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2015 SPECIAL WASTE HAULING PERMIT APPLICATION 
 

 

Business Name:  _________________________________________________________ 
 
Owner’s Name: _________________________________________________________ 
 
Business Location:   
 
_______________________________________________________________________ 
 
Mailing Address: ________________________________________________________ 
 
_______________________________________________________________________ 
 
Telephone Number:  ___(_____)___________________________________________ 
 
Emergency Number: ___(_____)____________________________________________ 
 
Branch locations: ________________________________________________________ 
 
_______________________________________________________________________ 
 
If a Corporation, the names and addresses of Officers: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
(Continue on separate sheet, if necessary) 
 
Mailing address of Corporation:  ____________________________________________ 
  
_______________________________________________________________________ 
 
Manager’s Mailing Address:  _______________________________________________ 
 
 _______________________________________________________________________ 
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Manager’s e-mail Address: ________________________________________________ 
 
Full description of each vehicle and all equipment to be used for collections: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
The following information must accompany this application: 

 
1. Written permission from the proper governing body to use the disposal site (Pasco 

County Landfill). 
 
2. Name, address, age and exact duties of all employees who will be working within the 

city limits. 
 
3. The number of accounts served, including any you plan to contract with, and a 

breakdown by classification as to whether residential, commercial or industrial 
accounts. 

 
4. A complete rate schedule along with a statement by the applicant that any change in 

rates will be filed with the City Clerk at least 30 days prior to effective date of 
change. 

 
5. A statement by the applicant that collection of garbage, trash and refuse shall be 

available for each account at frequency of no less than two (2) times per week, at 
intervals of not less than three (3) calendar days between collections or at such other 
frequencies and intervals of time as the applicant and the customers shall agree upon. 

 
6. A statement by applicant that all collection equipment shall be of a type generally 

manufactured for the collection of refuse. 
 

7. Certificate of insurance coverage complying with requirements as set forth in Section 
10-42 (4) of New Port Richey City Code Chapter 10, Article II, Division 2, stating 
that “Such person shall 

 
(4) Be insured by a comprehensive liability insurance policy in an amount not less 
than one hundred thousand dollars ($100,000.00) per person bodily injury, three 
hundred thousand dollars ($300,000.00) per occurrence, and twenty-five thousand 
($25,000.00) property damage per occurrence, and that the employees of such person 
are properly insured as required by F.S. Chapter 440, and that the insurance shall be 
evidenced by delivering a certificate of such insurance with the application for such a 
permit.” 
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8.  A permit fee of $500.00 payable to the City of New Port Richey, Florida. 

 
 
 

___________________________ 
Signature of Applicant 

 
      ____________________________ 
                                                              Print Name of Applicant 
 
      ____________________________ 
      Date 
 
 
Attachments:   Ordinance No. 2000-1520 
  Resolution No. 2012-7 
 









RESOLUTION NO 2OI2 .7

A RESOLUTION OF TTTE CITY COUNCIL OF TTIE CITY OF NEW
PORT RICHEY, FLORIDA, ESTÄBLISHING A FEE X'OR SPECIAL
WASTE HAULING PERMITS; PROVIDING FOR AN EFFECTIVE
DATE.

\ryIIEREAS, the City has established fees for \ilaste Hauling permits; and

WHEREAS, by Ordinance the City Council may establish those fees by Resolution;
and

\ilHEREAS, in order to cover the cost of advertising and to establish fee schedules in
a more timety meâns for changes the City Council deems it necessary to establish a
new fee for the Special Waste Hauling Permit of five hundred dollars ( $500.00 ).

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of New
Port Richey, Florida, that a fee has been established for a Special Waste Hauling
Permit.

I)one and Resolved this 3rd day of April,2012.

CITY OF NEW PORT RICIIEY

Attest:

Bob Consalvo

/t ñ ,O Mayor-Councilmember(n(
Summers CAP

City Cterk

Approved as to form:

Mike S. Davis
City Attorney
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