CITY OF INDUSTRY

ANNUAL SELF-HAUL PERMIT APPLICATION

Fiscal Year: 2020-2021 CONew [0 Renewal

COMPANY: | |
ADDRESS: | |
CITY: | | St.| | Zip | |
18T CONTACT: | TITLE: | |
PHONE: | FAX: | |
EMAIL: | |
2" CONTACT: | TITLE: | |
PHONE: | FAX: | |
EMAIL: | |

By signing below, | attest that | have received a copy of Chapter 8.20 of the IMC pertaining to the establishment of
an Integrated Waste Management program for the City of Industry. (Available online at Cityofindustry.org)

Signature of Recycler Date
Type or Print Name Title
ANNUAL BASE PERMIT FEE:
[ Collector Annual Base Permit (Includes 1 commodity) $50.00 X | =3 |
*Prorated quarterly— Jul.—Aug. 2020 Registration = $50.00 x 4 qtrs. = $200.00 Quarters

Oct.—Dec. 2020 Registration = $50.00 x 3 gtrs. = $150.00
Jan.—Mar. 2021 Registration = $50.00 x 2 qtrs. = $100.00
Apr.—Jun. 2021 Registration = $50.00 x 1 qtr. = $50.00

[ICollector Additional Commodity Permit $100.00 X\ \=$\ \
[$100.00 per additional commodity collected citywide]

Total Permit Amount § |
Please remit with check to:
City of Industry
P.O. Box 3366
City of Industry, CA. 91744-0366

Prior to commencing any recycling activities, each collector/self-hauler is required to:
1. Obtain a “Recycling Collection Permit” for each collection location being served. (Form 101)
2. Obtain “Recycling Container Decals” if items are not baled. (Form 102)
3. Register the number and type of vehicles being utilized within the City of Industry. (Form 103)

For expediency purposes please remit a COPY via fax to (866) 963-0137, or email to
MuniEnvironmental at: Info@MuniEnvironmental.com

Form 100SH — April 2020

MuniEnvironmental, LLC. 3730 E. Broadway Suite E, Long Beach CA. 90803 — Office (562) 432-3700 — Fax (866) 963-3700
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