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  Rev. date 2024.10.25 
 

Tax Key_______________________ Permit # _________________ Reviewed By________________ 

 
Dumpster/Portable Storage Container Permit Application 

 
  
Applicant: _________________________________  Date: _________________ 
 
Email: _____________________________________ Phone: ____________________ 
 
Address where unit is to be placed: ________________________________________________________ 
 
Provider Name: _________________________________  Phone: ____________________ 
 
Intended Use: _________________________________________________________________________ 
 
Location on property where unit will be placed: ______________________________________________ 
 
By signing this application, the permit holder shall, by the terms of the permit, assume all risk of bodily 
injury or property damage to the permit holder and any/all third parties; and indemnify and hold the 
Village harmless against any and all claims, suits, or demands of any kind whatsoever which arise directly 
or indirectly, in any and all claims, suits, or demands of any kind whatsoever which arise directly or 
indirectly, in whole or in part from the placement, use, maintenance, or transport of the dumpster or 
portable storage container. 
 
 
__________________________________________  __________________ 
Applicant Signature      Date 
 
For Office Use Only 

Date Issued:   Valid from:   Expires: 
 
Permit # and description of associated construction project (if applicable): ________________________ 
 
_____________________________________________________________________________________ 
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