
2024 Licensing Application 
Solid Waste Haulers

Please complete all sections of this form and return to the City of Loveland with payment by January 31, 2024 to 
obtain your company’s 2024 Solid Waste Hauler’s License.

SECTION 1: Company information. 

Company Name: Phone: 

Contact Name: 

Business Address: Email: 

Mailing Address (if different): 

SECTION 2: Collection equipment information.  Please attach a list of all vehicles owned/operated directly in the 
collection of refuse and/or recyclable materials, to include CO license plate number, year, make, model, color and 
cubic yard capacity.  The license fee is $100 per vehicle per calendar year. 

SECTION 3: Section 7.16.070 of the Loveland Municipal Code (LMC) requires that waste haulers charge all single-
family, duplex and triplex residential customers within Loveland city limits on the basis of refuse volume collected or 
subscribed for, with the minimum level of service offered of 30 gallons or less.  Higher service levels may be offered, 
but the price cannot decrease on a per unit basis for subsequent larger volumes above the 30 gallon level. 

Please report your company’s residential solid waste rate schedule for 2024.  If you have different rates for any 
homeowners’ associations, those rates must be included as well.  Failure to report all required rates is a violation 
of LMC.  Haulers are allowed to charge a flat monthly fee, but it cannot exceed the monthly volume charge for 30 
gallons of service per week and must be equally applied to all service levels.  

Pre-Paid Bag or Tag Service Options 

Service Description Service 
Offered? 

Price Unit Size Flat 
Monthly 

Fee 
Charged? 

Flat 
Monthly 

Fee 

Customers purchase 
company bags 

Yes 

No 
$ ____________ per bag 

Bag capacity 
____-G each 

Yes 

No 
$ ________ 

Customers purchase 
company tags Yes 

No 

$ ____________ per tag 
Tags are for 
bags that do 
not exceed 
_____-G each 

Yes 

No 

$ ________ 

Weekly Subscription Service Options 

Quantity Size Container Service 
Frequency 

Service 
Offered? 

Monthly 
Flat Fee 

+ Monthly 
Volume 

Fee 

= Monthly 
Total Fee 

one 30-G Can       Bag Weekly Yes   No $ + $ = $ 

two 30-G Cans     Bags Weekly Yes  No $ + $ = $ 

three 30-G Cans     Bags Weekly Yes  No $ + $ = $ 

four 30-G Cans     Bags Weekly Yes  No $ + $ = $ 

five 30-G Cans     Bags Weekly Yes  No $ + $ = $ 

six 30-G Cans     Bags Weekly Yes  No $ + $ = $ 

30-G Cart Weekly Yes  No $ + $ = $ 

60-G Cart Weekly Yes  No $ + $ = $ 

90-G Cart Weekly Yes  No $ + $ = $ 

(Check One)

(Check One) (Check One)



cityofloveland.org Public Works Department | Solid Waste 
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970.962.2529 | TDD: 970.962.2620

If your company does not offer pre-paid bags or tags, please describe the system you use for tracking and billing 
customers for refuse volumes that exceed their weekly volume subscription levels, including those customers in all 
homeowners’ associations served.  Include your charge for each 30 gallons of overage.  Note: “Averaging” volumes 
from week to week is expressly prohibited. 

SECTION 4: Please submit a copy of your complete rate schedule that you are required, per LMC, to furnish to all 
your individual household customers at least once per year.  Be advised that if you have a group account [i.e. 
HOA], you must also send the rate schedule to all households served within that group account. 

SECTION 5: I certify that the above information is a true, complete and correct listing of my company’s rate 
schedule(s) and collection vehicles, and payment and all required documents requested herein are enclosed. 

Signature of Owner/Manager: _____________________________________________ Date: _________________ 

Please email completed application and required documents to solid_waste@cityofloveland.org.  The license fee may 
be paid with a credit card by calling (970) 962-2529. 

Any changes to this written plan shall be submitted to the City within thirty (30) days of the change. 

mailto:solid_waste@cityofloveland.org
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