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RESOLUTION NO.  

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF EL DORADO 

 

WHEREAS, a public hearing was held on June 11, 2013 for the purpose of adjusting solid waste 

collection rates in Franchise Area #6, which generally refers to the southwestern portion of the County, by 

2% increase; 

 

NOW, THEREFORE, BE IT RESOLVED that effective July 1, 2013, the following rates are adjusted 

for the collection of solid waste within the Amador Disposal Service franchise area: 

Service Rates as of 

October 1, 

2012 

 Service Rates effective 

July 1, 2013 

Residential    Residential   

32 gal can $18.53   32 gal can $18.90  

45 gal can $22.27   45 gal can $22.72  

(2) 32 gal can $27.41   (2) 32 gal can $27.96  

(3) 32 gal can $36.28   (3) 32 gal can $37.01  

(4) 32 gal can $45.15   (4) 32 gal can $46.05  

(5) 32 gal can $54.02   (5) 32 gal can $55.10  

(6) 32 gal can $62.88   (6) 32 gal can $64.14  

96 gal cart $33.69   96 gal cart $34.36  

Additional 32 gal can $18.53   Additional 32 gal can $18.90  

32 gal, once a week, Senior $16.68   32 gal, once a week, Senior $17.01  

32 gal, twice a week, Senior $24.67   32 gal, twice a week, Senior $25.16  

45 gal, once a week, Senior $20.04   45 gal, once a week, Senior $20.44  

64 gal, once a week $27.41   64 gal, once a week $27.96  

96 gal, once a week, Senior $30.32   96 gal, once a week, Senior $30.93  

32 gal bag $4.41   32 gal bag $4.50  

Commercial    Commercial   

1 Yard $71.11   1 Yard $72.53  

1.5 Yard $106.70   1.5 Yard $108.83  

2 Yard $142.28   2 Yard $145.13  

6 Yard $213.43   6 Yard $217.70  

Extra Garbage /Cubic Yard $16.96   Extra Garbage /Cubic Yard $17.30  

Roll Off Service    Roll Off Service   

6 yd $274.17   6 yd $279.65  

10 yd $361.13   10 yd $368.35  

20 yd $434.85   20 yd $443.55  

30 yd $641.19   30 yd $654.01  
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PASSED AND ADOPTED by the Board of Supervisors of the County of El Dorado at a regular meeting 

of said Board, held the _____ day of _____________________, 20___, by the following vote of said 

Board: 

 

 Ayes: 

Attest: Noes: 

James S. Mitrisin Absent: 

Clerk of the Board of Supervisors  

 

By: _____________________________________ _____________________________________ 

 Deputy Clerk Chair, Board of Supervisors 

  Ron Briggs 

 
I CERTIFY THAT: 

THE FOREGOING INSTRUMENT IS A CORRECT COPY OF THE ORIGINAL ON FILE IN THIS OFFICE. 

Attest: James S. Mitrisin, Clerk of the Board of Supervisors of the County of El Dorado, State of 
California. 

By: _____________________________________ Date: _______________________________ 
 Deputy Clerk 
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