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Valorem Assessments 

LEVYING AUTHORITY 

STORMWATER MANAGEMENT 

SOLID WASTE DISPOSAL 

SOLID WASTE COLLECTION 

Total Non-Ad Valorem Assessments 

RATE AMOUNT 

$42.00 

$118.32 

$234.47 

$394.79 

AVAILABLE FUNDING 
The program is being administered by the Solid Waste Management Department. This program is only for 
communities in unincorporated Hillsborough County. Applications will be accepted continuously and 
evaluated for eligibility and allocation as received until available funds have been depleted. Only one 
application per association per fiscal year will be considered. The maximum individual award will be for 5 roll-
off containers (Request up to 6 if needed may be approved). 

PROGRAM PURPOSE 

The purpose of the program is to involve citizens in their community upkeep, retain property values within 
neighborhoods, and reduce factors that contribute to crime (such as illegal dumping). The specific purpose of 
this program is to encourage members of neighborhood associations to conduct clean-up projects in their 
community, which can include the pickup of litter, yard waste, appliances, metal, furniture, and wood for 
deposit in roll-off containers. 

ENTITIES ELIGIBLE FOR APPLYING 
Neighborhood, civic, homeowner, and crime watch associations located in unincorporated Hillsborough County 
that are registered with Hillsborough County Neighborhood Relations are eligible to apply. If a neighborhood 
or organization isn't registered, registration is available here. 

Additionally, to be eligible, the residents within these communities must be assessed on their property tax bill 
for solid waste collection and disposal. See the example of a property tax bill showing the assessment of 
collection and disposal. 

For-profit service providers and local government entities are not eligible to apply. 

PROJECTS FOR CONSIDERATION 
Neighborhood leaders are invited to propose projects that will clean up the area within their boundaries, which 
have become littered or unsightly, and provide residents an opportunity to dispose of large household items not 
eligible for normal trash pick-up.  Labor must be provided by neighborhood residents as an in-kind contribution 
to the proposed project.  No pond clean-up will be approved under this program. 

INSTRUCTIONS 
Please submit the application pages that follow. Read each question carefully and respond in the spaces 
provided. Please allow a minimum of 30 days between submission of your application and the date of your 
planned clean-up. 

https://hillsboroughcounty.us5.list-manage.com/track/click?u=25be437fec610a7fad7518885&id=5b79ef0b58&e=0f806b1e22


 

 

 
 
 

 
 

         
         

      
       

          
 

 
 

    
     

 
 

 
  

 
   

 
  

 
    

 
   

 
   

   
 
 
 

ADDITIONAL INFORMATION 

The Neighborhoods, Homeowner and Civic Associations will be responsible for providing the Solid Waste 
Management Department with 30 days prior notice of the date that a clean-up will be held. When the date has 
been established, Solid Waste Management Department will coordinate the delivery of the roll-off containers, 
with the solid waste hauler, to the physical location identified by the Neighborhoods, Homeowner and Civic 
Associations. The Neighborhoods, Homeowner and Civic Associations are not to pay the company directly. 

WHAT WILL BE ACCEPTED AT THE ROLL-OFF 

Old refrigerators, ovens, electronics, water heaters, steel, and other metals, old furniture (such as couches, chairs, 
tables, and mattresses), construction debris from minor construction only (such as concrete, bricks, glass, and 
roofing materials), and tires. 

WHAT WILL NOT BE ACCEPTED AT THE ROLL-OFF 

No items normally picked up at the curb by Hillsborough County (household trash), solid waste from commercial 
activity, car parts, or hazardous waste such as paint, household chemicals, batteries, and propane tanks. 

NO PROFESSIONAL SERVICES OR SUB-CONTRACTORS DEBRIS; COMMUNITY CLEANUPS 
ARE DESIGNATED FOR RESIDENTIAL CUSTOMERS PAYING THE RESIDENTIAL SOLID 
WASTE COLLECTION AND DISPOSAL SERVICES THROUGH THEIR PROPERTY TAX BILL. 

Should you have any questions, please feel free to contactToni Bailey of Hillsborough County at (813) 663-3265. 

