
 
 
 
 
 
 

DUMPSTER PERMIT 
 
 
 
Name: ____________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________ 
 
Garbage Hauler: ____________________________________________________________________ 
 
Location of Dumpster: _______________________________________________________________ 
 
Date Dumpster to be Placed: __________________________________________________________ 
 
 

______ Permanent Dumpster ($10 annual fee) 
  

______ Temporary (30 days or less) Dumpster ($5 fee) 
 
 

Amount Paid:Receipt #: __________________  ____________ 
 
By signing below, I agree to adhere to all guidelines listed in Chapter 105 of the City Code of 
Ordinances.  Furthermore, I understand that failure to follow the guidelines for dumpsters may result 
in my dumpster permit being revoked. 
 

__________________________, 20day of _____. Signed this _____________
 
      ____________________________________ 
      Signature of Applicant 
 
********************************************************************************** 
 
I HEREBY CERTIFY that the above applicant has complied with the provisions of Chapter 105 of the 

Maquoketa City Code of Ordinances.  This application is hereby approved and accepted this 

________ day of _____________________, 20_____. 

 
      ____________________________________ 
      City Manager 
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