
 

 
SDT keeping it clean and keeping it green! 

 
SDT is proud to announce that we are ready to begin single-stream curbside recycling on March 1, 
2010. SDT would like you to keep spreading the word to your friends, family, and neighbors that we 
are beginning to recycle in the greater New Orleans area. Listed below is information regarding our 
recycling program.  
 
Cost: 

• $11.75 per month for pick-up twice per month on Sundays. 
• This is a flat rate; there are no additional charges. 
 

Requirements: 
• Please fill out the service agreement and one of the payment forms - Automatic Credit Card 

or E-Check then return to SDT via fax, email or mail.  
 
 
Accepted materials: 

• Plastic containers #1 - #7 with tops removed (emptied & rinsed)  
• Metal containers – includes aluminum and steel cans (emptied & rinsed)  
• Mixed paper – includes newspapers and inserts, magazines, catalogs, phone books, office 

paper, junk mail, windowed envelopes, and cartons (emptied & rinsed) 
• Cardboard and chipboard packaging (cereal boxes) MUST BE BROKEN DOWN. 

 
Materials we will not accept: 

• Plastic grocery bags and other plastic film (packaging materials), Styrofoam, plastic 
hangers, & toys 

• Metal pans, wire hangers, scrap metal, foil, food trays, aluminum siding, etc. 
• Frozen food packages and 12 pack carriers 
• No paint, hazardous waste, and medical waste 
• NO GLASS!! Sorry, there is no facility in the area that accepts glass.  
 

 
  

SDT will provide one 18 gallon cart. This cart is for recyclable materials only. If the recycling bin has 
materials that we do not accept, it will be considered contaminated and will not be serviced until the 
materials are removed. Cardboard and chipboard packaging must be broken down in order to 
receive service; do not bag recyclables, place them loose in the bin.   
 
Please call our office at (504)940-2177 for customer service if you have any questions about the 
recycling program. Remember, you will be set up in our system once this is sent to our office via fax 
at (504) 940-0177, email at sdt@sdtwds.com or mail to P.O. Box 1519 Chalmette, LA 70044. We 
will contact everyone who sends the contract to us to inform when the process is complete and 
service will begin. So keep spreading the word to keep it clean & green with SDT!! 

 



 

 
 

  DEBIT OR CREDIT CARD / ELECTRONIC CHECK 
 

DATE: ______________ 
 
CUSTOMER NUMBER_____________________________________________________________ 
(OFFICE USE) 
 
  
BILLING ADDRESS FOR CARD: 
 
STREET: _______________________________________________________________________ 

 
CITY: _______________________________ STATE: _______________ ZIP: ________________ 
 
NAME ON CARD: ________________________________________________________________ 
 
PHONE # _______________________________________________________________________ 
 
CREDIT CARD # _________________________________________________________________ 
 
EXP DATE: __________________ ___  SECURITY CODE: _______________________ 
 
   VISA  MASTER  AM EXP  DISC 

 
ELECTRONIC CHECK FORM 

 
 
NAME ON BANK ACCT: ___________________________________________________________ 
 
BANK NAME: ___________________________________________________________________ 
 
ROUTING # _________________________ ACCOUNT # ________________________________ 
 
 
I WANT TO PAY (CIRCLE ONE): MONTHLY*                 QUARTERLY* 
 
 
AUTHORIZATION SIGNATURE: ____________________________________________________ 
 
 

*** I AUTHORIZE SDT TO CHARGE OR DRAFT MY ACCOUNT AUTOMATICALLY ON OR AROUND THE FIRST 
OF THE MONTH/ QUARTER *** 

 
                 (THE FIRST QUARTER IS DUE UPFRONT BEFORE THE CAN IS SCHEDULED FOR DELIVERY)  
 

 
 100 W. Virtue St Chalmette, LA 70043 

Phone:  504-940-2177 
Fax:      504-940-0177 

HUwww.sdtwds.com U 
 



CUSTOMER SERVICE ADDRESS & CONTACT INFORMATION

Customer Service Address & Customer Contact

Customer/Acct. Name______________________________________________

Service Address___________________________________________________

City:_____________________________Zip Code:_______________________

Contact Person:__________________________Title:_____________________

Phone:___________________________Alt. Phone:______________________

Fax:_____________________________Email:__________________________

Billing Name:____________________________________________________

Billing Address:__________________________________________________

City:_____________________________Zip Code:______________________

Contact Person:___________________________________________________

Title:___________________________________________________________

Phone:___________________________Alt. Phone:______________________

Fax:_____________________________Email:__________________________

Payment Address & Contact

SDT LLC
WASTE & DEBRIS SERVICES

Contractor Contact Information:
Phone:         

                   1-866-45WASTE
www.sdtwds.com 

504-940-2177 Fax:  504-940-0177
P.O. Box 1519
Chalmette, LA 70044

STANDARD SERVICES CONTRACT FOR
NON-HAZARDOUS, NON-INDUSTRIAL WASTE

Account No.__________________________________

Job No.______________________________________

New Account
Change

Cancel
New Site

Check Box:

Rear-Loader

Container Type Capacity Quantity

Type of Waste:

Recyclable

Pickup Schedule:

Bi-Monthy

Same As Above Pickup Days:
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

Rear-Loader

EQUIPMENT & SERVICE TO BE PROVIDED

ACCEPTED MATERIALS:  PAPER PRODUCTS INCLUDING MAGAZINES, JUNK MAIL, CATALOGS AND NEWSPAPER
PLASTIC, CARDBOARD (BOXES MUST BE BROKEN DOWN) ALUMINUM CANS.

WE DO NOT RECYCLE GLASS.   SDT WILL NOT PICK UP CONTAMINATED CONTAINERS.

Rear-Loader

Day                      Week                      Month                   Pickup                Wheels/Lock         Extra Pickup/Svc.

Container Type:

CHARGES FOR SERVICES*

Service Charge Per:

* All charges are on a Net Ten (10) Day Term.

TERMS & CONDITIONS

THE INDIVIDUAL SIGNING ON CUSTOMER’S BEHALF ACKNOWLEDGES THAT HE/SHE HAS READ AND
UNDERSTANDS THE TERMS AND CONDITIONS ON THE REVERSE SIDE OF THIS AGREEMENT AND THAT

HE/SHE HAS AUTHORITY TO SIGN THIS AGREEMENT ON CUSTOMER’S BEHALF.

SDT REPRESENTATIVE SIGNATURE

PRINT NAME & TITLE

DATE:

RESIDENT SIGNATURE

PRINT NAME

DATE:
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