
Bid Form 

 

 

 

 

ZONE 1 
YORK LOCATIONS 

SIZE PER 
WK 

DAY OF WEEK MNTHY COST ANNUAL COST 

Moss Justice Center Bldg. 
#2;  1675 York Highway 
York, SC 

8 Cu Yd 
Slant 
Top 

5 Mon.Tues.  

Wed.Thurs.Fri. 

   

Moss Justice Center Bldg. 
#5 
1675 York Highway 
York, SC 

(3 each) 

8 Cu Yd 

3 Mon.Wed.Fri.    

Animal Control Shelter 
713 Justice Blvd. 
York, SC 

6 Cu Yd 3 Mon.Wed.Fri.    

Prison 
Moss Justice Center 
York, SC  

8 Cu Yd 1 Mon. 

 

   

Little Allison Lift Station 
5655 Allison Creek Rd., 
York 

4 Cu Yd 1 Weekly    

Public Works Building 
220 Public Works Road 
York, SC 

4 Cu Yd 3 Mon.Wed.Fri.    

Fire Training Facility 
2500 MacFarland Road 
York, SC 

4 Cu Yd 2 Mon. Thurs.    

 

YORK TOTAL ANNUAL COST  

 

ZONE 2 
CLOVER LOCATION 

SIZE PER 
WK 

DAY OF WEEK MONTHLY 
COST 

ANNUAL 
COST 

Lake Wylie Park 
1101 Field Day Lane 
Clover SC 

(2 each) 

8 cu Yd  
 

1 Wednesday 
 

 

 

CLOVER TOTAL ANNUAL COST 

 



 

ZONE 3 
ROCK HILL LOCATIONS 

SIZE PER 
WK 

DAY OF WEEK MONTHLY 
COST 

ANNUAL 
COST 

Family Court 
1555 W. Main St 
Rock Hill SC 

8 cu Yd 3 Mon. Wed. 

Fri. 

   

Office Complex Bldg. #1 
1070 Heckle Blvd. 
Rock Hill, SC 

4 Cu Yd 2 Mon. 

Thurs. 

   

Office Complex Bldg. #2 
1070 Heckle Blvd. 
Rock Hill, SC 

4 Cu Yd 2 Mon. 

Thurs. 

   

Office Complex Bldg. #3 
1070 Heckle Blvd. 
Rock Hill, SC 

8 Cu Yd 2 Mon. 

Thurs. 

   

DSS Offices 
933 Heckle Blvd, Rock 
Hill, SC 

8 Cu Yd 2 Mon. 

Thurs. 

   

Communications Bldg. 
149 W. Black Street, 
Rock Hill, SC 

8 Cu Yd 1 Thurs.   

 

 

York County Office 
Bldg. 515 S. Cherry 
Road, Rock Hill, SC 

4 Cu Yd 1 Wed.    

Sheriff RH 
236 N. Park Drive 
Rock Hill, SC  

4 Cu Yd 1 Wed    

 
ROCK HILL TOTAL ANNUAL COST  

 

ZONE 4 
FORT MILL LOCATIONS 

SIZE PER 
WK 

DAY OF WEEK MONTHLY 
COST 

ANNUAL 
COST 

New Heritage Waste 
Water Hwy 21 Business 
Fort Mill, SC 

4 Cu 
Yd 

Wkly Wed    

Steele Creek Lift Station 
2205 Deerfield Dr., Fort 
Mill (own dumpster) 

10 Cu 
Yd 

Wkly Optional    

 

FORT MILL TOTAL ANNUAL COST  

 



 

 

ZONE 5 
EBENEZER LOCATIONS 

SIZE  PER WK DAY OF WEEK MONTHLY 
COST 

ANNUAL 
COST 

Ebenezer Park  
4490 Boatshore Road 
Rock Hill, SC 
 

2ech 
8 Cu 
Yd 

Biweekly for 
both units 
Mar-Nov 

Mon. and 

Thurs. 

