Orange County Government Adminisiation Center

201 S Rosalind Ave.
Orlando, FL 32802-1393

Legislation Text

File #: 25-1071, Version: 1

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:

v_ Application for commercial hauler license

Service information to include the following data:
v_ 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

% 1% 1% 1%

Vehicle registration(s)

Certificate of Insurance issued to Orange County showing:

v~ Orange County shall be named as an additional insured & certificate holder on
all liability policies.

v General Liability — in an amount not less than $1,000,000 per occurrence

N/A Workers’ Compensation as required by Florida Statue Chapter 440.

v_ 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.

v Vehicle Insurance — in an amount not less than $1,000,000 per accident.

Orange County Local Business Tax Receipt

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

License Fee:
v $ 25.00 3 or less employees
_$200.00 4 to 10 employees
___$350.00 11 or more employees



APPROVED BY ORANGE
COUNTY BOARD OF COUNTY

COMMSSONERS APPLICATION FOR COMMERCIAL REFUSE LICENSE
BCC Mtg. Date: August 5, 2025 (‘()l}NTY OF ORAN(;Eg l“l‘OR' I)A

Please Check the Services Your Company Provides:

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

/? E Construction & Demolition - Collection of Construction and Demolition debris only.

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

UNDER THE PROVISIONS of Orange County's Code of Ordinances, Chapter 32 Solid

Waste, Article IV Collection and Disposal and all regulations related thereto, the following
information is required.

g ,
COMPANY NAME: ﬂpﬂ’)/ﬁ/f’/ Meolic S £ /7 C

(FULL name of company inciude LLC, Inc etc.|

TRADE / FIRM NAME OF COMPANY: [/7/?
MALING ADDRESS: _ T/L0  fncfe Fulwm L
CITY / STATE / ZIP CODE: £, L5, ,;’?; il v 74 :7/75/
PHONE NUMBER._ %2 7~ S/ - 70 S 7 Fax AL
CONTACT PERSON: A% 3'/4}5:// Z///); i S
E-MAIL ADDRESS: ﬂ/ﬂ'/)f el 4 Lomaile £ d
EMERGENCY PHONE NUMBER 927~ S/~ 26 S 7]

’

/

NUMBER OF EMPLOYEES:

LOCATION OF EQUIPMENT:

ADDRESS: 5/737'7 47‘6/'; /m/,/'i}/,# /lif
e

/ —
CITY | STATE / 21P: (D7 /s, /),/é; Pl Y Bl
P n
HOURS OF OPERATION: _/ s+~ 7 Baa

DAYS OF OPERATION: /77 - 557




APPLICATION FOR COMMERCIAL REFUSE LICENSE

COUNTY OF ORANGE, FLORIDA

I a joint venture or parnnership. list the names of all partners and thew permanent
addresses, If a corporation, fist the names and permanent address of corporate officers,
and their percentage of participation in the space below; if more space is required, altach a

separate sheet.
Name Office Held F?r:m:!‘gg S’A ddr; ‘és,s % ??wmd
0. faChisl Lzt " ol oA K SSeameEr ﬁ- /

b.

c.

d.

e
i certify that the aforesaid company is capable of rendering adequate commercial refuse
coliection service in accordance with the provisions of the County's Code of Ordinances,
Chapter 32 Solid Waste, Asticle IV Collection and Disposal and all regulations related

thereta. i
YES k ) NO ___

| cestify that the aforesaid cornpany owns or has under its conlrol, in good mechanical
repair and condition, sufficient equipment to adequately conduct the business of
commercial refuse collection and all such equipment meets the requirements of the
County’s Code of Ordinances, Chag er 32 Sdlid Waste, A rticlelV Collection and Disposal

and all regulations relaled ther

YES o NO

{ have read, understand and am willing to comply with the provisions of the County’s Solid
Waste Collection § d D:sposai G,gd', snce and all applicable rules and regulahons

S lgnature of Authonzed Date Title

Representative

Home Addre s

- 2z 4.4’.: ZZ&
City / State/ Zip

Py 7 U474 A

L~ F=Z S opegel



COUNTY OF (

AFFIDAVIT

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

STA TEOF - Flan e
COUNTY OF - Jrtenlnmmmem

Personally appeared before me, an officer duly gualified to administer an oath in the City of

2D e, St Of e Pigilt———— . kNown to me to be the person
herein ~descrbed and subscribing hereto, and on oath deposes and says thal the

statemenis made are true and correct,

Signature of Applicant..

