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PRIVATE WASTE COLLECTOR  SUPPLEMENTAL  
INFORMATION SHEET 
O F F I C E  O F  T H E  C I T Y  C L E R K  L I C E N S E  D I V I S I O N  
2 0 0  E .  W E L L S  S T .  R O O M  1 0 5 ,  M I L W A U K E E ,  W I  5 3 2 0 2  
(414) 286-2238      EMAIL: LICENSE@MILWAUKEE.GOV 

 
 
 

Definition  
License required for those collecting or transporting waste 
materials on any street or alley in the city of Milwaukee. 

 
Forms Needed 

• ccl-bapp1 Business Application 
• ccl-pwc1 Private Waste Collector Business 

Supplemental Application 
 

License Period 
License expires 2 years from date of issuance.   
License must be issued within 1 year of approval, or a waiver 
from the Licenses Committee is needed. 

 
Fee 
$65 per vehicle 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ORDINANCES GOVERNING PRIVATE WASTE COLLECTORS ARE LOCATED IN CHAPTER 79-9  
OF THE MILWAUKEE CODE AND MAY BE VIEWED ONLINE http://www.milwaukee.gov/license  



              Private Waste Collector Business ccl-pwc1 12/5/13    

              Supplemental Application 
               

 
 
 

Vehicle Descriptions 

 VEHICLE  

Vehicle Year:  Make:  Model:  

License Plate #  VIN # 

Office Use Only:  Application # 

VEHICLE  

Vehicle Year:  Make:  Model:  

License Plate #  VIN #  

Office Use Only:  Application # 

 
 
GRAFFITI CONTROL 
 
Describe your plan for ongoing and scheduled removal of graffiti on waste containers:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
(Attach additional pages as needed) 
 
 
Name of the administrator responsible for maintenance: ______________________________ 
 
Fax Number: ___________________________________ 
 
 
 
 


