
City of            Fee: $200.00 
St. Paul Park 
600 Portland Avenue 
St. Paul Park MN 55071 
(651) 459-9785 
 

CITY OF ST. PAUL PARK  
GARBAGE COLLECTOR’S CITY LICENSE APPLICATION 

RESIDENTIAL GARBAGE/RUBBISH 
 
PLEASE PRINT OR TYPE 
 
Date:  _________________     New _____ Renewal _____ 
 
 
Business Name: ________________________________________ Applicants Full Name: ________________________________ 

Business Address: ______________________________________ Address: __________________________________________ 

City/State/Zip: __________________________________________ City/State/Zip: ______________________________________ 

Business Phone: ________________________________________ Phone: ____________________________________________ 

MN Tax ID OR Social Security # ____________________________________________________________ 

Applicants Signature: _____________________________________ Title: _____________________________________________ 
 
APPLICATION ACCEPTED ONLY WHEN ALL REQUIRED FORMS/INFORMATION ARE COMPLETE AND RECEIVED: 
 

 Complete Application (including all forms) 
 License Fee - $200.00 
 Current Certificate of Insurance 

 Liability insurance covering all vehicles: 
 Minimum $200,000 death by wrongful act or omission; $200,000 to any claimant in any other case; 

$600,000 for any number of claims arising out of a single occurrence; $200,000 property damage single 
occurrence; 

 Naming the City of St. Paul Park as certificate holder; must provide a minimum 15 days notice to the City prior to 
cancellation before expiration date. 

 
 Supply a list of fifty (50) or more active accounts within the City limits per City Ordinance Sec. 54-57 (2). 

 
 Per City Ordinance 54-58(b) residential recycling reports are to be submitted to the County quarterly (electronically).  Reports 

are due by the 15th day of the month following the close of each quarter.   
 Violations of Chapter 54 of the City Code are subject to administrative fines, license suspension or revocation. 

 
 

LICENSE EXPIRES ON DECEMBER 31 OF EACH YEAR 
 
 

(Office Use) 
 
Fee Received _______________    
 

Zoning Regulations Check   □ Approved      □  Rejected 
Insurance Verification   □  Approved      □  Rejected 

Better Business Bureau Accredited   □  Yes       □  No     

 



City of  
St. Paul Park 
Collector’s License Application 

 
 

PLEASE COMPLETE ALL INFORMATION BELOW.  IF IT DOES NOT APPLY, PLEASE NOTE “N/A”.   

INCOMPLETE FORMS WILL BE RETURNED AND MAY DELAY LICENSE APPROVAL. 

 
 

Facility name & address of solid waste disposal site: _____________________________________________________ 

__________________________________________________________________________________________________ 

 

Do you provide recycling services for: 

Residential:     Yes _____     No _____ 

 Collection frequency:  Weekly _____     Every other week _____     Other (explain) ______________________ 

 Pick-up same day as trash?     Yes _____     No _____ 

 Type of recycling service: Single sort _____   Other (please specify) ______________________________ 

 List of recyclables collected:  _________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Multi-Family:  Yes _____     No _____ 

 Collection frequency:  Weekly _____     Every other week _____     Other (explain) ______________________ 

 Pick-up same day as trash?     Yes _____     No _____ 

 Type of recycling service: Single sort _____   Other (please specify) ______________________________ 

 List of recyclables collected:  _________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
(continued on next page) 
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Business: Yes _____     No _____ 

 Collection frequency:  Weekly _____     Every other week _____     Other (explain) ______________________ 

 Pick-up same day as trash?     Yes _____     No _____ 

 Type of recycling service: Single sort _____   Other (please specify) ______________________________ 

 List of recyclables collected:  _________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Trash & Recycling schedule of rates for each size container: 

        Residential             Multi-family               Business 

Container Size  Trash  Recycling      Trash  Recycling      Trash  Recycling  

30 gallon   _______  _______            _______ _______       _______ _______ 

60 gallon   _______  _______       _______ _______       _______ _______ 

90 gallon   _______  _______       _______ _______       _______ _______ 

Walk up   _______  _______       _______ _______       _______ _______ 

Handicap  _______  _______       _______ _______       _______ _______ 

White goods disposal _______  _______       _______ _______       _______ _______ 

Other   _______  _______       _______ _______       _______ _______ 

   _______  _______       _______ _______       _______ _______ 

**Ordinance 54-57(3). Every licensee shall provide not less than two (2) weeks prior notification to the city and to all 
customers of any change in such rates to be implemented during the license period. 
 
Number of accounts for: 

Residential __________  With recycling services __________ 

Multi-family __________  With recycling services __________ 

Business __________  With recycling services __________ 

 

List of current equipment to be utilized by the collector: __________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

(continued on next page) 
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Do you provide organics collection for: 

 Residential Yes _____ No _____ 

 Multi-family Yes _____ No _____ 

 Business Yes _____ No _____ 

 
Do you provide yard waste collection for: 

 Residential Yes _____ No _____ 

 Multi-family Yes _____ No _____ 

 Business Yes _____ No _____ 
 
Other services provided: ____________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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STANDARD LIST OF MATERIALS TO BE COLLECTED CURBSIDE 

 

PAPER 
 Mail, office and school papers 
 Magazines and catalogs 
 Newspapers and inserts 
 Phone books 
 Books 
 Shredded paper (in closed paper bags) 
 Cereal, cracker, and pasta boxes 
 Shoe boxes, gift boxes, electronics boxes 
 Toiletry and medication boxes 
 Cardboard 
 Pop and beer boxes 

 

CARTONS 
 Milk, soup and broth cartons 
 Juice boxes 
 Wine and juice cartons 

 

GLASS 
 Food and beverage bottles and jars 

 

METAL 
 Food and beverage cans 
 Aluminum foil and trays (rinsed and clean) 

 

PLASTIC #1 - #7 
 Water, soda, juice bottles 
 Milk and juice jugs 
 Ketchup and salad dressing bottles 
 Yogurt, pudding and fruit cups 
 Margarine, cottage cheese and other tubs 
 Produce, deli and take out containers (except for black containers) 
 Dishwashing liquid bottles 
 Detergent jugs 
 Shampoo, soap and lotion bottles (remove pump) 
 Clear packaging from toys and electronics 
 Disposable cups and bowls 
 Medicine bottles 

  


