to relocate a container, the account will be assessed a charge of $20.51 (initial) ______.

Removal of Empty Container: 
If a request is made to remove a container that is empty, the account will be assessed a charge of $20.51 (initial) ______.

Late Fee: Accounts are subject to a delinquent notice fee and/or a late fee.  At the time of billing, a late fee will be assessed on any unpaid 
balance. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I agree to be financially responsible for all applicable container charges set forth herein and further agree to indemnify and hold harmless 
the City of Redding for all damage to the container, property or body of third persons harmed by the use of the container during the term 

DAY-TIME # 
FAX # 
CELL # DATE SIGNED (FOR OFFICE USE ONLY): 



of this contract.  By my signature, I acknowledge receipt of the contract and understand its terms and conditions. 
   

________________________________________________________________________________________________________ 
Customer Signature               Printed Name      Date 

Customer Service Representative:       Date:   


