
Walker County Solid Waste 
1801 3rd Ave S, Suite 107 Jasper, Al 35501  
Office (205) 384-7253       Fax (205) 384-4024 

Monday-Friday 8 – 4 PM 
 

Contractor Landfill Application  

Business Name _________________________________ Contact Person _______________________ Position ______________ 

Billing Address____________________________________City____________________State_______Zip___________________ 

Physical Address (if different) City _____________________________________________State ________ Zip ______________ 

Work Phone ____________________________Fax ________________ Email   ________________________________________ 

Contractor Rate:  $5.00 per yard per visit. 

 

 Contractor must provide a copy of current Business License to use the Walker County Landfill. 

 Contractor has two options: 

1.  Pay as you deliver. 

2. Complete an application with a deposit of $75.00. 

If funds are not used in full a credit will be issued for further use or refunded upon customer’s request. 

If funds are used a monthly billing process will begin. 

 Billing will be mailed monthly and due by the 25th of each month.  

 Service will be discontinued if payment is not received by due date. 

 Customer is legally responsible for all past due balances and cost of collection. 

 Payments may be mailed (with the exception of cash) or made at the Solid Waste Department. 

 Sanitation drivers are not allowed to accept payments. 

 There is a $30.00 fee for each payment that is returned dishonored. 

 To reinstate a discontinued/delinquent service the following conditions must be met. 

a. Delinquent balance must be paid in full. 

b. Current balance of service must be paid in advance. 

c. Payment of any other outstanding fees must be paid. 

 Service charges and rates are subject to change. 

 Any items deemed hazardous by the Alabama Department of Environmental Management or OSHA is not approved to be 
stored in containers or allowed to be transported and dumped to the Solid Waste Department.   

 
I, an Authorized Representative of the above Company, agree to the terms and conditions of service stated above. 

 

Name (Signature) __________________________________   Title ______________________Date   __________     

        

Staff Use:   Account No. _________ Date Delivered ____________Staff Member Opening Account _______________ 

 


