
2017 APPLICATION FOR 64-GALLON BEAR RESISTANT REFUSE CONTAINER
FOR HOMEOWNER ASSOCIATIONS, NEIGHBORHOOD GROUPS and INDIVIDUALS

APPLICATIONS WILL BE ACCEPTED STARTING June 1, 2017; 8:00AM EST

APPLICANT INFORMATION:

Name: Organization:

  (if applicable)

Phone: Email:

PROPERTY INFORMATION FOR INDIVIDUALS - CURRENT PRICE IS $125.73

Address: PARCEL ID#

PROPERTY INFORMATION FOR MULTIPLE CONTAINERS (HOAs and Neighborhood Groups) - CURRENT PRICE IS $42.14 each

(A) Total Number of Residences1: Subdivision:

(B) Residences with existing container2: Neighborhood

Group or HOA:

(C) Number of containers requested:

  (Subtract (B) from (A))

If more than 20 homes, applicant must provide County with electronic (preferably Excel) file listing each property address 

and identifying addresses that are already utilitzing a bear resistant refuse container. If 20 or fewer, list below.

City: Zip:

ADDRESSES Existing Container? ADDRESSES Existing Container?

(check if yes) (check if yes)

1) 11)

2) 12)

3) 13)

4) 14)

5) 15)

6) 16)

7) 17)

8) 18)

9) 19)

10) 20)

COUNTY CONTACT INFORMATION

Submit To: Solid Waste Management Division
1 Provide total residences represented by HOA or group.

1950 SR 419   Vacant homes may be included, but not homes without a 

Longwood, FL  32750   certificate of occupancy issued by Seminole County.

SWCustomerservice@seminolecountyfl.gov
2 Number of residences from (A) that already have bear-resistant

407-665-2260   residential refuse container.

For more information, refer to Bear Resistant Residential Refuse Container 2017 Guidelines on Grant-Funded Discounts. 

Available only while grant funds remain and only applicable within Seminole County's Urban Bear Management Area (west of I-4).
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