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Scavenger License Application

I/WE Applicant name d/b/a
at Applicant's Address Applicant's Email
Hereby request that a license to engage in the business of Residential Scavenger

Commercial Scavenger
[ ] Intermittent Scavenger

(Check all that apply)

For the period beginning January 1, 2025 and expiring December 31, 2025.

*Applicant's applying for a Residential Scavenger License must also have a contract with the
Village of Western Springs.

Pursuant to the Municipal Code of the Village of Western Springs Title 3, Chapter
6, Article B; please provide the following information:

1. List of all communities presently serviced by Applicant:

(attach additional sheets if needed)



2. List of all communities where service has been discontinued within the past two
years:

(attach additional sheets if needed)

3. Attach evidence of the availability to the Applicant for the full license period of a
sanitary landfill site at which all solid waste collected and removed from the
Village may be disposed of and evidence that such a landfill is operating in
accordance with all applicable Federal, State and local regulations.

Attached evidence of a sanitary landfill.

4. Equipment to be used to render service. * Must include Year, Make, Size and
Condition of equipment.

(attach additional sheets if needed)



5. INSURANCE

Insurance requirements pursuant to the Municipal Code of the Village of Western Springs
3-6B-5 are as follows:

Worker's compensation Statutory as amended from time to time
Employer's liability $ 500,000.00 each occurrence

Bodily injury liability, except automobile 500,000.00 each occurrence
1,000,000.00 aggregate

Property damage liability, except 500,000.00 each occurrence

automobile 1,000,000.00 aggregate

Automobile bodily injury liability 1,000,000.00 each person
3,000,000.00 each occurrence

Automobile property damage 500,000.00 each occurrence

Policy #:

Type:

Company:

Exp. Date:

Certificate of Insurance attached.

Applicant Signature

Business Phone/Fax Number Business Phone Business Fax
Cell Phone Number

FID #

Reviewed By: Approved By:

Village Manager Date Village President Date
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