
APPLICATION FOR PORTABLE STORAGE UNIT OR DUMPSTER PERMIT 

Property Owner’s Printed Name(s):____________________________________________ 

Applicant’s Name: _____________________________________________________________________ 

Applicant’s Mailing Address: _____________________________________________________________ 

Applicant’s E-mail Address: ______________________________________________________________ 

Applicant’s Telephone Numbers: ___________________________ 

Best Time and Number to Reach You: _________________________________ 

Property Address for Requested Action: ____________________________________________________ 

Type of Request: (check all that apply) 

Dumpster 
Portable Storage Unit 
Other 

I Promise to place unit on my driveway…  Agree: Yes _____  No ____ 

Date of Planned Placement: Beginning_______________________ Ending ________________________ 

Temporary Unit Company Name: _________________________________Price/Estimate ____________ 

Temporary Unit Company Telephone Number(s): ___________________________________________ 

The City requires a minimum of two days to process a request.  




