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INCORPORATED VILLAGE OF BROOKVILLE 
18 Horse Hill Road 

Brookville, NY 11545 

APPLICATION FOR SOLID WASTE PERMIT  
FOR LICENSING OF CARTERS 

UNDER BROOKVILLE VILLAGE CODE § 123 
New Application - $500 or Renewal - $350

The following questions must be answered fully. If a question is not applicable, please so designate

1. NAME OF BUSINESS:

2. ADDRESS:

3. TELEPHONE: (Day) (Evening)

4. NAME & TELEPHONE NO. OF PERSON IN CHARGE:

(Day) (Evening)

5. NAME AND TITLE OF THE PERSON COMPLETING THIS APPLICATION:

0.04
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6. IF A CORPORATION, NAME AND ADDRESS OF EACH SHAREHOLDER HOLDING TEN 
10%  PERCENT OR MORE OF THE CORPORATE STOCK:  

7. IF A CORPORATION, NAME AND ADDRESS OF EACH DIRECTOR AND OFFICER AND 
THEIR RESPECTIVE TITLE:  

8. IF A PARTNERSHIP OR TRADE NAME, NAME AND ADDRESS OF EACH SHAREHOLDER 
GENERAL AND/OR LIMITED PARTNER:  

9. LIST ALL MUNICIPAL AND PRIVATE CARTING EXPERIENCE:  

10. PROVIDE AT LEAST TWO (2) REFERENCES FROM INDIVIDUALS KNOWING THE  
APPLICANT FOR MORE THAN TWO YEARS.  

Name: Address: Telephone#:
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11. COLLECTION VEHICLES:

 

A. HOW MANY COLLECTION VEHICLES WILL OPERATED BY THE APPLICANT 

WITHIN THE VILLAGE:___________
 

B. SUBMIT COPIES OF EACH VEHICLE’S REGISTRATION.

 
LIST BELOW THE NAME OF THE STREETS WHERE THE VEHICLES WILL BE OPERATED.

12. TITLE ADDRESS OF THE TERMINAL PROPOSED TO BE USED BY THE APPLICANT  
FOR THE STORAGE OF LICENSED VEHICLES.

Collection vehicles shall operate only between the hours of 7:00 a.m. and 5:00 p.m., except on 
Cedar Swamp Rd-Route 107 & Brookville Rd where vehicles may operate between the hours of 
5:00 a.m. to 5:00 p.m., Monday through Saturday, excluding holidays, or as otherwise provided. 
 

No collection whatsoever shall be made on Sundays or the following holidays: New Year's 
Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day and Christmas Day.
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13. TITLE APPLICANT’S PROPOSED PICKUP SCHEDULE IN THE VILLAGE: 
 

Days of Week: Hours of Day:

14. PERSONAL INFORMATION: 
 

A. NAME, ADDRESS, SOCIAL SECURITY NUMBER, AND DRIVER’S LICENSE NUMBER 
AND TYPE OF LICENSE OF EACH DRIVER WHO WILL OPERATE ANY OF THE APPLICANT’S  
VEHICLES WITHIN THE VILLAGE (SUBMISSION OF COPIES OF EACH DRIVER’S NYS 
DRIVER’S LICENSE WILL SATISFY THIS QUESTION): 

 
 

 
 
 

 
 
 
 
 
 
 
 

B. LIST THE NAME, ADDRESS AND SOCIAL SECURITY NUMBER OF ANY ADDITIONAL  
PERSONNEL WHO WILL ASSIST IN GARBAGE COLLECTION WITHIN THE VILLAGE:

15. PERSONAL INFORMATION: 
 

PROVIDE THE MONTHLY RATE WHICH SHALL BE AVAILABLE TO ALL VILLAGE RESIDENTS, 
BASED ON TWO WEEKLY PICKUPS. SAID RATE IS APPLICABLE TO RESIDENTS WITH AN  
AVERAGE DRIVEWAY LENGTH NOT EXCEEDING FOUR HUNDRED (400) FEET IN LENGTH, 
AND HAVING NO MORE THAN TWO (2) STANDARD THIRTY (30) GALLON CONTAINERS, 
WITH AN AVERAGE WEIGHT NOT EXCEEDING THIRTY FIVE (35) POUNDS PER CONTAINER: 

 
 

Maximum monthly rate per above: _____________
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16. PERSONAL INFORMATION: 
 

PROVIDE ANY ADDITIONAL QUOTATION FOR PICK-UP OF RECYCLABLES: 

17. PROVIDE AN ADDITIONAL QUOTATION ON SPECIAL PICKUPS FOR MISCELLANEOUS  
TRASH AND RUBBISH, SUCH AS DISPOSABLE OLD REFRIGERATORS, WASHERS,  
FURNITURE, LEAVES, GRASS CLIPPINGS, MANURE, BUILDING MATERIALS, ASHES,  
ETC.

I AFFIRM UNDER PENALTIES OF PERJURY THAT THE FOREGOING INFORMATION IS ACCURATE 
AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Signature

Print Name

Title


