
 

 

 
**ON REVERSE SIDE OF APPLICATION PLEASE DESCRIBE & SHOW LAYOUT OF DUMPSTER 
LOCATION. 
 
 
 
x________________________________________  _____________________ 
                  Applicant’s Signature     Date 
 
 

 ****************************************FOR OFFICE USE ONLY************************************** 
       APPROVAL: 
Permit Amount:_________________    
Check Number:______________   ________________________________ _____________ 
Paid Cash  �        Building Official    Date 
Date Paid:____/____/____   or  Building Inspector 
      or Code Enforcement Officer 
      or Assistant Code Enforcement Officer 

 CITY OF HAMMOND 
 DUMPSTER PERMIT APPLICATION (Bulk Waste Container) 
 
FILING DATE:___\___\___     PERMIT#___________________ 

(Name of PERSON filling out application.  Please print.) 
 
APPLICANT NAME:_________________________________________________  � Owner      � Other 
   First Name  MI  Last Name               � Contractor 
 
COMPANY NAME:____________________________________________ Phone (______)____________ 
 
Mailing Address:____________________________________________________________________________ 
    Street Name & Number or PO Box   City  State     Zip  

 
PARCEL #__________________________ 
 
DUMPSTERS WILL BE LOCATED AT THE FOLLOWING ADDRESS: 
 
Street Number/Street Name:_________________________________________________________________ 
 
PROPERTY OWNER:____________________________________________________________________
    First Name   MI   Last Name 
Mailing Address:__________________________________________________________________________ 
    Street Name/Street Number or PO Box  City  State  Zip  
 

Telephone: (______)________________  Fax:  (______)___________________ 
 

CONTRACTOR  
 
Dumpster Company Contact Person:_____________________________________ Phone # 
(____)____________ 
    First Name  MI Last Name 
 
Dumpster Company Name:_____________________________________      Fax # (_____)_____________ 
 
Dumpster Company Address:___________________________________________________________________ 
      Street  or PO Box Number  City  State  Zip  
 

PERMIT INFO     PERMIT FEES: Renewal    $ 15.00 
          First Dumpster  $ 20.00 
          Additional Dumpsters $   5.00 EA 
 
Are you purchasing or leasing containers? �Purchasing  �Leasing 

# of containers to be placed at above location:_________  Size of container(s): _______x_______ 

NAME of Business or Apartment complex where dumpster(s) will be located:** 

Business or Apartment Name_____________________________________________________________ 

TAG/PERMIT#___________________________(to be assigned by Building Department) 



 
DUMPSTER LOCATION DESCRIPTION:  Please describe and show layout of property and 
street(s) with proposed dumpster location OR attach a survey/plat showing streets, buildings and 
dumpster location proposed.  One application per location or site, which may contain several containers. 
 
 

 


