
R E Q U E S T   &   C H A N G E    F O R M 
 

Residential  Solid Waste Services  
 
Customer Name: ________________________________Acct. # ______________-______________ 
 
Location Address:__________________________________________________________________ 
 
Mailing Address:___________________________________________________________________ 
 
Phone No.  (     __     )______________________ 
 
 

• MANDATORY RESIDENTIAL GARBAGE SERVICE (Must Choose One Option) 
 
OPTION 1 - Weekly Garbage Collection:  90-gallon container at $27.20 / month.  
____Add  ___ Remove      ____No Change 
 
OPTION 2 - Every-Other-Week Garbage Collection:  90-gallon container $19.75 per month. 
____Add  ___ Remove      ____No Change 

  
PLEASE NOTE:  There is a $30 utility service fee for a change in garbage collection service by the same 
customer at the same location.    (Chapter 13.54.050 D. PAMC) 
 
 
 

• OPTIONAL RESIDENTIAL SERVICES   (Optional - Choose One, Both, or None) 
 
Recycling Collection:  96-gallon cart (every other week) No additional charge 
____Add  ___Remove  ____ No Change  
 
Yard Waste Collection:  96-gallon cart at $7.40  per month.  
Collection is every other week and then changes to once a month December through February. 
____ Add  ___Remove  ____ No Change   
 
I would like a total of ________Yard Waste Carts.  Each cart is $7.40 /month.  

 
PLEASE NOTE: Recycling and yard waste services may be added for the first time or discontinued at any time, 
with no additional utility service fee. A $30 utility service fee will be charged when recycling and/or yard waste 
service is reinstated by the same customer at the same location where the service had been voluntarily 
discontinued or terminated.  This penalty fee does not apply to re-starting any additional yard waste containers 
as long as the containers were previously used for at least 120 days  (Chapter 13.54.070 B. PAMC) 
 
Date:  _________________________ Signed _____________________________________________ 

 
Please return completed and signed form : 

• By U.S. Mail: City of Port Angeles   
 Attention: Customer Services 

P.O. Box 1150 
    Port Angeles, WA  98362 
• Deliver to:   City Hall lobby during regular business hours 
• Deliver to:   City Hall Drop Box 
• Fax to:   360-417-4711  
       Updated 1/27/2010 