Please note: If you receive an invoice associated with the community cleanup, do not pay it; and please contact 
Toni Bailey immediately. 
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A. ORGANIZATION INFORMATION 

Organization Name: 

a) Type of Organization 

Neighborhood / Community 

Homeowners / Civic Association 

b) Has the organization named above been legally incorporated in the State of Florida? Yes No 

(This is not a requirement for funding but may influence funding source and implementation process) 

c) If yes, what is its Federal Tax Identification Number? -

(If the association has Federal Tax Identification Number, you must send IRS W-9 Form in with the 

application.) 

Address: 

City/Zip Code: 

Website:  

2. President/Chairperson’s Name: 

Address: 

City/Zip Code: 

Phone: 
(Home) (Work) (Fax) 

E-mail address: 

3. Additional Contact Person Name & Title: 

Address: 

City/Zip Code: 

Phone: 
(Home) (Work) (Fax) 



 

 

 

  

    

   

   

  

       

  

    

    

     

   

   

  

   
  

     
 
 

 
 
 
 
 

E-mail address: 

4. Management Company Name, if applicable: 

Property Manager’s Name: 

Address: 

City/Zip Code: 

Phone: Fax: 

E-mail address: 

5. Neighborhood/Subdivision Location and Boundaries Location 

North boundary: South boundary: 

East boundary: West boundary: 

General location (e.g., Brandon, Lutz, Ruskin): 

County Commission District: (http://arcgis-ext.hillsboroughcounty.org/fmr/) 

B.  PROPOSED PROJECT INFORMATION 

1. Project Summary: Describe the project being proposed.  Please enclose a photograph of the area to 
be cleaned up. Explain the conditions that have led to the need for this project.  Describe the work that 
is proposed. Photos will also be required after the project. 

http://arcgis-ext.hillsboroughcounty.org/fmr


 

 

  
 

 

 
 

 
      

   
 

 

 
 
 

     
       
 

 
  

 

   
   
   
   
   
   
   
   
   
   
   
   
   

  
 

2. Community Description: Describe the community including # of homes, # of association members, and 
the specific (e.g. subdivision) location. 

3.  Resident Notification, Consensus, and Involvement: Describe the a) resident participation in the 
application process, b) proof of consensus with a project idea, and c) planned involvement in the 
implementation of the project. 

4. Volunteer Commitment: The Clean-Up program is a labor and volunteer intensive program. List 
the names, phone numbers, and the number of volunteer hours committed to the cleanup. Minimum of 
10 volunteers per clean-up. 

NAME PHONE NUMBER # VOLUNTEER 
HOURS 
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5. Location of Roll off Containers: The roll-off containers are 22 feet long, 8 feet wide, and 5 feet tall. 

How many roll-off containers will be needed for the clean-up? 

At what location will the roll-off containers be located? 

Who is the property owner of the location of the roll-off containers? 

Written authorization from the property owner must be attached to the application. 

6. Prior Clean-ups: Have you participated in the Hillsborough County Neighborhood Clean-up Program 
prior? Yes No 

If Yes, when?  What was the nature of that project/program?  Describe the outcomes of that project. 

7. Date of Cleanup 
Must be at least 30 days from the application date 

C. BUDGET 

1. Clean-Up Program - Number of Roll Offs Requested 

D. CERTIFICATION 

I hereby certify that the information included in this application is correct and represents the consensus of the 
residents in the target area described. 

Name: ____________________________________________________________________ 

Title: ____________________________________________________________________ 
(Association President's Signature Required) 

Date: ____________________________________________________________________ 
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APPLICATION SUBMISSION -

Community Clean-up Program Applications may be mailed, email, or received in person at: 

Hillsborough County 
Solid Waste Management 

332 N. Falkenburg Rd. 
Tampa, FL 33619 

Email: Solidwaste@hcflgov.net 
An original signed application is required. 

Any backup material must be on 8 ½ x 11 paper. 

Questions may be directed to Toni Bailey at (813) 663-3265. 

Program Sponsored by: 

Solid Waste Management Department 
Kim Byer, Solid Waste Director 

BSOC Bldg., 2nd Floor 
332 N. Falkenburg Rd., 

Tampa, FL 33619 
Telephone: (813) 272-5680 

Solidwaste@hcflgov.net 

mailto:Solidwaste@hcflgov.net
mailto:Solidwaste@hcflgov.net
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