
REFUSE AND RECYCLING CONTRACTOR'S LICENSE 
 

Name of Company:  _______________________________________________________ 
Applicant's Name:  ________________________________________________________ 
Company Address:  _______________________________________________________ 
          ________________________________________________________ 
   City    State   Zip 
Phone:  ___________________________  Fax:  _________________________ 
 
Refuse and Recycling Contractor's License valid January 1, 2009 to December 31, 2009.  
The fee for Refuse and Recycling Contractor's License is $150.00 per year.  A contractor 
that is licensed as a refuse contractor does not need to pay a second fee for a recycling 
contractor's license and vice versa. 
 

Check those that apply: 
 
 ________ Commercial/Industrial accounts 
 ________ Multi-family Residential accounts* 
 ________ Single-family dwellings (single contract with City) 
 ________ Provide recycling services 
 ________ Roll-offs 
 
* All contractors licensed to provide refuse service to multi-family residential and single-
family dwellings must make the minimum recycling services available as defined in the 
City's Municipal Code. 
 
Please supply the following information along with the application: 
 
 1. Certificate of Insurance – you may have it faxed to 651-439-0574 
 2. Workman's Compensation Insurance Form – you may have it faxed 
 3. Minnesota Tax Identification No.: _________________________ 
 4. Federal Tax Identification No.: _________________________ 
 
I hereby apply for a Refuse/Recycling Contractor's License.  I understand and agree to 
comply with the applicable codes and standards of the City of Oak Park Heights and the 
State of Minnesota. 
 
 
 
Applicant's Signature:  ________________________ Date:  __________________ 
________________________________________________________________________ 
 
For Admin. Use Only 
 
Fee Paid _________  Approved _______  Receipt No:_________ 
Expires _________  Denied _________  License No: ________ 
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