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Date

Application and Permit for Dumpster/Refuse
Container

Breed

The undersigned hereby applies for a Permit to place a dumpster/refuse container in the public right-
of-way located at: ___________________________________, delivered on:
__________________________.    Placement of said dumpster/refuse container shall be in
compliance with Section 5.12 and related Resolutions of the Code of Ordinances of the Village of
West Salem, the laws of the State of Wisconsin, and all lawful orders of the Inspection Department
pertaining thereto.

Applicant has paid the Village of West Salem the permit fee of Thirty ($30.00) per permit for each
dumpster placed.  Applicant has also filed with the Village Administrator satisfactory written evidence
that it has in force and will maintain during the term of the Permit public liability insurance of not less
than $200,000 for one (1) person, $500,000 for one (1) accident, and property damage insurance of
not less than $100,000.  Applicant has also furnished to the Village Administrator a certificate of
insurance naming the Village of West Salem as additional insured and evidence of the same shall be
on file with the Administration Office at all times during the term of this Permit.  

Applicant or dumpster/refuse container owner:__________________________.

This Permit shall be valid for the period of time specified thereon not to exceed fourteen (14) days.
Written extensions for fourteen (14) additional days may be granted, for good cause shown, by the
Village Administrator.

Furthermore, I certify that the dumpster is outfitted with both reflectorized tape AND flashing
lights on at least two (2) sides as specified in Village Ordinance 5.12 (B)(2).  

(Application MUST be initialized AND signed below.)

________   Reflectorized Tape

________   Flashing lights

Application Date: Permit Number:

Signature of Applicant 

Applicant Phone Number

_________________________________________

_________________________________________

Approved this __________ day of _____________________________, 20_____

By _________________________________
Village Administration

Applicant Initials

Applicant Initials


