
 
 

 
 

 
 

 

REQUEST FOR DUMPSTER/STORAGE POD 
 

*Please check all that apply 

Dumpster : Storage Pod: On Property: Street/Right of Way: 

 
Applicant: Phone #: 

Property Owner: 

Property Address: Phone #: 

Dumpster/Pod Provider: 

Provider Address: Phone #: 

Purpose of Dumpster/Pod: 

Requested Time Period: 

*A sketch is required if placed on private property showing property lines 

 
 DUMPSTERS/PODS SHALL NOT: Block fire hydrants, be placed in handicap parking 

spaces, be placed within 15 feet of a corner, driveway, or alley entrance. 
 All City Zoning and County Permits must be obtained if needed for 

construction/remodeling. 
 Applicant is liable for any damages to Public Improvements as determined by 

Department of Public Works. 
 

Applicant Signature: Date: 

 

*FOR OFFICE USE ONLY* 
Your request has been:  Approved   Denied 
 
The addition conditions must be followed: 

 

 

 

 
 
BPD: DPW:   

 
 
Signature: Date: 
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