
City of Hickory 
Post Office Box 398 

  Hickory, NC 28603 
Phone: (828) 828-323-7500 

Fax: (828) 323-7403  

 
 

Date ______________ 

 

Disabled Consideration Request 

 

Please review and consider my request for special collection services of my household garbage. 

 

Name and Service Location: 

 
Name: ________________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Zip_____________________Telephone________________________Age__________________ 

 

Information needed by the Sanitation Division for consideration of service. 

 

1. Type of handicap/disability 

 

 

 
2. Verification of handicap/disability by attending physician      

            

            

            

            

                                                                                                       

 

                                                                                              Physician’s Signature 

 

3. Number of people in the household.         

 

4. Are other people in the household able to assist with container placement?  

      Yes________ No__________ Comments: 

            

 

 

5. Please state reason why you are unable to use the automated container services.  

            

            

            

     
Please return completed form to: City of Hickory- Sanitation Dept. PO Box 398 Hickory, NC 28603 

      

 

For Office Use Only 

Supervision’s comments and evaluation only.       

            

      

 



City of Hickory 
Post Office Box 398 

  Hickory, NC 28603 
Phone: (828) 828-323-7500 

Fax: (828) 323-7403  

 

 

 

Sec. 13-15. - Non-curbside collection from residential locations. 

Residential customers of the city solid waste services who suffer physical 

conditions which would cause it to be an extreme hardship may obtain back or side-

yard pickup of refuse containers. In order to receive such services, the following 

criteria must be met:  

(1) 

A written application for the service must be submitted to the city, 

along with a statement by the applicant's physician explaining in 

sufficient detail the reason or reasons that requiring causing the 

applicant to deposit their garbage or refuse curbside will impose an 

extreme hardship.  

(2) 

After the application has been accepted and non-curbside service 

approved, the applicant must verify annually, between May 31 and 

June 30 of each calendar year, that there has been no change of 

circumstances which make them ineligible to continue to participate in 

the program.  

(3) 

Additional fees for non-curbside pickup of solid waste may be 

imposed as established annually in the fee schedule. 

(4) 

The city may discontinue such service to a location upon ten days' 

notice to the resident for any reason. Reasons that service may be 

discontinued includes, but is not limited to, locked fences or gates, 

vicious animals, or other obstacles or barriers that make collection 

from a specific location inconvenient or hazardous to municipal 

employees.  

(5) 

Collectors shall not be permitted to enter houses, gated fenced 

portions of the premises, enclosed porches, garages or similar 

enclosures to make collections. 

 

 


