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CITY OF MINNEOLA 
NONEXCLUSIVE COMMERCIAL FRANCHISE REGISTRATION APPLICATION 

CONSTRUCTION & DEMOLITION DEBRIS COLLECTION & DISPOSAL 
 

Article III Section 58-31 of the Minneola Code of Ordinances 
All persons and organizations engaging in the business or activity of collecting construction and 
demolition debris within the City shall, as a prerequisite to doing so, register with the City as set forth 
below. No person or organization shall engage in such business or activity within the city without first 
having registered and unless such registration is in full force and effect at the time such business or 
activity is conducted. Notwithstanding the above, persons collecting their own construction and 
demolition debris shall not be required to register as the provision is intended for third-party collectors. 
 
SECTION 1 – COMPANY INFORMATION 
 

Submission Reason:               New  ☐               Renewal  ☐               Update  ☐ 
 
Application Submission Date:  __________  __________  _______________ 
                                                      Month            Day                  Year 
 
Federal Tax ID Number:  _________________________  EPA ID Number:  _________________________ 
 

Company Name:  _____________________________  DBA Name:  ______________________________ 
 
Headquarters Address:  _______  ____________________  _______________  __________  __________ 
                                           Number   Street                                   City                            State               Zip 
 
Regional Office Address:  _______  ____________________  _______________  __________  _________ 
                                              Number   Street                                  City                             State               Zip 
 
Owner or CEO Name:  ____________________  _______________  _________________________ 
                                        First                                      Middle Initial            Last 
 
Regional Manager Name: ____________________  _______________  _________________________ 
                                              First                                       Middle Initial           Last 
 

SECTION 2 – COLLECTION INFORMATION 
 
Volume of Waste Collected:  ____________________  and  ____________________ 
                                                    Tons per Day                               Cubic Yards per Day 
 

Number of Collection Trips per Day in Minneola:  ____________________ 
                                                                                         Trips per Day 
 

Number of Containers in Minneola per Day by Size: 
 
__________  __________  __________  __________  _________  _______________________________ 
8 Yard            10 Yard           20 Yard           30 Yard          40 Yard         Other (please provide counts & types) 
 
Disposal Site:  _______  ____________________  _______________  __________  __________ 
                          Number   Street                                   City                            State               Zip 
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Disposal Method:  ______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
SECTION 3 – COMPLIANCE INFORMATION 
 

Applicant’s Initials 
Indicate Statement 
of Compliance with 
the Listed 
Requirements 

Requirement Requirement Detail 

 Liability 
Insurance 

$1,000,000 per One Person; $2,000,000 for More than One 
Person; Property Damage Liability $1,000,000; Umbrella Policy 
of $5,000,000.  City Must be Listed as Additionally Insured; A 
copy of the Policy Must be Included. 

 Inspection The city shall have the right to inspect all equipment used and 
all containers serviced by collectors within the city. In the event 
any such equipment or containers are determined to be unsafe 
or unsanitary, the collector shall have 24 hours after notice of 
same within which to correct the deficiency. 

 Compliance 
with Laws 

Company is in Compliance with All Applicable State and Federal 
Laws and Regulations Including, but not Limited to, Wage and 
Hours and Laws Pertaining to Employment and Protection of 
Employees Now and Hereafter 

 Disposal of 
Refuse 

Company Will Dispose of All Refuse Collected within the City at 
an Approved and Licensed Disposal Site 

 Business Tax 
Receipt 

Company has a Current Business Tax Receipt from Lake County 
and City of Minneola 

 Annual Fee Company has Included the Annual Fee of $300.00 with 
Application 

 Review of 
Codes 

Applicant has Read and Understands All Applicable City Codes 

 
SECTION 4 – CONTACT INFORMATION 
 
Contact information of the preparer and authorized signer: 
 
Preparer Information: 
 
___________________________________ ____________________ ___________________ 
Name      Title    Company 
 
_________________________ _________________________ ________________________________ 
Telephone Number  Fax Number   Email Address 
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Authorized Signer Information: 
 
___________________________________ ____________________ ___________________ 
Name      Title    Company 
 
_________________________ _________________________ ________________________________ 
Telephone Number  Fax Number   Email Address 
 
SECTION 5 – OATH OR AFFIRMATION 
 
I, the undersigned applicant, and authorized representative, swears or affirms that statements made in 
this application and attached information are true, correct, and complete to the best of my knowledge 
and belief.  I also certify that I have signature authority to submit this form on behalf of the entity listed.  
Further, the undersigned agrees to comply with the all applicable provisions, rules, codes, and laws of 
the City of Minneola, State of Florida, and United States of America.  It is understood that the permit is 
not transferable, and the City of Minneola will be notified prior to the sale or legal transfer of the 
permitted facility. 
 
 
 
_____________________________________________________     ______________________________ 
Signature & Title of Applicant or Authorized Representative               Date 
 
 
 
_____________________________________________________ 
Printed Name & Title of Applicant or Authorized Representative 
 
 
INTERNAL USE ONLY 
 
________________________ ________________________ ______________ _____________ 
Date Received   Received By   Check Amount  Check Number 
 
________________________ ________________________ ______________  
Date Approved   Approved By   Effective Date   
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