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City of Mount Rainier 
One Municipal Place, Mount Rainier, MD 20712 
Phone: (301) 985-6585 Fax: (301) 985-6595 
              

 
COMMERCIAL REFUSE COLLECTION PERMIT APPLICATION 

 
1.               

Applicant Name 
 

             
Applicant Address                         City, State         Zip Code 

 
(day)                                  (evening)    (cell)    

Applicant Telephone Number  
 
 
2.               

Business Name (if different than Applicant) 
 

            
Business Address    City, State         Zip Code 
 
(day)                                  (evening)    (cell)    

Business Telephone Number 
 
 
3.  If Applicant is a business, list entity type & state of organization (for example:  
Limited liability company, Maryland):        
 
 
4.  If Applicant is a business, list the following information for all officers, members, 
and/or partners of the business entity (attach additional sheets, if necessary): 
 
a.               

Name of Officer, Member, or Partner 
 

 



 
 

2 

 
_________________________________________________________________ 
Address                                                    City, State, Zip Code 

           
 

 
b.               

Name of Officer, Member, or Partner 
 

             
Address                           City, State          Zip Code 
 

(day)                                  (evening)    (cell)    
Telephone Number 

(day)                                  (evening)    (cell)    
Telephone Number 

 
 
5.  If Applicant is a business entity that is required to have a resident agent (such as a 
corporation, limited liability company, or limited partnership), list the name, address,  
and telephone of the resident agent: 
 
             

Resident Agent Name 
 
             

Resident Agent Address   City, State          Zip Code 
 
(day)                                  (evening)    (cell)    

Telephone Number 
 
 
6.  Refuse collection vehicle information (attach additional sheets, if necessary):  
 
a.               

Type of trucks/vehicles to be used in refuse collection  
 

              
Vehicle owner name 

 
(Make, Model, Year)    (VIN)      

Description of vehicle 
 
(License tag number & state)         
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Prince George=s County Refuse Collection Vehicle License Number 
 
b.               

Type of trucks/vehicles to be used in refuse collection  
 

              
Vehicle owner name 

(Make, Model, Year)    (VIN)      
Description of vehicle 

 
(License tag number & state)         
 
             

Prince George=s County Refuse Collection Vehicle License Number 
 
 
7.  Describe type and approximate weight of refuse to be collected in the City of  
Mount Rainier on a weekly basis:          
 
 
8.  List names and addresses of all City of Mount Rainier customers receiving refuse 
collection services and the service address (attach additional sheets, if necessary): 
 
a.               

Customer Name 
 

             
Customer Address    City, State           Zip Code 
 

             
Service Address (where refuse collection services are provided) 

 
b.               

Customer Name 
 

             
Customer Address    City, State           Zip Code 
 

             
Service Address (where refuse collection services are provided) 
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THE APPLICANT HEREBY CERTIFIES UNDER PENALTIES OF PERJURY THAT 
THE CONTENTS OF THIS COMMERCIAL REFUSE COLLECTION PERMIT 
APPLICATION ARE TRUE AND CORRECT TO THE BEST OF HIS/HER 
KNOWLEDGE, INFORMATION, AND BELIEF AND THAT HE/SHE IS AUTHORIZED 
TO SIGN THIS COMMERCIAL REFUSE COLLECTION PERMIT APPLICATION. 
 
Signature of Applicant:      Date:    
Print name:        
Print title:        

CITY OF MOUNT RAINIER 
COMMERCIAL REFUSE COLLECTION PERMIT APPLICATION 

 
 
FEES 
 
The annual commercial refuse collection permit fee is $75.00, plus an additional fee of 
$10.00 for each business, non-residential premises or rental facility in the City that 
receives refuse collection services from the Applicant.  For properties with multiple 
buildings or addresses, the additional fee is $10.00 per building or per premises 
address, whichever results in a higher fee, but not to exceed a total annual permit fee of 
$500.00. 
 
Permits are valid for 1 year from the date of issuance.  Permits are non-transferrable. 
 
A COPY OF THE APPLICANT=S CURRENT PRINCE GEORGE=S COUNTY 
REFUSE COLLECTION LICENSE ISSUED BY THE DEPARTMENT OF 
ENVIRONMENTAL RESOURCES MUST BE ATTACHED TO THIS APPLICATION. 
 
-------------------------------------------For City Use-------------------------------------------------------- 
 
Permit fee paid (enter amount paid and date):       
-------------------------------------------------------------------------------------------------------------------- 
 
PERMIT APPROVED: 
 

Date:     
City Manager 
 
Permit Issuance Date:      
 
Permit Expiration Date:      
-------------------------------------------------------------------------------------------------------------------- 
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PERMIT DENIED: 
 

Date:     
City Manager 
 
Reasons for Denial:           
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