
Department of Public Works 
Bulk Collection Request 

60 North Parke Street, Aberdeen Maryland 21001 

Remit request in-person or by mail to the DPW at 60 N. Parke St. Aberdeen, MD 21001 or email 
dpw@aberdeenmd.gov. The DPW will contact the applicant within 3 business days of receipt of 
application. 

Residents receive one large or one small bulk pick-up per fiscal year (July 1-June 30) at no 
charge. Additional requests shall be subject to fees which shall be paid prior to scheduling. See 
below for pricing. 

Applicant Name: _______________________________________________________________ 

Serviced Street Address: _________________________________________________________ 

Email: __________________________________ Phone: _______________________________ 

First Bulk pick-up request: _____ Yes _____ No _____ Unsure 

Bulk Items list:  Please choose one

      Large Items: $20 each 
Items over 50 lbs. require extra effort to remove. 
Up to 3 items per pick-up. 

_____ Mattress/Box Spring (per set) 

_____ Couch/Sofa 

_____ Dresser 

_____ Stove 

_____ Refrigerator 

_____ Other ___________________  

_____ Other ___________________ 

_____ Total 

Small Items: $10 per pick-up 
 Items under 50 lbs. one person can easily remove. 

     No more than 5 items per pick-up. 

_____ Chair 

_____ Table 

_____ Desk 

_____ Microwave 

_____ Television 

_____ Other __________________  

_____ Other __________________ 

_____ Total 

DPW will contact the applicant to notify of fee requirement and scheduling. Residents also have 
the option to take bulk items to Harford Waste Disposal Center at their convenience. Please 
contact them for further information 410-638-3018. 

Signature: __________________________ Date: ____________________________ 
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