
 Trash and Recycling Suspension of Service Request 

(Up to 6-months, once per year) 

Reserve Township Code Chapter 357 (Solid Waste) requires that all single family and multi-
family homes with less than four units participate in the Trash and Recycling Program.  When a 
home becomes vacant, however, you may be able to receive a temporary waiver from that 
service. Please complete the following questionnaire when requesting a waiver from the 
trash and recycling service.  

_______________________________________________________________________ 

Date home became or will become vacant: ___________________________________________________ 

Reason for the vacancy: For Sale         Between tenants  Snowbird

Other  ________________________________________ 

Anticipated time until re-occupancy: ________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

Property Owner or Contact Name: 

Address: 

Phone: ____________________________________________

E-mail address (optional) ____________________________________________________________

County Hauling Account Number _____________________________

I agree to contact County Hauling when the home is sold or reoccupied:  

Signature:____________________________________________  Date: ____________________ 

Please return completed form at least 10 days before vacancy: E-mail:  admin.assist@reservetwp.com 

OR Mail to: Reserve Township 
         33 Lonsdale Street 

 Pittsburgh, PA 15212

Any questions, call Reserve at 412-322-1551

Office Use:  ______________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________

Address of vacant residence:

or County Hauling at 724-929-7694
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