
 

 

 

 

 

 

This application form and attachments request information that may be classified as private or confidential under the Minnesota 
Data Practices Act. This information is required by State Law or City ordinance. This information will be used to determine your 

eligibility for issuance of a license. Failure to provide the information will result in a denial of the license. 

 
 

ESTABLISHMENT INFORMATION (this is the local company name and information): 

Company Name: _______________________________________________________________________________ 

Address:  _____________________________________________________________________________________  

City, State, Zip: _________________________________________________________________________________ 

Telephone No: _________________________ Local Manager or Agent of Owner: ___________________________ 

 
 
 

LICENSEE INFORMATION (this must be a corporation, partnership, individual with MN tax liability): 

Legal Name: __________________________________________________________________________________ 

Primary Officer: ________________________________________________________________________________ 

Address:  _____________________________________________________________________________________  

City, State, Zip: ______________________________________Owner’s phone No: __________________________ 

MN Taxpayer’s ID#_________________________________ Federal ID # __________________________________ 
 
 

WASTE COLLECTION 
 RESIDENTIAL: 

   How many residential stops In St. Anthony are expected: _________________ 
 
   What fees will be charged: 

   $__________________ per household per month for weekly collection of a __________gallon size cart 

   $__________________ per household per month for weekly collection of a __________gallon size cart 

   $__________________ per household per month for weekly collection of a __________gallon size cart 

   $__________________ per household per month for weekly collection of a __________gallon size cart 

 

 

Waste Collection is taken to: ___________________________________________________________________ 
                                                                                                    (Site: Name, Address) 

 

 

3301 Silver Lake Road 
St. Anthony Village, Minnesota 55418 

Office: (612) 782-3301 
Fax: (612) 782-3302 

www.ci.saint-anthony.mn.us 

 

-For Office Use Only- 
License Submittal Date  _____________ 

Fee Paid                  $150.00 

Receipt Number   _____________ 

Council Approval Date  _____________ 

GARBAGE HAULER/RECYCLING LICENSE 



February 2014 

 

 COMMERCIAL: 

     How many commercial stops in St. Anthony are expected: _________________ 

 What fees will be charged: 

$__________________ per  month for weekly collection of a ___________________  

$__________________ per  month for weekly collection of a ___________________ 

 
 

RECYCLING 

 RESIDENTIAL: 

   How many residential stops in St. Anthony are expected: _________________ 

   Type of Recycling:  _____ Single Sort    _____ Dual Stream     _____ 3 or more 

   How often do you pick up recycling:    _______ weekly     _______ bi-weekly 

   Level of participation: ___________________________ 

 Please attach a list of addresses that your company services. 
 
 MULTI-FAMILY: 
 
   How many multi-family stops in St. Anthony are expected: _________________ 

   Type of Recycling:  _____ Single Sort    _____ Dual Stream     _____ 3 or more 

   How often do you pick up recycling:    _______ weekly     _______ bi-weekly 

 Please attach a list of multi-family complexes that your company provides service for 

 
 
              COMMERCIAL: 
   How many commercial stops in St. Anthony are expected:   ____________________ 

   Describe the materials collected:  __________________________________________________________ 

                ____________________________________________________________________________________ 

 Please attach a list of addresses that your company services. 

 
Recycling material is taken to: ___________________________________________________________________ 
                                                                                                    (Disposal site: Name, Address) 
 

Name of person responsible for monthly report of recycling tonnages: ___________________________________ 

Contact information: ___________________________________________________________________________ 
                                                                                                  (include phone number and email address) 
 
 

YARD WASTE 

 RESIDENTIAL: 

 Do you offer pick up of grass clippings? __   YES       __ NO 

 

 Do you offer pick up of any other yard waste?      __   YES       __ NO 



February 2014 

 

 If yes, what type? _______________________________________________________________________ 

ORGANICS 

 Do you offer organics recycling?   __   YES       __ NO       

 If no, will it be a service offered soon?    __   YES       __ NO     

      If no, explain____________________________________________________________________________________ 

     _______________________________________________________________________________________________ 

 

 TOTAL NUMBER OF TRUCKS (from this page and all additional pages):                 ________________________ 

I hereby apply for the Garbage Hauler/Recycling License for the term of one year, beginning March 15
th

 of the current year and 

ending March 15
th

 the following year, in the City of St. Anthony Village, Hennepin/Ramsey County, State of Minnesota. 

_____________________________________________________________           ________________________ 
Applicant’s Signature                                                                                                                                             Date 
 

    GARBAGE HAULER LICENSE                                                                                    FEE                                    

        A – RESIDENTIAL RECYCLES AND NON-RECYCLES $150.00   

        B – COMMERCIAL/MULTIPLE DWELLING  $150.00                
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16 For more than 15 vehicles, copy and attach page to continue the column heads, just change numbers
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