Permit #

APPLICATION FOR Date Issued:

DUMPSTER PERMIT
City of Clinton
611 South 3" Street
P.O. Box 2958
Clinton, 1A 52733-2958
(563) 244-3421

| SECTION | — BUSINESS OWNER INFORMATION

Name of Applicant/Business

Business Address City State Zip

Mailing Address (if different)

Phone# Email Address
I do hereby make application for the following City Permit:
Type of License Must Fee Insurance | Expiration Date
Comply with Required
City Code
Chapter
Dumpster Permit 50 $50.00/week | $1M 7 days from
(any size placement on issuance; option to
street or 20 cubic yard renew for one
capacity or greater placed in additional 7-day
alley) period

[ SECTION Il - SITE INFORMATION |

Location of Dumpster

Length of time Dumpster will be Located on Street/Alley

Size of the Dumpster

| SECTION Il — PRIOR LICENSE REVOCATION |

Has a similar license from the City of Clinton or any other jurisdiction been revoked? If yes,

why: ‘O Yes O No
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Permit #

APPLICATION FOR Date Issued:

DUMPSTER PERMIT
City of Clinton
611 South 3" Street
P.O. Box 2958
Clinton, 1A 52733-2958
(563) 244-3421

| SECTION IV — REQUIREMENTS

1. Location of the dumpster must be approved by the Street Department.

2. Placement of the dumpster must not create a traffic hazard.

3. Reflectors or reflectorized tape shall be placed on the corners of the dumpsters.

4. A flashing light or lights may be required by the Street Department, if deemed necessary.
5. The dumpster must have a cover if any of the contents can be windblown.

6. Disposal of garbage in on-street dumpsters is prohibited.

| SECTION V — RELEASE AND DISCLOSURE |

(name of applicant) hereby proclaims that the dumpster cannot be located
off the paved portion of the street or alley.

(name of applicant) acknowledges that the applicant will be responsible
for any damage to public property and will reimburse the City for any damages.

(name of applicant) acknowledges reviewing the requirements set out
above and agree to abide by said requirements.

| hereby swear and affirm that each that each statement and all information in or supplementing
this application is complete and true and accurately recorded to the best of my knowledge. |
understand that providing false, misleading and/or incomplete information on this application will
result in my not obtaining a Dumpster Permit in the City of Clinton, lowa.

Signature of Owner (or employee/agent) Date
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