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Waste Cart Waiver Application for Hybrid Pay-As-You-Throw
 In extenuating circumstances, residents who subscribe to Town Service Waste Collection may qualify for a Waste Cart Waiver. Applicants must complete this form in its entirety and return it to the address below, or email it in PDF form to egilbert@brooklinema.gov. Applications will be considered on a case-by-case basis, and will include a required inspection by a Sanitation Division supervisor.  Questions should be directed to the DPW office at (617) 879-4908.
Town of Brookline
Department of Public Works
ATTN: Ed Gilbert
 870 Hammond Street
 Brookline, MA, 02467
If a resident qualifies for a Waste Cart Waiver, there are two options for refuse collection:
Place waste in (30 gallon/25lb capacity) plastic overflow bags, imprinted with the Town seal. Rolls containing 5 bags will be available for purchase at local retail establishments.
 OR 
Select an 18 gallon waste cart.
HPAYT Waste Cart Waiver Application (please print): 
Name: ___________________________________ Telephone Number: ____________________
Address: _______________________________________________________________________
Email Address: __________________________________________________________________
Read the statements below, and place a check next to the one that best describes your circumstances.
· Due to a physical disability or limitation, I am unable to move my waste cart to and from the curb, and there is no able bodied person residing with me able to move the cart.
· The geography of my building lot does not allow for the moving of a cart to and from the curb. 
Please note: Lack of storage space does not constitute a geographical challenge.
I understand that this waiver is for the use of the waste cart only. I understand my waiver will be considered only after a required inspection by a Sanitation Division supervisor. 
Signature: _____________________________________________ Date: _____________________
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