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Application for Dumpster Permit       Date: ___________________________ 
 

Paper applications will be accepted by the Office of Planning, Preservation, and Design; however, electronic submissions 

through our Permit Portal are preferred. This application can be submitted electronically at www.madison-in.gov/reporting. 
 

Purpose: Application is hereby made for permission to place a roll off container (dumpster) directly on a street, sidewalk, 

or any type of public property. 

This application must be filed prior to the dumpster being placed in the public right of way. This application does not 

replace the need for a demolition or building permit.  
 

APPLICANT INFORMATION  

Property Owner Name: _______________________________________________________________________________________________________ 

Mailing Street Address: ________________________________________________________________________________________________________ 

City: ___________________________________________________________   State: ______________________  Zip: ___________________________ 

Phone (Preferred): ____________________________________________ Email: ______________________________________________________ 

 

DUMPSTER PROVIDER INFORMATION  

Company Name: _______________________________________________________________________________________________________________ 

Mailing Street Address: ________________________________________________________________________________________________________ 

City: ___________________________________________________________   State: ______________________  Zip: ___________________________ 

Phone (Preferred): ____________________________________________ Email: ______________________________________________________ 

 

LOCATION OF THE DUMPSTER (Provide sketch showing approximate placement of dumpster.) 

Street Address: _______________________________________________________________________________________________________________ 

Intersecting Street (if applicable): ____________________________________________________________________________________________ 

Requested Placement Date: ________________________________ Requested Removal Date: __________________________________ 

 

CONTACT INFORMATION  

Onsite Contact Name: _______________________________________________________________________________________________________   

Phone (Preferred): ____________________________________________ Email: ____________________________________________________ 

 

I certify that the information provided in this application is true and accurate to the best of my ability.  

 

______________________    __________________________________________________________ 

  Date      Signature of Applicant 
 
 

 

COMPLETED BY PLANNING OFFICE / STREET DEPARTMENT 

   Application Accepted on:  _____________________     Application Accepted by:  _____________________    

   Street Dept Approval on:  _____________________                        Street Dept Approval by: ______________________ 

   PPD Dept Approved on:  _____________________     PPD Dept Approved by:  _____________________    

http://www.madison-in.gov/reporting

	Date: 
	Property Owner Name: 
	Mailing Street Address: 
	City: 
	State: 
	Zip: 
	Phone Preferred: 
	Email: 
	Company Name: 
	Mailing Street Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone Preferred_2: 
	Email_2: 
	Street Address: 
	Intersecting Street if applicable: 
	Requested Placement Date: 
	Requested Removal Date: 
	Onsite Contact Name: 
	Phone Preferred_3: 
	Email_3: 
	Date_2: 


