
 

 

 

 

SCAVENGER LICENSE 

 

Program Goals 

The Scavenger Licensing Program is intended to: 

 Ensure that commercial waste services are furnished by qualified providers, including both disposal and 

insurance requirements. 

 Specify minimum service standards, including collection times, environmental protection, and customer 

service requirements. 

 Establish and maintain a list of qualified haulers, which will be provided to businesses, to ensure that all 

waste is collected in accordance with local, state and federal laws. 

 Ensure that the refuse hauler’s equipment (trucks and containers) are in good working order, do not 

present a threat to the environment or the public, and are clearly marked with the company name and 

contact information. 

 Ensure that services are provided within the required collection times and do not interfere with 

businesses and other activities. 

 Ensure that collections can be made seven days per week, if needed, in order to better meet the needs of 

certain businesses. 

 Reduce the number of collection vehicles on city roads and thereby reduce wear, tear and congestion. 

 Establish appropriate bonds, insurance, etc. to provide for recourse if damage occurs to city right-of-

ways or customer’s property. 

  



  

 

 

 

 

SCAVENGER LICENSE APPLICATION 
 

 

Company Name: ___________________________________________________________________________ 

Phone: ____________________________________________ Fax: ___________________________________ 

Street Address: _____________________________________________________________________________ 

City, State and Zip: _________________________________________________________________________ 

E-Mail: ___________________________________________________________________________________ 

Contact Name: ________________________________________ Phone: ______________________________ 

Customer Service must be provided Monday Through Friday 8:00 am – 4:30 pm and Saturday 8:00 am to 

Noon. List your Customer Service Phone: _______________________________________________________ 

 

ATTACHEMENTS:  

 Commercial License Fee $250.00  

 Commercial Customer List 

 Downtown Commercial Fee $150.00 

 Downtown Customer List 

 Certificate of Insurance naming the City of Naperville, its Officers, Directors, Employees, Agents and Assigns as additional 

named insured 

 $50,000.00 License and Permit Bond 

 Grease List (if applicable) 

 

 

Applicant understands and agrees that additional information and material may be required during the processing of this application 

related to applicant’s qualifications, the information provided herein, including attachments, and the license involved. Applicant 

agrees to provide such additional information and material and that failure to do so may delay the processing of this application or 

result in its denial. 

 

In the event Applicant is made aware that any information or document submitted as part of this application process is inaccurate or 

incomplete. Applicant agrees to immediately notify the City and provide such additional information and material, and that failure to 

do so may delay the processing of this application or result in its denial.  

 

The undersigned does further state as follow: 

 

 That the undersigned is empowered to prepare and sign this application on behalf of the applicant 

 That the undersigned has reviewed this application, and all attachments and that the information contained herein is true and 

accurate 

 That the undersigned, on behalf of the Applicant, acknowledges and agrees that a false statement knowingly made in this 

application shall bar the Applicant from further consideration and the application shall be denied. 

 

APPLICANT’S SIGNATURE: __________________________________________________________________________________ 

PRINTED NAME: ____________________________________________________________________________________________ 

TITLE: ___________________________________________________________________ DATED: __________________________ 

Date Received: 

CITY OF NAPERVILLE 
400 S. EAGLE STREET 

NAPERVILLE, IL   60540 

 LYNN R. ZILINSKY 630-305-5226 

 

 



COMMERCIAL CUSTOMER SERVICE INFORMATION 

 

State the number, size and address of refuse and recycling containers you service in the Downtown Naperville 

and the location of each (providing either a business or building name). Indicate whether you have a Service 

Contract or Agreement and the date of its expiration for each location listed. 

 

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Number & Size of Refuse Containers:  

_______________________________________________ 

Number & Size of Recycling Containers:  

_______________________________________________ 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Number & Size of Refuse Containers:  

_______________________________________________ 

Number & Size of Recycling Containers:  

_______________________________________________ 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Number & Size of Refuse Containers:  

_______________________________________________ 

Number & Size of Recycling Containers:  

_______________________________________________ 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Number & Size of Refuse Containers:  

_______________________________________________ 

Number & Size of Recycling Containers:  

_______________________________________________ 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Number & Size of Refuse Containers:  

_______________________________________________ 

Number & Size of Recycling Containers:  

_______________________________________________ 

 

 



DOWNTOWN (SSA 22) CUSTOMER SERVICE INFORMATION 

 

State the number, size and address of refuse and recycling containers you service in the Downtown Naperville 

and the location of each (providing either a business or building name). Indicate whether you have a Service 

Contract or Agreement and the date of its expiration for each location listed. 

 

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Number & Size of Refuse Containers:  

_______________________________________________ 

Number & Size of Recycling Containers:  

_______________________________________________ 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Number & Size of Refuse Containers:  

_______________________________________________ 

Number & Size of Recycling Containers:  

_______________________________________________ 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Number & Size of Refuse Containers:  

_______________________________________________ 

Number & Size of Recycling Containers:  

_______________________________________________ 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Number & Size of Refuse Containers:  

_______________________________________________ 

Number & Size of Recycling Containers:  

_______________________________________________ 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Number & Size of Refuse Containers:  

_______________________________________________ 

Number & Size of Recycling Containers:  

_______________________________________________ 

 

 



COMMERCIAL GREASE COLLECTION INFORMATION 

 

State the number, size and address of refuse and recycling containers you service in the Downtown Naperville 

and the location of each (providing either a business or building name). Indicate whether you have a Service 

Contract or Agreement and the date of its expiration for each location listed. 

 

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Type of Container:                     INTERNAL                             EXTERNAL 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Type of Container:                     INTERNAL                             EXTERNAL 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Type of Container:                     INTERNAL                             EXTERNAL 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Type of Container:                     INTERNAL                             EXTERNAL 

  

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Under Contract:    YES          NO Expiration Date: _____________________________ 

Type of Container:                     INTERNAL                             EXTERNAL 

 


