
CITY OF FALLS CITY, NEBRASKA 
TREE, BRUSH & YARD WASTE FACILITY 
 COMMERCIAL CONTRACTOR APPLICATION 

License expires April 30th of each year.

NAME:  ___________________________________________________________________________________ 

STREET ADDRESS:  __________________________________________________________________________ 

CITY, STATE, ZIP CODE:  ______________________________________________________________________ 

Business name:  ____________________________________________________________________________ 

Business address:  ___________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________________ 

Phone No.:  ______________________________ Email: __________________________________________ 

Type of work:   Tree Trimming  Landscaping  Other ______________________ 

List of Vehicles that will be using this permit (list any additional on the back of this form): 

Year ____________ Make _______________ Model ______________________ Plate # ___________ 

Year ____________ Make _______________ Model ______________________ Plate # ___________ 

Year ____________ Make _______________ Model ______________________ Plate # ___________ 

Year ____________ Make _______________ Model ______________________ Plate # ___________ 

I understand that access to the Tree, Brush and Yard Waste Facility is subject to approval and may be 
revoked at any time for non-compliance with facility rules and regulations. 

SIGNATURE OF APPLICANT:  ______________________________________________________    ___________ 

→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→→  

CITY USE ONLY 

ACTION TAKEN:   APPROVAL                  DISAPPROVAL 

License #:  __________________________________    Date Issued:  _____________________  Fee:  $25.00

Permit REFUSED for the following reasons: _____________________________________________________________ 

________________________________________________________________________________________________

I hereby certify that said application meets all City Ordinances of Falls City, Nebraska, and that all fees have been paid. 

Approved:  ______________________________________________________________  Date:  ______________________________ 

City of Falls City  2307 Barada Street  Falls City, Nebraska  68355  402-245-2851 

$25.00 Fee
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