
 

 

 

 

BREVARD COUNTY SOLID WASTE MANAGEMENT DEPARTMENT 

RESIDENTIAL IMPROVED PROPERTY 

ANNUAL SOLID WASTE COLLECTION ASSESSMENTS – APPLICATION FOR EXEMPTION 

 

 

 

Dear Property Owner: 

 

A Petition for Collection Exemption of the annual Solid Waste Disposal and Collection assessments may be filed 

with Solid Waste Management Department if the following conditions are met, as provided in Chapter 94 of 

Brevard County Code of Laws and Ordinances: 

 

Residential Exemption Claim 

 

✓ This property is not adjacent to a street accessible to a standard solid waste collection pickup vehicle. 

 

✓ This property is not adjacent to a street accessible to a standard solid waste collection pickup vehicle and 

is classified by the Property Appraiser’s office as agricultural. 

 

✓ The enclosed petition is properly completed; and 

 

✓ The described property agrees with the legal description; and 

 

✓ The petition with the owner’s signature is received no later than March 31, 2024.   

 

If it is determined that the property is entitled to a collection exemption, the adjustment will be applied to the 

annual solid waste collection assessments listed in your tax notification located in the Non-Ad Valorem section.  

If the petition is denied, the owner will be notified and advised of the appeals process. 

 

Approved collection exemptions to Mandatory Solid Waste Disposal and Collection Assessments are effective 

for only one (1) fiscal year.  It is the owner’s responsibility to obtain and file a new petition for approval prior 

to March 31st of each year. 

 

Please do not return petition if the property does not meet the stated criteria for a collection exemption. 

 

If you have any questions, please contact our office at 321.633.2042  

or email us at: solidwaste.petition@brevardfl.gov 

 

As of January 2024, this form is now available online.  

https://www.brevardfl.gov/SolidWaste/BillingServices 
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Owner(s)/Petitioner(s) Information 

Name  ___________________________________________________________________________ 

Name ___________________________________________________________________________ 

Street Address _________________________________________________________________________ 

City ______________________________________ State _________________ Zip Code ____________ 

Site Address ___________________________________________________________________________ 

City ______________________________________ State ______________ Zip Code _________________ 

Daytime Telephone No. (____________) _________________________________________________ 

Parcel-Identification   _________________________ Tax Identification Number _____________________ 

RESIDENTIAL EXEMPTION CLAIM 
☐ This property is not adjacent to a street accessible to a standard solid waste collection pickup 

vehicle. 
☐ This property is not adjacent to a street accessible to a standard solid waste collection pickup 

vehicle and is classified by the Property Appraiser’s office as agricultural. 

CERTIFICATION 
I hereby certify that I am the owner of the above-described property and request an exemption from the 
mandatory solid waste collection assessment in accordance with Chapter 94, as amended. If approved, I 
will transport all solid waste generated on my property to one of the County’s transfer stations or landfill 
sites (www.brevardfl.gov/SolidWaste). Furthermore, as a condition of the exemption being approved, I 
understand that County Ordinance prohibits the burying or burning of solid waste on private property, 
unless otherwise exempted. 
Signature: __________________________________  Date: __________________________ 

Signature: __________________________________  Date: __________________________ 

Due by March 31st Each Year
Submit Application - Annual Solid Waste Collection 

Assessment by United States Postal Services (USPS) or Email 
Brevard County Solid Waste Management 

2725 Judge Fran Jamieson Way, Building A -118 
Viera, FL 32940 

Email Address: solidwaste.petition@brevardfl.gov 

http://(www.brevardfl.gov/SolidWaste
mailto:solidwaste.petition@brevardfl.gove
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RESERVED FOR BREVARD COUNTY SOLID MANAGEMENT DEPARTMENT USE ONLY 
Residential Waste Collector: Waste Management 

Disposal Assessment Amount:      Prior $___________________       New $____________________ 

Collection Assessment Amount:   Prior $___________________ New $____________________ 

Reviewer__________________________________________    Date______________________ 

Approver__________________________________________    Date________________________ 

Denied  ☐ Notes: ___________________________________________________________________ 

Researched/Posted by: _____________________________________          Date________________
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