
BRUSH PICK-UP REQUEST 

The Town’s Department of Public Works picks up brush upon request for a fee for the convenience of 
our residents, to protect the environment and to maintain the overall aesthetic quality of the Town.  

Costs 
Costs assessed to the client are based on actual labor rates (including benefits) and equipment rates set 
forth in the publication FEMA 2021 Schedule of Equipment Rates.   A copy of this reimbursement rate 
list is maintained at Town Hall.   The minimum charge will be $50.00. 

Items eligible for pick-up:  BRUSH, SMALL TREE LIMBS, PALM FRONDS, LOGS, AND SMALL 
CONTAINERIZED DEBRIS. 

• All items bust be placed at the curb for pick-up.
• All brush, limbs and fronds, must have the cut ends facing the street
• Logs/Stumps are to be kept separate from the tree limbs & brush.
• Logs/Limbs/Stumps should not exceed 9” in diameter.
• All fruit must be removed from tree limbs.

Exclusions 
The Town of Kenneth City does NOT pick up any branches, tree limbs or debris generated by a 
commercial entity. Only material generated from the residents themselves will be picked up by the 
Town. 

The Town reserves the right to refuse a brush pickup request from any residents due to failure of the 
requester to comply with any policy or procedure outlined above, or due to a request to pick up an 
unreasonable quantity of brush as determined by the Town Manager or their designee. 

Other Pick-up Options 
If you have large tree limbs, other debris or if you would like to get another quote, you may contact the 
Solid Waste/Recycling Provider directly.   The cost per unit volume is set under contract with the Town 
of Kenneth City. 

Name 

Address  

Date __________________________ 

_______________________________________ Phone Number  ___________________

Pick-up Address (If different from above) 
(within Kenneth City’s Boundaries Only)  

_____________________________________________ 
_____________________________________________ 

KENNETH CITY 
FLORIDA 

Email ________________________________________________________________________



Official Use Only 

Cost Estimate by DPW  Date 

Fee Paid (Itemized Below Date Receipt # ___________ 

Hours Used Cost Per Hour Extended Cost 

Equipment #1 _____ 

Equipment #2 _____ 

Equipment #3 _____ 

Equipment #4 _____ 

Equipment #5 _____ 

Personnel #1 _____ 

Personnel #2 _____ 

Personnel #3 _____ 

Personnel #4 _____ 

Personnel #5 _____ 

Other Related Charges: ___________________________________________________________ 

Notes: ___________________________________________________________ 
___________________________________________________________ 