 
 

Ebenezer Park  
4490 Boatshore Road 
Rock Hill, SC 
 

2ech 
8 Cu 
Yd 

Once a 
week both 
units Dec - 
Feb 

Mon. 

 

 
 

Ebenezer Park  
4490 Boatshore Road 
Rock Hill, SC 
 

8 Cu 
Yd 

Twice a 
week for 
May - Sep 

Mon. and Thurs. 
 

 

 
EBENEZER TOTAL ANNUAL COST 

 

ZONE 6 ALLISON  
CREEK LOCATIONS  
 
 

SIZE PER WK DAY OF WEEK MONTHLY 
COST 

ANNUAL COST 

Allison Creek Park, 2499 
Viesta Road, York SC 
29745 

2 ech 
8 Cu 
Yd 

Twice a 
week for 
both units 
Mar - Nov 

Mon. and 

Friday 

 
 

Allison Creek Park, 2499 
Viesta Road, York SC 
29745 

2 ech 
8 Cu 
Yd 

Once a 
week for 
both units 
Dec - Feb 

Mon. 

 

 
 

 

ALLISON CREEK TOTAL ANNUAL COST 

 

ZONE 7 
CATAWBA LOCATION 

SIZE PER WK DAY OF WEEK MONTHLY 
COST 

 ANNUAL COST 

Catawba Bend 
Preserve 
4134 Catawba Bend 
Pkwy Rock Hill, SC  

8 cu 
Yd  
 

1 Monday 
 

 

 
CATAWBA TOTAL ANNUAL COST 

 

 



 

GRAND TOTAL ANNUAL ALL LOCATIONS __________________ 

 

ACKNOWLEDGMENT OF ADDENDA 

If any Addenda are issued, Bidder hereby acknowledges receipt of all Addenda through: 

 

Addendum 1______    Addendum 2 ______  Addendum 3______  Addendum 4 _______ 

 

EXCEPTIONS 

ZONE 8 
MUSEUM LOCATIONS 

SIZE PER 
WK 

DAY OF 
WEEK 

MONTHLY 
COST 

ANNUAL COST 

Museum of York County 
4621 Mt. Gallant Rd., 
Rock Hill, SC 

6 Cu 
Yd 

1 Optional    

Museum of York County 
4621 Mt. Gallant Rd., 
Rock Hill, SC (recycling) 

6 Cu 
Yd  

Once 
mnth 

Optional    

Historic Brattonsville 
1444 Brattonsville Rd., 
Mcconnells, SC 

8 Cu 
Yd 

1 Optional    

Historic Brattonsville 
1444 Brattonsville Rd., 
Mcconnells, SC 

6 Cu 
Yd 

Once 
mnth 

Optional    

 
 

MUSEUM TOTAL ANNUAL COST 

 



 
Signature Page - OFFERORS MUST COMPLETE AND SIGN THE FORM BELOW 
The submittal must be signed by an authorized representative of the Offeror accepting all 

terms and conditions contained in this document and any addenda.  Modifying the terms 

and conditions of this solicitation may result in your response being rejected. 

 

______________________________  
COMPANY NAME     

________________________________ 
FEDERAL TAX ID NUMBER 

 
 
______________________________  ________________________________ 
COMPANY ADDRESS    CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
PAYMENT/REMITTANCE ADDRESS  CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
EMAIL ADDRESS     COMPANY TELEPHONE 
 
 
______________________________  
PRINT NAME   

________________________________ 
TITLE 

 
 
______________________________  
AUTHORIZED SIGNATURE      

________________________________ 
DATE 

 
 
 
Minority Status 
 
_____ Not Minority Owned 
_____ African American Male 
_____ Caucasian Female 
_____ African American Female 
_____ Aleut 
_____ Eskimo 
_____ East Indian 
_____ Native American 
_____ Asian 
_____ Other (Please Explain) 
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