(\'4)

City of Maitland
N ’) Application for Non-Exclusive Construction And
/4 w Demolition Debris Container Collection Franchise

Application Date

Non Refundable Application Fee $250

Section 1. Applicant Information

Business Name of
Applicant

Primary Contact Name

Title of Contact

Emergency Contact
Name

Title of Contact

Emergency (after hours)
Contact number

Physical Address

Mailing Address

Business Phone

Business Fax

Email Address

Secondary Contact
Name

Title of Contact

Type of Organization

Federal ID Number

Year Established

Section 2. Business Operations

Chief Executive Officer

Phone Number

Operation Manager

Phone Number

Years of Operation in
c&D
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Total Number of
Employees

Do you provide C&D disposal service under a

franchise or permit for an

other entity?

QYes
Q No

If yes, Provide Names
and dates:

City/County (1)

Contact Name

Phone Number

Dates

City/County (2)

Contact Name

Phone Number

Dates

City/County (3) Contact Name
Phone Number Dates

Has a franchise or permit ever been suspended [ Yes

or revoked? [ No

If Yes, please explain.

Section 3. Equipment & Services

Type and Number:

Front Loaders

Roll Off Containers

Rear Loaders Other

Side Loaders Other

Attach list of vehicle inventory on separate sheet.

Location of Storage Site 1 Site 2 Site 3

Site(s) for containers
and vehicles

Section 4. Reycling, Transfer, Processing & Disposal Facilities —

Recycling/Salvage

Facility Name

% of Debris Collected
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Transfer/Processing

Facility Name Location

% of Debris Collected

Disposal

Facility Name Location

% of Debris Collected

Note: All disposal sites must be approved by the appropriate county/state/federal agency.

Required Attachments:

Copy of Business Tax Receipt

Certificate of Insurance with City of Maitland as named insured

Attach a list of your vehicle inventory that will be utilized in the City of Maitland

| am applying to the City of Maitland, Florida to provide Construction and Demolition Debris Container
service within the corporate limits under a non-exclusive franchise within the terms of the City Code
Sections 7-32 through 7-37. | understand that if approved, | will be required to sign a non-exclusive
franchise agreement with the City of Maitland. A copy of that agreement was furnished to me along
with the relevant code sections as part of this application.

Signature: Date:
Name: Title:
Witness: Date:
Name:
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