City of Leavenworth
Dumpster/Storage Container Permit Application

Please submit site plan indicating proposed location of dumpster/storage container.
Right-of-Way dumpsters/storage containers must have reflective tape or cones.

Please allow up to 5 days processing

PERMIT FEE: $10.00

Placement Address: Date:
I:l Dumpster: A large trash receptacle designed to be hoisted and emptied into a truck, including roll off trash container, as well

as foldable and/or collapsible receptacles or similar device. ANY damage in Right-Of-Way caused by dumpster in the
responsibility of the permitee/property owner.

I:l Private Property I:l

Right-of-Way(expires after 14-days)

I:l Pods: Portable on Demand Storage. A container designed, contructed and commonly used for non-permanent placement on
property for the purpose of tempory storage of personal property. ANY damage in Right-Of-Way caused by dumpster in the
responsibility of the permitee/property owner.

I:l Private Property I:l

DUMPSTER/STORAGE CONTAINER INFORMATION:
Start Date:
Description of Dumpster: (Size and Type)

Right-of-Way(expires after 14-days)

End Date:

Placement Address:

Dumpster Owner:

Street Address:

City: State:

Phone Number:

Zip:

PROPERTY OWNER INFORMATION:
Name:

Street Address:

City: State:

Phone Number:

CONTACT PERSON IF DIFFFERENT THAN OWNER:
Name:

Zip:

Email:

Street Address:

City: State:

Phone Number:

Zip:

Email:

The placement of any dumpster/storage container such as PODS, storage trailer or similar device on private property shall require permit and
will not exceed ninety(90) days. The placement of any dumpster/storage container such as PODS, storage trailer or similar device on
City Right-of-Way shall require permit and will not exceed forteen(14) days.

Property Owner's Authorization:
Signature

Name(Please Print)

Date
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