
 
 

 
 

Biffs Boxes Roll-Off Terms and Conditions  
 
Cancellation Policy: Customer must notify Biffs Boxes of any changes by 2:00PM on the day prior to the 
scheduled service date. 
 
Trip Charge:  If Biffs Boxes attempts to deliver or pick up a roll-off container and is unable to perform the 
requested service, (ie: no access, box overfilled, newly poured driveway or job not yet completed) a Trip 
Charge will be assessed.  
 
Return Trip Charge: If customer is not on site to approve placement Biffs Boxes will use best judgment for 
placement based on instructions given. Should Biffs be required to return to the site and move the roll-off 
container, a Return Trip Charge will be assessed. 
 
Note: Demolition/Construction dumpsters should only contain construction/building materials. Non- 
construction materials placed in dumpster may cause pricing to change and reflect mixed solid waste rates. 
 
There will be an additional charge** for any of the following items in the roll-off container: 
Mattress $25.00  TV $30.00 Snow Blower $30.00 
Box Spring $25.00  Console TV $60.00 Push Lawn Mower $30.00 
All other Furniture $30.00  All Other Electronics $30.00 Grills $35.00 
Car Tires $20.00  Air Conditioner $50.00 Copy Machine $45.00 
Truck Tires $35.00  Furnace $45.00 Other Household Appliances $50.00 
Freezer $30.00  Water Heater $50.00 Commercial Appliances Call for pricing 

** Prices may be subject to change 
Trip Charge: $115 
Return Trip Charge: $115 
 
Roll-Off Sizes & Dimensions: 

10 Yard 7’ Wide 16’ Long 4’ High 
20 Yard 8’ Wide 22’ Long 5’ High 
30 Yard 8’ Wide 22’ Long 6’ High 

 
I agree to abide by the terms and conditions outlined above, and acknowledge that the placement instructions 
I have provided for the roll-off container is sufficient to bear the weight of all Biffs Boxes equipment and 
vehicles required to perform the contracted service. I assume all liabilities for damages to private driving 
surfaces, pavement or road surfaces and entire container placement site. 
 
Customer Name (please print) ____________________Company Name (if applicable) _______________ 
 
Signature ______________________________________   Date ____________ 
 
Service Address ___________________________________________________ 


