
 

  

4646 Dakota Street SE 

Prior Lake, MN  55372 

 

 
 
 
 
 

 

REFUSE HAULER APPLICATION 
 

If applicant is an individual, application shall be completed by such person; if a corporation, by an officer; if a partnership, by 
one of the general partners; if an unincorporated association, by the manager or managing officer. 

Section 1:  Applicant Information 
All applicants must complete this section 

 

1.  Type of Service  Commercial  Residential 
(Check all that apply)  Recycling  Yard Waste    
    

    
2.  Type of Applicant  Individual  Corporation   
  Partnership   Other Organization  
    

    
3.  Legal name of licensee (individual,  
     partnership, corporation, or other organization) _______________________________________________ 
    

    
4.  Business Name _______________________________________ Phone _________________________ 
    
     Address ________________________________________________________________________________ 
                            Street                                                     City                                   State                 Zip 

    

    E-mail Address___________________________________________________________________________ 

    

    
5.  Minnesota Tax ID # _____________________ Federal Tax ID # _______________________________ 
    

    
6.  Proof of Workers’ Compensation Insurance Coverage:  
    
     Insurance Company Name_________________________________________________________________ 
    
     Policy # _______________________________  Dates of coverage ________________________________    
    
     Or:    
    
     I am not required to have workers’ compensation liability coverage because 
      I have no employees covered by the law  Other (Specify on reverse side) 

    

    
7.  Number of trucks used for service in Prior Lake ______________________ 
    

    
8.  Attach:    

1.  A current list of vehicles used in Prior Lake, that includes the license plate number, make and year. 
2.  A current list of customer rates. 
3.  A current certificate of insurance covering all vehicles used for refuse hauling. 
4. A current service area map of Prior Lake, showing days of the week each area is serviced. 
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Section 2:  Affidavit of Compliance as to Hours of Operation 
All applicants must complete this section 

 
There shall be no hauling in the City for hire from residential or commercial dwelling units between the hours 
after 7:00 PM or before 7 AM on any day.  There shall be no garbage or refuse pickup on Sunday except in 
commercial districts between 9:00 AM and noon or in other zoning districts with written consent of the City Man-
ager following the conclusion of special city-wide events.  Refuse and garbage from residential areas may be 
picked up from one place at ground level adjacent to the street or alley, but deposited off the traveled roadway.   
I (we) hereby agree to operate such business in accordance with the laws of Minnesota and the ordinances of 
the City of Prior Lake.  The preceeding statements are true and correct to the best of my knowledge and belief. 

 
 
                                                                           _______________________________________ 
                                                                                                   Applicant Signature 
 

Section 3:  Notice and Signature 
All applicants must complete this section 

 
I certify that the information provided on this application is truthful and I understand that false statements or 
ommisions will result in denial of this application.  I hereby authorize the City of Prior Lake to use this infor-
mation to determine my eligibility to obtain a license/permit. 

 
 

Full Name (Please print) _____________________________________________________________________ 
                        (First)                               (M.I.)                            (Last) 
 
 
Contact Phone Number ________________________  Email  _________________________ 
 
 
 ___________________________________________________       __________________________________ 
 Signature of Applicant        Date        
 
 
 
      


