
 

 
 
 
 

Landfill License Application 
 

 
The undersigned hereby applies for a license from the Common Council for the purpose of filling and/or excavating 
upon certain lands within the City of Oak Creek, from _____________ ______, 20_____ to September 30, 20_____. 
 
 
1. Name of Operator ________________________________________________________________________ 
 
 Address of Operator _________________________________ Phone ______________ Fax _____________ 
 
2. Address of Landfill _______________________________________________________________________ 
 
3. Location ___________ ¼ of ___________ ¼ of ___________ Section;  Acreage______________________ 
 
4. Legal description of premises: 
 
 
 
 
 
 
5. Name of Property Owner __________________________________________________________________ 
 
 Mailing Address _________________________________________________________________________ 
 
 Phone __________________ Fax _____________________ 
 
6. Name of Professional Engineer _____________________________________________________________ 
 
 Mailing Address _________________________________________________________________________ 
 
 Phone __________________ Fax _____________________ P.E. Registration No. ____________________ 
 
7. Has an application for a license to operate a land disposal operation been filed with the Department of Natural 

Resources?  Yes _____ No _____ 
 
8. Are the required written operational procedures attached to this application?  Yes _____ No _____ 
 
9. Are the required grading, drainage and erosion control plans attached to this application?  Yes _____ No _____ 
 
10. Is the $1,000 license fee attached?  Yes _____ No _____ 
 
11. Types of non-combustible materials to be accepted: 
 Brick _____  Rubble _____  Stone _____  Cinders _____  Glass _____  Broken Concrete _____ 
 Metals _____  Metal Scraps _____  Solid inert waste from manufacturing processes _____ 
 Fly ash and bottom ash _____  Excavated earth _____ 
 
12. What is the source and locality from which fill is to be transported? 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 



  
13. Where will the excavated materials be transported? 
 

_____________________________________________________________________________ 
 
14. What is the estimated time in years that will be required to complete filling or excavation operation? 
 ________ years 
 
 

 
In making this application, I am aware of Section 13.2 of the Municipal Code and agree to abide by its provisions and to the 
conditions imposed by the Common Council.  I further agree not to dump or deposit or allow anyone else to dump on the 
premises any prohibited materials defined in the Municipal Code or in the regulations of the Wisconsin Department of 
Natural Resources.  I further agree to operate site in a sanitary manner to prevent the harboring of rodents or creation of a 
nuisance, or operate the site in a manner that may pollute the air, streams, water courses or surface water.  I further agree that 
there shall be no burning of combustibles on the premises. 
 
 
 
       __________________________________________________ 
       Signature and Title of Applicant 
 
       _____________________________ 
       Date 
 
 
 
       __________________________________________________ 
       Signature of Owner 
 
       _____________________________ 
       Date 
 
 
 
______________________________________  __________________________________________________ 
P.E. Seal      Signature of Owner’s Professional Engineer 
 
       _____________________________ 
       Date 
 
 
 
______________________________________ 
Witness 
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