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Interoffice Memorandum

DATE: July 16, 2025

TO: Mayor Jerry L. Demings and County Commissioners

THROUGH: N/A

FROM: Ed Torres, M.S., P.E., LEED AP, Director, Utilities

CONTACT: David Gregory, Manager, Solid Waste Division

PHONE: 407-254-9622

DIVISION: Solid Waste Division

ACTION REQUESTED:
Approval of commercial refuse license for Dumpster Medics LLC to provide solid waste hauling
services to commercial generators in Orange County for a five-year term. All Districts. (Solid Waste
Division)

PROJECT: N/A

PURPOSE: The Solid Waste Division has received a commercial refuse license application from
Dumpster Medics LLC, to provide solid waste hauling services to construction and demolition in
Orange County.

Section 32-178 of the Orange County Code requires that the applicant
• Provide ownership information and corporate fictitious name
• Purchase and maintain required insurance
• Demonstrate the service capability of vehicles and equipment

Staff has reviewed the application and supporting documentation and determined that Dumpster
Medics LLC meets the criteria stipulated in Section 32-178 of the Orange County Code.  Staff
recommends approval of the application and award of a license to provide commercial solid waste
collection and transport service in unincorporated Orange County for a period of five years.

BUDGET: N/A
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Dumpster Medics LLC 
(NAME OF COMPANY) 

CHECKLIST FOR A COMMERCIAL REFUSE LICENSE 

The following is a list of documentation included in this package: 

✓ Application for commercial hauler license 

Service information to include the following data: 

✓ Area(s) of Orange County to be serviced 

✓ Number of employees 

✓ Number of commercial vehicles to be used in the business 

✓ Truck numbers and tare weights of each vehicle 

✓ Vehicle registration(s) 

Certificate of Insurance issued to Orange County showing: 

✓ Orange County shall be named as an additional insured & certificate holder on 

all liability policies. 

✓ General Liability - in an amount not less than $1,000,000 per occurrence 

NIA Workers' Compensation as required by Florida Statue Chapter 440. 

✓ Pollution Legal Liability including coverage for bodily injury and property 

damage as well as cleanup and defense costs with limits of not less than 

$1,000,000 per loss. 

✓ Vehicle Insurance - in an amount not less than $1,000,000 per accident. 

Orange County Local Business Tax Receipt 

✓ Orange County Business Tax Receipt (formerly called Occupational License) 

License Fee: 

✓ $ 25.00 

$200.00 

$350.00 

3 or less employees 

4 to 10 employees 

11 or more employees 



APPROVED BY ORANGE 
COUNTY BOARD OF COUNTY 
COMMISSIONERS 

BCC Mtg. Date: August 5, 2025
APPLICATION F()R C0i\1i\1ERCIAL REF SE LICENSE 

C"OlJNTV OF ORA 'GE, FLORIDA 

Ploaso Check the Sorvlces Your Company Provides: 

Multifamily • Collection of solid waste from residential dwellings and mobile home 
parks not under the franchise system 

Construction & Demolition - Collection of Construction and Demolition debris only. 

Other Commercial - Collection and/or processing or solid waste from commerc,al 
generators not covered under (1) or (2) above. 

UNDER THt PROVISIONS of Orange County's Code of Ordinances. Chapter 32 Solid 
Waste, Article IV Collection And Disposal and all regulc)t1ons related thereto. the following information 1s required. /. 

coMPANYNAME· _ i?wr:ffte., /1ted/1c. S L Le. 
(FULL name of company include LLC. Inc etc.) 

TRADE I FIRM NAME OF COMPANY ~,6;....i.;..,.c~'-4'/i~---------­
MAILING ADDRESS: J ftc·• 12~ .<;,/_ r ; £c, /t,1 //'( 
CITY / STATE / ZIP CODE: L '1'{1 /Z Vt ef, ,&

1 ?£' 7 f. r 
PHONE NUMBER. t/t1 7 - ~ I£ - 2( S 7 FAX: __ 4-PY'~/ Lt---­

CONTACT PERSON: £ 1fcei a lb ,· 

E-MAIL ADDRESS: ~1/VJ/¾: It' f/71r;:,,-,~ C (/_ (✓,..,,~ 1 / , ( t >/,/] 

FMERGENCY PHONt NUMBER 1/07--- ~ / {' - ?· f ; ·7 
NUMBER OF EMPLOYEES: 

I 
--------

LOCATION OF EQUIPMENT. 

