
 Commercial Bulky Item/Special Collection Request 

Commercial customers can request bulky item collection through the special collection process. 
Special collection charges are billed to commercial customer accounts. All accounts must be in 
good standing when requests are submitted. 

Account # ________________________________ Date _____________________________________________ 

Business name ______________________________________________________________________________ 

Service address ______________________________________________________________________________ 

Phone _________________________ (required)   Email _________________________________ (required) 

Description of items to be collected (no automobile parts) _______________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Location of special collection pile _______________________________________________________ 

______________________________________________________________________________________________ 
Items should be placed loosely in a designated area for collection.  
Items should not be within any enclosures. 

As the authorized representative, you agree to pay the total amount for the bulky item/special 
collection service - $517.50 per load service fee; $258.80 per half-load service fee. 

Customer signature ______________________________________    Date ___________________________ 

Requests can be submitted through the following methods: 

Email to CommercialService@dekalbcountyga.gov. 
In person at the Sanitation Division’s administration building, 3720 Leroy Scott Drive, Decatur, 
Monday through Friday, 9 a.m. through 3 p.m. 

---------------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only 

Account # __________________________________     Date _____________________   

Collection date _____________________________     W/O# ____________________ 

C.C. rep’s signature ___________________________________________


