
 
 

 

TOWN OF COLONIE 
 

Solid Waste Collection 

License Application 
 

 

 
App. No._________ 

 
  
   

  

  
  
 

  

 

SECTION A. APPLICANT INFORMATION: 

  1. Applicant Name (Last, First, M.I.):  2. Title: 

3. Business Name:  4. Telephone / FAX Numbers & E-mail: 

      Voice: 

      FAX: 

      E-mail: 

5. Business Address:  6. Check One: 
Corporation                   
Partnership                    
Sole Proprietorship        

7. Mailing Address for Official Notices (if different than business address): 

8. Names and Titles of Officers or Partners (if a corporation or partnership): 

9. Name of Owner (if a Sole Proprietorship) : 

10. Name of previous business and transfer date (if applicable): 

11. Federal Tax I.D.#: 12. NYSDEC Waste Transporter # (if issued): 

 

may be returned to the applicant and not credited as received.
Applications submitted with information missing and/or without all requested attachments will be considered incomplete and 

Phone : 518-783-2734

534 New Loudon Road, Latham, N.Y. 12110
Town of Colonie, Town Clerk

Submit Completed applications with the appropriate fee to:
Print in ink or type all sections of the application.



SECTION B. VEHICLE IDENTIFICATION 

1. The following information is required for each wheeled vehicle used for the collection and transportation of solid waste within the Town of Colonie. The vehicles 
listed must include back-up vehicles.  If more space is needed, please copy this form and add the additional sheet(s). 

2. Indicate Owner’s Name & Address, if other than Applicant. 

a) Vehicle 

(Make / Year)

b) Model c) Truck # d) License 

Plate #

e) NYS Registration # f) Body Type    
(front loader, etc)

g) Capacity 

(Cu. Yards)

h) Gross 

Weight

i) Owners name and address                           

(If other than applicant)

 

 

        3.      Total number of vehicles: __________    

   Number of vehicles by type (count each vehicle only once): Front Loaders: ______ Side Loaders: ______ Rear Loaders: ______  

                                      Roll Offs: ______                 Top Loaders: ______           Open: ______                    

Other: ______                 



 

SECTION C. FEE SCHEDULE 

Biennial vehicle license fee: 
 

  ($100  per two year period, per waste vehicle) 

Biennial solid waste business license fee: 
  ($500 per two year period, per business) 

    # of Vehicles ( ) x $ 100.00   = $
 .00 

+ 

                                             $  500.00         

Total  Enclosed:                $  

                     Please Make Check Payable to: Town of Colonie 

 

 

PLEASE ATTACH CHECK HERE 

 



SECTION D. CERTIFICATION AND SIGNATURE 

 

The undersigned has read this Solid Waste Collection License Application and any documents 
attached hereto and is aware of the contents of said application and attachments. Further, the 
undersigned declares said application and attachments to be true to the best of its/his/her 
knowledge, except for those items specifically stated to be known by ''information and belief”.  
 
If a Solid Waste Collection License is approved and issued to the undersigned, said licensee 
agrees to conduct any activity or business pursuant to all applicable laws, rules or regulations, 
including Chapter 112 of the Code of the Town of Colonie and to complete and submit the 
attached annual report form detailing their solid waste and recycling activities, both 
commercial and residential, within the Town of Colonie Local Solid Waste Management 
Planning Unit  no later than February 15th of the following year and will forfeit the right to such 
license if a violation of any such laws, rules or regulations is found. The Colonie Solid Waste 
Planning Unit encompasses the Town of Colonie, The Village of Colonie, The City of Cohoes and 
The Village of Menands. 
 
If applicant is an individual(s), please sign here: 
 
            ______________________________________ 
            ______________________________________ 

Sworn to before me this ____ day 
Of                                , 20_____ 
 
__________________________ 
 Notary Public 
 
 
If applicant is a corporation or partnership, please sign here: 
 
            ______________________________________ 
            (Print Name of Corporation or Partnership) 
      By: ______________________________________ 
        (Print Name and Title) 
 
State of New York) 
County of Albany) SS: 
 

On this _____day of _____________,20__, before me personally came 
__________________________, to me personally known, who being by me dully sworn, did depose  
and say that he/she is the ____________________, of____________________, the 
Corporation/partnership described herein, and which executed the foregoing instrument, and that 
He/she did acknowledge to me that he/she executed the same under authority granted to him/her by 
The Board of Directors/partnership. 
 
        ___________________________________ 
       NOTARY PUBLIC 
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