
 

        City of Saco 
         Application for a Solid Waste Permit 
                                                   

 
 
New________            Renewal_________       Non-Refundable fee of    $150.00 

                          plus $100.00 per vehicle. 
 
Name of Concern or Individual_____________________________________________ 
 
President, Manager or Owner___________________________ Tel:_____________ 
 
Address (Business)______________________________________________________ 
 
Please describe operation:   Collection   or   transport    or    otherwise 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
Type of Waste:  (all kinds)_________________________________________________ 
 
Amount handled_________________________________________________________ 
 
How often______________________________________________________________ 
 
Description of Vehicle  (s):     

Make____________________         Model_____________________ 
 

Year_________         Size___________  Plate #________________ 
 

If additional space is required, please fill out on the back of this form or enclose a 
list of the trucks. 
 
Bills to be paid monthly within 30 days of billing or revocation of permit could occur. 
 
Signed:_________________________________ 
   Owner, Manager or President 
 
Approved:   Saco City Council   Denied:____________________ 
 
Dated:________________________  Reason:____________________ 
 
______________________________  Please enclose a list of your 
______________________________  Saco customers. 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
 


