
 
DUMPSTER APPLICATION                   PERMIT NO. _______________ 

 
1.  Applicant Name: 
 
2.  Address: 

 
3.  Phone: 

 
4.  Size (cubic yards) of Dumpster: 
 
5.  Proposed Location of Dumpster (be specific): 
 
6.  Will the location of the dumpster endanger or hinder the passage of vehicles?       Yes____ No____ 
 
7.  Dates when dumpster will be at this location:  From                                    To 
 
8.  Will the dumpster prohibit the use of any metered parking spaces?            Yes            No 
     (There is a $5.00 per space/per day charge for metered parking spaces) 
 
9.  Name, address and phone number of Contractor (if any): 
                Name____________________________________________________________________ 
                Street___________________________ City_______________________ State__________ 
                Phone __________________________ Fax _______________________ 
 
 
10. Name, address and phone number of Company supplying the Dumpster: 
                Name____________________________________________________________________ 
                Street___________________________ City_______________________ State__________ 
                Phone __________________________ Fax _______________________ 
 
 

DUMPSTERS MUST HAVE REFLECTORS AND/OR WARNING SIGNS ON ALL 
FOUR (4) CORNERS 

 
Signature of Applicant: 

 
Date: 

 

 
Date Application Received:_____________________     Fee:  $25.00      Fee Paid:  Yes_____ No____ 
 
Approval:  Town Clerk:__________________________ _____________________________________ 
 
                  Police Dept:_______________________________________________________________ 
 
cc:   Police Dept.                                           
       Code Enforcement 

 
 


