THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
ENVIRONMENTAL HEALTH & SAFETY DEPARTMENT
ENVIRONMENTAL CONSERVATION / UTILITY MANAGEMENT

ROLLOFF CONTAINER SERVICE REQUEST AND AUTHORIZATION

ALL FIELDS MUST BE COMPLETED AND COMPLIED WITH, OR THE REQUEST WILL BE RETURNED TO ORIGINATOR
Email request to: emshelpdesk@browardschools.com

DATE SUBMITTED: SCHOOL LOCATION AND NAME:

ADDRESS:

REQUESTER’S NAME AND TITLE: PHONE NUMBER:

Please check selection of service requested (all “new service” requests need prior approval)

Dump/Return Dump/Remove Compactor I:I New Service

Please check appropriate selections:

Container size: 10 Yards ;20 Yards ;30 Yards|:|(ApprovaI only)
Refuse type: Metals only Vegetation (work order number )
Others (explanation required)
Construction/demo (below justification information is required)
e Outside vendor/contractor project number
e SBBC Maintenance work order number.
e New service request reason
Delivery Date: (Minimun 2-working days is required to process request)
Duration time: (Length of time the container will be needed, not to exceed 5-work days)

Dumpster is located/or to be placed where:

PLEASE NOTE: Small amounts of vegetation waste can be placed in your regular refuse container.
Containers designated as a "vegetation dumpster" must contain only vegetation waste. Contaminated loads
will be refused, and the school will be responsible for removing the contamination and any surcharges. Same
applies to both the "METAL" and "CONSTRUCTION/DEMOLITION" dumpsters. Chemicals, tires, paint, and
liquids of any kind, are not acceptable. Again, the generating location will be responsible for the

removal and/or clean-up of any contamination, including any additional cost or fees.

NOTE: ALL NEW ROLLOFF DUMPSTERS ARE SUBJECT TO APPROVAL

ALL ROLLOFF REQUESTS, INCLUDING A COPY OF THIS ATTACHMENT ARE
TO BE EMAILED TO: emshelpdesk@browardschools.com

This document was produced by the Environmental Conservation/Utility Management
Phone: 754-321-4220

Website: browardschools.com/conserve

Form 3100, revised 12/09/2021
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