WORKING | LEARNING | THRIVING
TOGETHER

Last First
Residential Address

Solon OH

City State Zip

Phone Number

Date of Drop Off

Drop off Items (Please check all that applies):

e Proof of Residency required

e Mattresses must be wrapped and sealed

e Latex Paint needs to be dried out and placed in rubbish bag
e No Tires

¢ No woody material in grass bags

THECITY OF SOLON
SERVICE DEPARTM ENT

6600 COCHRAN ROAD
SOLON,OH 44139
PHONE @40)248-5834
www sobnoh org

Household Hazardous Waste (HHW) Rubbish Bags
Construction Debris Recycling

Bulk Items rush

Grass Bags Broken Down Cardboard
Other (Please Specify):
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