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This permit must be completed and signed by the owner of the dumpster and not by 
property owners.  
 
DUMPSTER LOCATION:  
ADDRESS: _______________________________________________________________________ 
PROPERTY OWNER: ______________________________________________________________ 
LOCATION OF DUMPSTER: ________________________________________________________ 
# OF PARKING SPACES TO BE USED: ________ TIMEFRAME: ___________________________ 
SAFETY EQUIPMENT AROUND DUMPSTER:___________________________________________ 
 
CONTRACTOR: 
NAME: __________________________________________________________________________ 
ADDRESS: _______________________________________________________________________ 
PHONE NUMBER: _________________________________________________________________ 

DIAGRAM OF DUMPSTER LOCATION, SAFETY EQUIPMENT, AND SIGNIFICANT SITE 
FEATURES: 

 
I certify that I have read and examined this application and know the same to be true and correct. All provisions 
of laws and ordinances governing this type of work will be complied with, whether specified herein or not. The 
granting of a permit does not presume to give authority to violate or cancel the provisions of any state or local 
law regulating construction or the performance of construction. This permit may be revoked at any time for any 
reason.   
 
____________________________________________         _________________________________       
Signature, Dumpster Owner                                        Date  

 
Approved By: 
 
______________________________________________        _________________________________ 
Signature, City of Mount Pleasant               Date 

PERMIT #   


