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Charter Township of Oakland 
Application for License 

of Solid Waste Disposal Service 
Ordinance No. 55 

 
A twenty-five dollar ($25.00) fee is required for each truck that will be used within 

Oakland Township for solid waste disposal service and proof of insurance must 

accompany this application. 

 

Applicant’s Name 
 

Address 
 

Phone Number 
 

Fax Number 
 

Name/Address of resident agent 

if Partnership or Corporation 

 

Name/Address of all persons 

having an ownership interest in 

this business 

 

Description of all trucks and 

equipment used in Township 

(please attach list if needed) 

 

Michigan license plate numbers 

of all trucks used in Township 

(please attach list if needed) 

 

Schedule of collection fees 

(please attach list if needed) 

 

Pickup schedule 

(please attach list if needed) 
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Proof of insurance 

(please attach) 

 

Geographic area which company 

plans to collect solid waste 

(please attach map) 

 

Number of households served 
 

Number of non-residential sites 

served 

 

List all of the other 

municipalities in which the 

applicant collects solid waste 

(please attach) 

 

Name and address of each and 

every site to which solid waste 

will be transported by license 

(please attach) 

 

 

 

Amount Enclosed ($25.00 per truck) _________________________________________ 

 

Make checks payable to “Charter Township of Oakland” 
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The undersigned swears that each truck used by the applicant’s business in the collection 

of solid waste within Oakland Township meets all requirements of Ordinance No. 55. 

 

The undersigned further swears that all vehicles and equipment to be utilized have all 

applicable governmental licenses and permits. 

 

 

 

Applicant’s Signature 

 

Applicant’s Name 

 

Title 

 

Contact Number 

 

Date 

 

 

 

Signed and sworn to before me this ______ day of ________________, 20____ 

 

_________________________ 

 

Notary Public, ________________ County 

 

My commission expires ___________________ 

 

 

Attachments Required: 

Description of trucks 

License numbers 

Schedule of fees 

Pickup schedule 

Automobile proof of insurance 

Geographic service area map 

Other municipalities serviced 

Sites waste will be transported 

 


