
CITY OF WINTER HAVEN, FLORIDA 
COMMERCIAL COLLECTION PERMIT APPLICATION 

 
 
 
APPLICANT: (FIRM NAME) ________________________________________ 
 
ADDRESS:    ________________________________________ 
 
     ________________________________________ 
 
TELEPHONE NUMBER:  ________________________________________ 
 
 
 
PARENT COMPANY (IF APPLICABLE) 
 
   NAME: ________________________________________ 
 
   ADDRESS: ________________________________________ 
 
 
PERSON RESPONSIBLE FOR ACCOUNT: 
 
1. Name and location of commercial establishment where service proposed: 
 

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 
2. Description of service to be provided (attach copy of proposed contract).  

Include size of container, frequency of collection and reason for service. 
 

Yard open top roll containers for the following material: 
 
______________________________________________________________ 

______________________________________________________________ 

3. The container shall have an identification number securely placed on the 
container and the identification number shall be provided to the City prior to 
commencement of service. 

 
4. No permit shall be issued without proof that valid occupational license has 

been issued to the customer. 
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5. Applicant agrees to provide the City of Winter Haven proof of liability insurance 

e and it shall be applicants responsibility to assure its compliance with all laws 
and regulations of the City of Winter Haven, and al other regulatory agencies 
of Polk Count, the State of Florida and the United States Government. 

 
6. The terms of a temporary commercial collection permit issued for a container 

for construction or demolition purpose shall not exceed the terms of the 
building permit issued by the City. 

 
7. Applicant agrees to remit to the City of Winter Haven, on or before the last day 

of each month, a fee calculated in the following manner: 
 

Twenty percent (20%) of the charges billed to the customer serviced by 
the commercial hauler for the preceding calendar month.  Applicant 
further agrees to submit the remittance with a duplicate copy of the 
applicants monthly billing to said customer.  Checks will be payable to 
the City of Winter Haven. 
 
Applicant hereby agrees to comply with all terms and conditions of the “Solid 
Waste Control Ordinance” and the temporary commercial collection permit 
application.  Failure to comply with any of said ordinance or application may 
result in revocation of the temporary commercial collection permit. 
 
According to ordinance NO: 0-88-22, The City of Winter Haven has 
established regulations and fees regarding the collection , transport and 
disposal of refuse generated within the corporate limits of the City and said 
regulations require that private haulers obtain a permit prior to services 
customers within the City limits.  Private haulers must complete a permit 
application per container and submit an application fee of $34.45 per 
application. 
 
Applicant Signature:  ________________________________________ 
 
Title:    ________________________________________ 
 
Date:    ________________________________________ 
 
 
Applications are to be submitted to: Terrence Nealy, Division Director 
       Public Services 
       P O Box 2277 
       Winter Haven, FL 33883-2277 
 
The applicant for a temporary collection permit has the right to appeal a 
decision which revokes a permit.  Any appeal shall be made to the City 
Manager. 
 


