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PERMIT APPLICATION FOR VENDORS OF ROLL-OFF CONTAINER SERVICES

Complete this permit application if you are a private contractor that would like to provide roll-off
container services (refuse collection from compaction and/or open-top containers) within the City of
Winter Garden. Permitees agree to remit to the City of Winter Garden each month a fee calculated in the
following manner: twenty-five percent (25%) of the gross revenue received by the applicant for collection
of refuse in the City of Winter Garden for the preceding calendar month. Together with payment, the
applicant agrees to provide a duplicate copy of its monthly billing.*

Permits are valid for one year and expire on the last day of the City’s fiscal year (September 30).

The applicant agrees to make all books and records applicable to business conducted under the permit
available to the City upon request for inspection and audit.

Along with the completed form, applicants are required to provide the following:

1. Proof of good and sufficient bond in the sum of $50,000

2. Certificates of insurance evidencing the insurance required:
» Workers’ compensation (must include employer’s liability with a limit of $100,000

each accident)

» Comprehensive general liability (minimum limits of $500,000 per occurrence)
* Business vehicle policy (minimum limits of $500,000 per occurrence)
» The City is to be specifically included as an additional insured on all coverage except

for workers’ compensation.

3. A $25.00 fee. Please make checks payable to the City of Winter Garden.

Please submit these items to:

Richard Fasano

Director of Operations, Public Services
City of Winter Garden

300 West Plant Street

Winter Garden, FL 34787

Phone: (407) 656-4111, ext. 5449
E-mail: rfasano@cwgdn.com

All requirements under this permit are as per the City’s Code of Ordinances. Refer to Part II, Chapter 22,
Article 111, Sections 22-61 to 22-67 for further details.

* This does not apply to roll-off containers used on temporary residential
construction sites. In those cases, a one-time permit fee of $100.00 is payable

at the time the building permit is pulled.
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APPLICATION

Applicant (name of firm):

Contact:

Address:

Telephone:

E-mail address:

1. Does your firm provide roll-off or compactor services or both?

2. Name and location of commercial and industrial establishment(s) expected to be served:

3. Number, type, and size of compactor and/or roll-off container(s) to be provided:

4. How many employees will be assigned to each waste collection vehicle?

5. Please list the names of the employees responsible for the management, administration, and supervision
of your business.

6. Has any partner, officer, or director of your business ever been arrested or convicted of a crime? If yes,
please attach a complete record of all arrests and convictions.

APPLICANT SIGNATURE

The person signing below shall, in his own handwriting, sign the principal’s name and his title. Where the
person is signing for a corporation, he/she must show by affidavit his/her authority to bind the

corporation.

Applicant’s name (printed):

Applicant’s signature:

20f3



Please indicate whether the firm is a corporation, partnership, company, or individual:

AFFIDAVIT

Before me appeared who acknowledged that he/she is
of , that he/she is authorized

to submit the above application on behalf of , and that the facts set

forth in this application are true to the best of his/her knowledge.

Subscribed and sworn to before me this day of , 20

Notary signature: Commission expires:

CITY APPROVALS

The signature of the Director of Operations, Public Services, on this application is evidence of the City’s
receipt of the above-requested information (see page 1, paragraph 4, items 1-3) and proof of its approval
of the applicant’s permit to collect refuse using roll-off and/or compactor containers in the City of Winter
Garden at the locations listed in item 2 above.

Richard Fasano
Director of Operations, Public Services
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