
 

 

APPLICATION FOR PRIVATE COLLECTORS LICENSE 

 
Solid Waste:  In accordance with Chapter 9 of the Municipal Code 

 

FEE  $25.00 1
st
 vehicle 

      5.00 for each additional vehichle 

  Permit expires January 1
st
 following issuance 

 

TOTAL FEE ________ 

 

DATE PAID ________ 

 

NAME OF COMPANY_______________________________________________________ 

 

BUSINESS ADDRESS_______________________________________________________ 

    (street address, city, state and zip code) 

 

APPLICANT’S NAME_______________________________________________________ 

 

APPLICANT’S ADDRESS____________________________________________________ 

    (street address, city, state and zip code) 

 

NUMBERS OF TRUCKS______________________________________________________ 
 
LICENSE NUMBERS_______________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

       ____________________________________ 

       Signature of applicant   Date 

           

   APPROVED   ____________________________________ 

       Director of Public Works  Date 

 

   ISSUED   ____________________________________ 

       City Clerk    Date 

 

LICENSE NUMBER MUST BE DISPLAYED ON SIDE OF VEHICLE 


