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Application for Disability Exemption of 2025 Solid Waste Fees 

 
Property Owner’s Name_______________________________________ Date ___________ 

 

Street Address_________________________________City_________________Zip______ 

 

Phone Number____________________ Primary Residence ____Yes ____No 

 

Proof of Disability is in a name that appears on Property Deed _____Yes ______ No   

 

Email Address__________________________________________________ 
 
Code of Ordinances Sec. 22-22.  

(a) Disability: Any developed residential premises owned in whole by an individual who 

has been found, adjudicated, or declared totally (100 percent) disabled and unable to 

work by either the U.S. Social Security Administration or U.S. Department of Veterans 

Affairs may be exempted from payment of the fee for providing solid waste collection and 

disposal services.  In order to qualify for the exemption, the individual must apply in 

accordance with Section 22-22 (c) of this Article, including individuals who have 

previously applied for and received this exemption. 

(b) Application for exemption: Applications for exemptions may be obtained from the 

Macon-Bibb County Solid Waste Department. The Solid Waste Director or his/her 

designee must receive all applications and required documentation for exemptions for 

the service year in question by November 1 of the succeeding year at 5:00 p.m.  No 

applications will be accepted after that date.    

 

     VA 100% Disabled   Social Security 100% Disabled 

 

*Proof of disability from U.S. Social Security Administration or U.S. Department of 

Veterans Affairs is required and must be submitted with this application.  Application 

cannot be accepted without documentation.  
 

I affirm that the information above is accurate 
 

Signature________________________________________ Date_________________ 

 

For official use only 
Verified by: _____________________________    Date: ___________________ 

Name on Deed_______________________________________________________________ 

Mailing Address _____________________________________________________________ 


