
DUMPSTER 
PERMIT APPLICATION 

FEE $25.00

APPLICATION DETAILS  

Applicant Name:  Phone Number: _____________________________ 

Applicant Address: _____________________________City: _______________State:  ________Zip:  _____ 

Email Address:  __________________________________________________________________________ 

DUMPSTER DESCRIPTION 
Purpose: ________________________________________________________________________________ 

Address/Location to be Placed: _____________________________________________________________ 

_______________________________________________________________________________________ 

Dimensions/Size or Description: _____________________________________________________________ 

Duration of Dumpster:  Start Date & Time: __________________ End Date & Time:  ___________________ 

SIGNATURE (Applications and fee shall be submitted BEFORE container placement).  

The applicant understands and agrees that the permittee shall comply with all permit provisions of the City of 
Dodgeville Municipal Code - Chapter 7.08 and any additional conditions listed below.  A permit card issued by 
the City shall be visible or readily available at all times during the duration of the dumpster placement. 

Signature of Applicant: ___________________________________   Date: ______________________ 

FOR OFFICE USE ONLY 
I approve the above and foregoing permit application subject to the following conditions:   

___________________________________________ _____________________ 
Chief of Police     Date 

A permit is hereby issued subject to all of the above conditions and to the terms and conditions of Chapter 7.08 of the 
City of Dodgeville Municipal Code. 

__________________________________________     __________________     Fee Paid □
Clerk/Treasurer     Date 

RETURN TO: City of Dodgeville, 100 E Fountain St, Dodgeville, WI 53533 OR Email: cityclerktreas@ci.dodgeville.wi.us 
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