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ILLAGE of VALLEY VIEW

BUILDING DEPARTMENT

APPLICATION FOR SCRAP & REFUSE HAULERS LICENSE

Date of Application:

Company or Individual:

Company Address:

Company Phone # Day: ( )

Company Phone # Evening: ( )

Company Phone # Emergency: ( )

Pick-Up Addresses:

*** Must Include a Certificate of Liability Insurance ***  Insurance Attached: UYes UNo

PRINT NAME: PHONE:

SIGNATURE:

(The Undersigned hereby agrees to adhere to all regulations governing scrap and refuse haulers. All trucks and
containers must be covered to prevent loss of material on roadways.)

BUILDING COMMISSIONER: AMOUNT: $10.00

Valley View Building Department | 6848 Hathaway Road, Valley View, Ohio 44125
Phone (216) 524-6511 | Fax (216) 524-7240



