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Inver Grove Heights, MN 55076 
Office 651-455-9462 Fax 651-455-6641 

 
 
 

Property Waiver 

Customer Name__________________________________ Date______________ 

Service Address:____________________________________________________ 

City/State_________________________________ Phone___________________ 
 
Damage to Property: Customer agrees that Mid State Disposal shall not be responsible for any damages to 
PAVEMENT, CURBING, DRIVING SURFACE, SPRINKLER SYSTEM OR GRASS/LANDSCAPE resulting from its trucks 
servicing an agreed upon designated refuse or collection area.  It is understood the containers are metal and 
rust spots from standing water is normal.  Customer assumes responsibility for damage that may occur due to 
the size and weight of the vehicle and container empty and full.  Damages may be minor or severe, but not 
due to negligence or careless driving. 
 
Restrictions: The waste material to be collected and disposed of by Mid State Disposal CANNOT contain any 
radioactive, volatile, highly flammable, explosive, toxic, or hazardous material.  The landfill does not accept 
appliances, tires, fluorescent bulbs, or railroad ties.  All containers used for construction/demolition material 
must be absolutely free of any restricted materials- NO: furniture, general household trash, cardboard, 
clothing, asbestos, newspaper, yard waste, fluorescent bulbs or plastics.  If any of these items are found in a 
construction/demolition container, the customer will be charged additional fees and/or it may be left on the 
premises. 
 

Yard waste cannot be disposed of in any containers – trash or demolition 
 

Liability for Equipment: Customer agrees that he/she has control and responsibility of said container and its 
contents.  Therefore, Mid State Disposal is in NO WAY RESPONSIBLE FOR ANY AND ALL CLAIMS. 
 
Caution: Load container no higher than the top level and with nothing hanging over the sides.  The rear door 
must be able to close and latch prior to hauling. 

 
Mid State Disposal      Customer 
Signature_____________________________________ Signature__________________________________ 
Check #___________ Amount Recvd_______________ Date______________ 


