CITY OF DECATUR
FINANCE DEPARTMENT

DECATUR IL 62523
LICENSING — (217) 424-2709

#1 GARY K ANDERSON PLAZA

FEE: $600 annually
Plus $200 per vehicle

License Expires December 31

REFUSE REMOVAL LICENSE

License Type: (Please Circle all that apply) Residential

Business Organization: (Please Circle one) Corporation LLC Partnership

PLEASE PRINT
Business Name

Commercial

Individual Owner

Doing Business As

Business Address

Mailing Address

Applicant’s Name

Home Address

Phone #
Street City State Zip Code
Street City State Zip Code
Alt Phone #
Street City State Zip Code

Name and Address of every Owner, Partner, or Stockholder owning 5% or more of the Business and

Manager/Officer/Directors/Registered Agent of Corporation: (use additional sheets of paper if necessary)

Name Title
First MI Last
Address
Street City State Zip Code
Name Title
First MI Last
Address
Street City State Zip Code
Name Title
First MI Last
Address
Street City State Zip Code

I/we do hereby swear (or affirm) that the statements herein and the attachments hereto are true

and correct.

Applicant’s Signature

Date

FOR CITY OF DECATUR OFFICE USE ONLY
APPROVED:

City Manager or Designee Date

New Renewal
Amount Paid $

Date Paid

License Number

License Issued




CITY OF DECATUR

FINANCE DEPARTMENT

#1 GARY K ANDERSON PLAZA
DECATUR IL 62523
LICENSING — (217) 424-2709

REFUSE REMOVAL LICENSE
OWNER'S, OFFICERS, DIRECTORS, STOCKHOLDERS OR PARTNER'S STATEMENT

Each Owner, Partner, Officer, Director, and Shareholder owning more than 5% must complete this
form. Additional copies available upon request.

Date

Name of Business

Address of Business

The undersigned, being first duly sworn on oath deposes and says:

1. That the matters set out in this statement and this letter application are true.

2. That he/she has not been convicted of the violation of any health or sanitary rule, regulation, ordi-
nance, or statute of the State of Illinois, the County of Macon, Illinois, or the City of Decatur; and

3. That he/she understands and agrees to comply with the requirements of Chapter 56 of the City
Code and all reasonable rules and regulations promulgated by the City Manager as per Chapter 56,
Section 3 of the City Code.

PLEASE PRINT
Name Phone #

First MI Last

Address

Street City State  Zip Code
Date of Birth

Signature

STATE OF ILLINOIS )
) SS.
COUNTY OF MACON)
Subscribed and sworn to before me this day of 5 20

Signature - Notary Public

Commission Expires
(Notary Seal)



CITY OF DECATUR

FINANCE DEPARTMENT

#1 GARY K ANDERSON PLAZA
DECATUR IL 62523
LICENSING — (217) 424-2709

REFUSE REMOVAL LICENSE
REFUSE REMOVAL CHARGE, FEE SCHEDULE, AND SERVICE POLICY INFORMATION

Please provide information on any and all standard, non-standard, one-time recurring charges or fees for
services provided, reduced or altered service level charges including “toter” service, bag/container charg-
es. Also, include information on service policies including but not limited to policies regarding placement
of extra regular containers for pick up, pick up for unusual items such as carpet, appliances, etc.

Refer to established billing guidelines per Promulgated Rules to be followed by all licensed residential
and/or commercial haulers.

Residential Haulers:
1. Please provide a Copy of Residential Bill (Billing period, due date, amount due, service ad-
dress, late fee notation and hauler name, address, & phone number)
2. Please be reminded that “once a week collection” and “basic residential service” receive free
removal of one household appliance each year such as a stove, refrigerator*, dishwasher,
and five (5) other items that are too large to fit in a garbage container.

*Customers are not required to remove Freon from appliances. Electrical Items Must Be Picked Up

ITEM COST




CITY OF DECATUR

FINANCE DEPARTMENT

#1 GARY K ANDERSON PLAZA
DECATUR IL 62523
LICENSING — (217) 424-2709

REFUSE REMOVAL LICENSE
DESCRIPTION OF SERVICE AREA(S)

Please describe your service area(s) below or attach a map or drawing of the area(s) with the
boundaries clearly marked.




CITY OF DECATUR

FINANCE DEPARTMENT

#1 GARY K ANDERSON PLAZA
DECATUR IL 62523
LICENSING — (217) 424-2709

REFUSE REMOVAL LICENSE
LISTING OF VEHICLES

Please provide photographs of vehicles that show vehicle #, current year sticker, and telephone #.

Company Length of
Vehicle# Year Make Model VIN # Time in Use




CITY OF DECATUR

FINANCE DEPARTMENT

#1 GARY K ANDERSON PLAZA
DECATUR IL 62523
LICENSING - (217) 424-2709

REFUSE REMOVAL LICENSE
LIST OF EMPLOYEES

A copy of a current driver’s license must be attached for all drivers.

EMPLOYEE’S FULL NAME JOB DESCRIPTION




CITY OF DECATUR

FINANCE DEPARTMENT

#1 GARY K ANDERSON PLAZA
DECATUR IL 62523
LICENSING — (217) 424-2709

REFUSE REMOVAL LICENSE
ADDITIONAL INFORMATION SHEET

Please list any and all changes from last year’s application.
Changes not noted prior to licensing will not be permitted.




CITY OF DECATUR ILLINOIS

#1 GARY K. ANDERSON PLAZA DECATUR, ILLINOIS 62523-1196

REFUSE REMOVAL LICENSE

List of information required

Completed application

License fee - S600 Annual plus $200 per vehicle

A Owner's, Officers, Directors, Stockholders or Partner's statement
for all listed

Schedule of fees. Copy of bill required for Residential.

Description of Service Area

Customer List

Certificate of Insurance

List of vehicles. Photographs & Safety Inspections required for all.
List of employees. Copy of Driver’s License required for all drivers.
Collection days listing for refuse, recycling, and yard waste.
Additional Information Sheet if needed