ADDRESS· 19'7'1 /4 Ir A /JJc,t.l S, / • f fl 
I / L:"L ....., .,/~ - -, Cll Y / STATE I ZIP: OC/<, /Jc//fl, / ~ ; · c .... "'" /r- c.-

HOURS OF OPERATION _ _.,_l-<i.;....;..rYl ___ __:7___,c_A_.£.'11_•-'i..;;._ ________ _ 

DAYS OF OPERATION . .s..d...L.~-1---<.c...;) ✓.:;.;..;.. :;-J..f _____ _______ _ 



AP:PLICATION FOR COMMERCIAL REFUSE LICENSE 
COUNTY OF 08!\~GE, FLORIDA 

lf a joint venture or partnership. list the names of all partners and ttie,r perma.nent 

addresses, ff a corporation, list the names arid permanent address of corporate offi<.:ers, 
and their percentage of part1c:fpation in lhe space below; if more space is required, attach a 
separate sheet. 

Name Offioe Held 

a. /4r,&;,,c/L/rfe lj oJt'/JPr 
b. __________________________ _ 

c. __________________________ _ 

d. _________ _ 

e ________________________ _ 

t certify that the aforesaid company is capable of rendering adequate commercial refuse 
cdlection serva in accordance with the provisions of the County's Code of Ordinances, 
Chapter 32 Solid VVaste. AltiQ1e IV Collection and Disp0sal and alt regulations related 
thereto. / 

't'EsL.__ NO 

t ce,tdy that the aforesaid co,q>any owns or has under its control. il good mechanical 
repair and condition. sufficient equipment to adequate.ly conduct the business d 
conmercial refuse collection and au such equipment meets the ,equirements of the 
County's Code of Ordin~:;

0

~er 32 Solid \fttaste, A niclefV Cofledion and Disposal 
and an regulations related 7 

YES C NO __ _ 

J have read, under$tand and am willing to comply with the provisions of the County's Sotid 

VVaste. C- 1d Disposal~~~• appiea. bte rules and ::9utati0ns. 

-A .. z ~~~' - £ - ~- z .5-Cf-<4PC 
signature of Authorized Date Titfe 

Representative 

Home Addre s d_ / rJ _ 
~..,. • ~,,, Im LL.L:...-· ---------=~ ........ - ~;.._-..JI....r;.,.., ~ 

City I ~tatet ~ip 

~ a:., .ttzhl~ j;L 



APPLICA'[ION f<>R (;{)MMERCIAI. HEEUSE IJCEISSE 
COUNTYOf.QRANGE, fl,<>RIPA 

AFFIDAVIT 

(to be attested before a Notary Public or other 
officer authorized to administer oaths) 

STA TEOF- 1="~04, 

COUNTY OF-.0tSeaif. 

Personally appeared before me. an officer duly qualified to administer an oath in the City of 
--· ,Q..lw,uQ, , State of -m:i~a , known to me to be the person 
herein descrt>ed and subscribing hereto, and on oath deposes and says that the 
statements made are true and correct. 

Siignalure of Appllcanl_~L> ~ 

Sworn to and subscribed before me. this -'1- day or _,_.s._l_t>Xc_. __ , 2015.. 
~ -7· .,.~ 

M,- Commrssion Expures: ____________ _ 
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Dumpster Medics LLC 

NAME OF COMPANY 

SERVICE INFORMATION 
Please complete the following and return with the apQlication: 

• Area(s) of Orange County you plan on servicing: 

li 12 , /'. c -•Ift:ti~ tro{ 

♦ Number of employees: _______ _ 

I 
♦ Number of commercial vehicles to be used in the business: 1 ---

♦ Truck numbers, tag numbers and tare weights of each vehicle: 

TRUCK# 

y ',/6 ' 