Swomn to and subscribed before me, this _‘i __dayof m;.)m ggﬁ
{Ncigﬁ Pubﬁc} Se—
% / /
Bmdedmrwal;ﬁnlmalﬁola;y:\m ‘
My Commission E xpires:

30f3



Dumpster Medics LLC

NAME OF COMPANY

SERVICE INFORMATION

Please complete the following and return with the application:
¢ Area(s) of Orange County you plan on servicing:

vargarberoterd.

¢ Number of employees: /

, . ) i /
€ Number of commercial vehicles to be used in the business: /

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

C# TAG # TAR
v/4 L5 HE 34w




Tax Collector Scott Randoiph Local Business Tax Receipt Orange County, Florida

2025 EXPIRES SEPTEMBER 30, 2025 3100-1248062
3100 WASTE HAULER 33000 1 EMPLOYEE(S) .
TGTAL TAX 5 30.00 DAVIS RASHAD
PREVIOUSLY PAID § 30.00
TOTAL DUE $ £.00
DUMPETER MERICS LLEC
3162 DASHA PALM DR,
KISSIMMEE, FL 34744
AOBILE FROM DSCEQLA COUNT -

X - OUY OF COUNTY - 00000

Pad 3000 0812412024
Tax Coliector Scott Randolph Local Business Tax Receipt Orange County, Florida
This local Business Tax Recaspt 15 1 addihon to and rot n Siex of arvy Oiher tax required By lawe o0 monicipal orinance Busrosses ang wbw«w heatth and ciher

Iowd sushonbes. This raceit is vaid from Oclaber 3 Theough Segtemier 3 of fecep! yior Detinguent penaity (o sdded Golobwr 1.
2025 EXPIRES SEPTEMBER 30, 2025 3100-1248062

3100 WASTE HAULER $3000 1 EMPLOYEESS) !

N
/ \ o ¢ \‘
’ F v... \

TOTAL TAX 5 00 S/- ‘2

PREVIDUSLY PAD §  30.00 8 ﬁ’ﬁ || DAvETRASHAD

TOTAL DUE s 0.00 L2 e, -]

EAN % i fa
NG, /@/
Clpe R/  DUMPSTER MEDICS LLC

MOBILE FROM OSCEQLA COUNT ™ N 'ﬁ} 3162 DASHA PALM DR

X - OUT OF COUNTY - 00000 KISSIMMEE FL 34744

Pad $ 30.00 082412024

This receipt s oficel when valkiand by te Tax Gollecior.

Cramge County Code raquires tis iocal Business Tax Recert o be dsplayed conspicuousty 31 the pace of
buskess i public view. 115 subleciio nspection by al ity authonzed oficars of the County.

DC1ARCO: Com n ’@I g taxcal
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!I‘\’s?'::’iﬂmwg FOR AVTACHING DECAL

+ Llcoh arcy where mew mumial deeal i 1o be s ffined,
2. Pocl docal from dhis docunion,

3. Adffix decal in the upper vight corner of Noense piae

54

Ll

ot T

DUMPSYTER MEDICS LLE
3147 DASHA PALM DRIVE
KISEIMMEE, FL 34744
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OmirELnunEs DEPARTMENT + SOLID
. s WASTE DIVISION

315901 Young Pine Road + Orlando. Florida 32329
“Telephone 407-836-6601 + Fax 407-836-66358

May 29, 2025
EMAILED

Greetings:

Enclosed is an application for an Orange County Commercial Refuse License,
After the Solid Waste Divisicn receives the completed application and
requested documentation, the normal processing time is 6-8 weeks or langer.
You will be notilied 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 solid waste for hire or for remuneration or other
consideration in any form without first being granted a commercial license.”

In compliance with the existing requirements of the Orange County Code
Chapter 32, the following documentation must be completed and submitted:

Completed application

[] Vehicle registration{s)

M/lfpdated copy of your Qrange County Business Tax Receipt (farmerty
Qccupational License),

Cerijficate of Insurance with:
General Liability Insurance - $1,000,000 per occurrence/ $2,000,000
ate
(4~ Business Vehicle Insurance - in an amount not less than $1,000,000 per
accident
[] ers Compensation as required by Florida Statute Chapter 440
Poliution Legal Liability (also referred to as Commercial Auto CA 8948}
ith-limits of not less than $1,000,000 per loss

[ iption of Operations must state the following —
range County is named as additionel insured on fability policies
u;/ciji:;te Holder must state the following —
Orange County Florida, C/O Solid Waste Division, 5801 Young Pine Rd..
Qrlando, FL 32829
[ 1 Check made payable to Orange Counly Solid 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

Commancial Hauier Applieation
Page 2

The completed application, supporting documents and payment should be





