
 CITY OF SAULT STE. MARIE, MICHIGAN 
    TRASH(RUBBISH) COLLECTION 

         LICENSE APPLICATION 

 
 

 
1. Person(s) applying for license: 

First Name:                              Middle:                             Last:                 
Address:                                                                    Phone:       
City/State/Zip:            

 Business Address:                                                                           Phone:    
 City/State/Zip:            

 

2. Year Make and Model of Vehicle Used:        
              

 
I hereby declare the foregoing information to be true and correct to the best of my 
knowledge and agree that the license which may be issued as herein applied for is not 
assignable and that I will comply with the terms and conditions of said Chapter 13 of the 
City Code of Ordinances and rules promulgated therein under, and that the license may 
be revoked at any time for cause by the City Manager. I understand that granting or 
revocation of such license shall be discretionary with the City manager, and provides that 
any person feeling aggrieved by the City Manager’s decision may appeal to the City 
Commission, whose decision shall be final 
 

Signature of applicant:                                                             D ate:       

 
 
Approved by: 
 
 
____________________________________        
Building Dept   Date  City Clerk    Date  

 

License Fees:  
Annual $ 55 
   
 Amount Paid:                        Receipt Number:                         License #                            
 
 
Check List: 
Application 
License Fee  
  

Sec. 13-16.  Definitions. 
Rubbish  means nonputrescible material from residential commercial and institutional property, such as ashes, paper cartons, boxes, 
barrels, wood, excelsior, tree branches, yard trimmings, bedding, furniture, metal, tin cans, dirt, clay, gravel, grass, crockery and 
miscellaneous mineral refuse not including gravel, sand or building materials.   
(Code 1957, § 7-4.01) 
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