
(7/99 Revised 8/02, 06/03, 02/04, 05/12) 

 
SOLID WASTE COLLECTION VEHICLE 

LICENSE APPLICATION 
Expires November 1st 

Complete form in triplicate 
Office of Central Inspection 
455 N Main St. 
Phone: 268-4481 
 
In accordance with the provisions of the Code of the City of Wichita, Kansas, and Ordinance No. 34-029, the undersigned makes 
application to license the following vehicle for the collection of solid waste. 
 
Type of Vehicle to be Licensed: (Place an X in appropriate box.  Circle amount for Covered Truck Fee) 
 
β Covered Truck  $100/$25 β Enclosed Truck $150.00 β Flat Bed Truck $50.00 β Open Bed Truck $50.00 
β Packer Truck $150.00 β Sewage Tank Truck     $100.00 β Special Truck $50.00 β Trailer   $25.00 
 
VEHICLE DESCRIPTION 

Make Model Year Highway Tag 

Body Capacity Body Make & Model Fleet Number Current Decal Number 

Name of Applicant Home Address, City, State, Zip Home Phone  

Company Name Company Phone 

Company Address, City, State, Zip 

Address of Location of Solid Waste Collection Vehicle used for parking, storage and/or maintenance:
 

 
FOR PACKER TRUCK LICENSE APPLICATIONS ONLY: Back-up service: In the event that the vehicle specified on the 
application is inoperable and cannot carry out its regularly schedule service, I have arranged for back-up service as follows: 
                
 
I also agree to provide weekly residential trash collection to all my customers, and additionally will serve additional customers, if 
requested, within one block of any residence that I currently serve. 
 
This application is hereby submitted this                    day of                                                      , 20                  . 
 
 
The license fee is due May 1st.  A 10% per month penalty begins June 1st.          
  Signature of Applicant 
 

FOR OFFICIAL USE ONLY 
In accordance with provisions of Ordinance No. 34-029 and Code of the City of Wichita, Kansas, the above vehicle has been: 
 APPROVED DISAPPROVED DATE 

ENVIRONMENTAL HEALTH     

POLICE DEPT    

PERMIT FEE  PENALTY  TOTAL  
DATE FEE RCVD  DECAL #  LICENSE #  
Original to Environmental Health Department, yellow to License, pink to Applicant 



City of Wichita Office of Central Inspection 
455 N Main St, Wichita KS 67202 

 
SOLID WASTE VEHICLE INSPECTIONS 

         
For Treasurer's Office Use Only 

Permit 
Decal 

License Tag 
Number VIN Number Body Type Equipment 

Number Make  Model Year Body Ca-
pacity 

Permit De-
cal Number 

Occupational 
License Num-

ber 
Date 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        
Above Approved for Licensure Under Code of City of Wichita        

 
 _____________________ __________    _______________________     _________    ______________________   ________ 
 Applicant   Date   Office of Central Inspection     Date   Police Department      Date 


