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Please have bins out curbside the night prior
to your scheduled collection day.

If not possible, bins MUST be placed at curbside
no later than 6 AM or they may not be picked up.

For cart repair or to report missed pick-ups, please contact

920-387-0987

2026 Garbage and
Recycling Calendar

City of
Waupun

City Hall Hours: Monday - Thursday 7:00 a.m. - 4:00 p.m. & 7:00 a.m. - 11:00 a.m. Friday
A Compost site is available for City Residents to bring yard waste / brush / branches
at 903 N. Madison St.  The compost site is open 24 hours a day / 7 days a week.

201 E Main St
Waupun, WI 53963

(920) 324-7918
www.cityofwaupunwi.gov

Garbage and Recycling Carts

Garbage Cart Only

Yard Waste Pick-Up (Runs Through the Week)

Bulk Pick-up 
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