JAG# 

/ 7S L,l~-/ £ 
TARE WEIGHT 



Tax Collector Scott RandOlph 

2025 
3100 WASTE HAU1.£R 

TOTAL TAX S 
PRE\/lOUSlY PAID S 
TOfAI..DlJE $ 

30.00 
J0.00 

ll.00 

MOBILE FROM OSCEOLA COUNP 
.I(. our oi: COUNTY. ooouo 

$30.00 

Paid 30.00 0912•12024 

Local Busineas Tu Receipt 

EXPIRES SEPTEIIBER 30, 2025 
1 EMPLOYEE(SJ 

OAVlS RASHAD 

DUMPSTER MEDICS LLC 
ll6Z DASHA PALM OR 
l(ISSIMW:.E. FL 34744 

Orange County, Florida 

3100-1248062 

Tax Collector Sc:ott Randolph Local Business Tax Receipt Orange County. Florida 
115--&..-,s Tllal ~ IU\ ldd!lllirt loancinoh1 tiw o! SI)' Olt,m 1u ~ b)' 1..-OI' ~ ~ ~ _. MAlied kl~«~-hMlttt and CINt7" 

IINfUll\,lhrJf!•. Thlai..-nisvalid tomOdoblfi lM'II.Oll~30 ol 1'eo,IPI -- ~pe.Mfl!Y ll ~a... 1. 

3100 WASTE HAULER 

TOTAi.. TAX S 30.00 
PR.EVlOUSL Y PAIO $ 30 .00 
TOTAL DUE S 0.00 

MOBILE FROM OSCEOlA COUNT 
X • OUT OF COUNTY • 00000 

2025 EXPIRES SEPTEMBER 30, 2025 310(>-1248062 

$30.00 

DAVIS RASHAD 

DUMPSTER MeOICS Lt.C 
~ 162 CASH-' PAL.M OR 
KISSlMMEE FL 34744 

'30.00 09124(2024 

Otange County Code,...... thiS IOC:al8u:lintU r .. R~ lo bw~oed ~allnel')l80eof 
bl,sw,11 In publle1il8W. IUIISUbjei;uo -~ byall $JIY ~01llc;er$ohl-. Ccunty, 

OCl.tJ.(O .CCJ1"Tl m 
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~~UTILITIES DEPARTMENT • SOLID 
riti ~\\'AST£ DIVlSION 
~ ~~5901 Young Pine Road• Orlando. Florida 32829 
r J.. O ., f LI "' 

Telephone 407-836-660 I • Fax 407-836-6658 

May 29. 2025 
EMAILED 

Greetings: 

Enclosed is an application for an Orange County Commercial Refuse License. 
After the Solid VVaste Division receives the completed application and 
requested documentation, the normal processing time is 6-8 weeks or longer. 
You will be notified when your license has been approved, 

Section 32-177 of the Orange County Code states that "It is unlawful for any 
person to collect or transport solld waste for hire or for remuneration or other 
consideratioo In any fom, without first being granted a commercial li~nse. • 

In compliance with the existing requirements of the Orange County Code 
Chapter 32. the foll'owing documentation must be completed and stJbmitted: 

~mpleted application 

r l Vehicle registratkm(s) 

~ated oopy of you, .Qmoge County Business Tax Receipt (formerly 
Occu,:,ationaJ License). 

Ce~te of Insurance with: V' Ger al Liability Insurance • $1,000,000 per occurrence/ $2,000,000 
ate 

e~ Vehicle l llSurance- in an amount not less than $1 ,000,000 per 

accident 
[ ) ~ers Compensation as required by Florida Statute Chapter 440 
V'PoUution Leg-,f Liability (also referred to as Commercial Auto CA 9948) 

~limits of not less than $1 ,000,000 per loss 
[/c:,cription of Operations must state the following -

range County is named aa addtionel insured on liability policies 
( Certificate Holder must state the following -

Orange County Florida, C/0 Solid \l\laste Division, 5901 Young Pine Rd .. 
Orlando, FL 32829 

( J Check made payable to Orange County SOiid Waste, based on your total 
number of employees. The annual license fees are as follows: 

$ 25.00 - 3 or less employees 
$200.00-4 to 10 employees 
$350.00 - 11 or more employees 

C~mmtf'C411 Haul« Appl"'l;o,, 
F'bgc2 

The completed application, supporting documents and poyment should be 




