
 
 

 

DUMPSTER PERMIT APPLICATIONDUMPSTER PERMIT APPLICATIONDUMPSTER PERMIT APPLICATIONDUMPSTER PERMIT APPLICATION    

PermitPermitPermitPermit    Fee $25.00Fee $25.00Fee $25.00Fee $25.00    

Valid for Twenty (20) Day Period from date of issuanceValid for Twenty (20) Day Period from date of issuanceValid for Twenty (20) Day Period from date of issuanceValid for Twenty (20) Day Period from date of issuance    
Chapter 8 - Section 8.05(2)(e) 

 

 

Property Owner/Contractor 
 

Name:__________________________________________________________________________ 
 

Address:________________________________________________________________________ 
 

City:_________________________________________ State: _________ Zip Code:____________ 
 

Phone:_____________ Cell:____________ Fax:_____________ Email:_____________________ 
 

Project 
 

Address of Property dumpster is serving:____________________________________________ 
 

Dumpster location (if different from above):__________________________________________ 
 

____________________________________________________________________________ 
 

Area to be occupied:  Street �   Sidewalk �   Alley �    Other:____________________________ 
 

Purpose for dumpster:__________________________________________________________ 
 

Start Date: ___________________________ End Date: _______________________________ 
 

 
� The permit period shall be for a maximum of Twenty (20) days from date of issuance.  A 

renewal for the permit must be requested 3 days prior to expiration.  A renewal fee of $10.00 
is required.  No single renewal period shall last for more than twenty (20) working days.  

 

� Dumpsters placed must have reflective barricades or cones to prevent injury to other users 
of the City street or right-of-way.  (Barricades/cones can be obtained from City Street Dept.)  
 

� Any damage done to the public street, sidewalk, or any other municipal property shall be 
repaired solely at the permit applicant’s expense.  
 

� This permit is subject to all requirements of Chapter 8 - Section 8.05(2)(e). 
 
 
__________________________________     ___________________ 

Applicant’s Signature            Date 
 

 
 
 
__________________________________  _____________________ ____________________ 
         Authorized City Representative             Title            Date 

 

CITY OF PRAIRIE DU CHIEN 

214 East Blackhawk Avenue 

PO Box 324 

Prairie du Chien, WI  53821 

Phone:  608-326-6406    

FAX:  608-326-8182 

 

Date: 

For City Use Only 
Renewal Date: _____________ By:_____ 


