
APPLICATION FOR TEMPORARY DUMPSTER PERMIT 

Permit # _____________ 

Property Owner: _____________________________________________________ 

Property Address: _____________________________________________________ 

Property Owner Phone: _____________________________________________________ 

Local Property Contact: _____________________________________________________ 

Local Property Contact Phone: _____________________________________________________ 

Dumpster Company: _____________________________________________________ 

Dumpster Company Phone: _____________________________________________________ 

Dumpster Contact: _____________________________________________________ 

Purpose of dumpster (check all that apply)    Demolition       Construction Interior clean out

Will dumpster be located on private property? Yes No 

Will dumpster be located in street? Yes  No _______________________________ 

OPD Signature 

Tax Map #: _________________ Zoning District:  _________________ 

Issue Date:  _________________     

Expiration Date:  _________________ Fee: $25.00 (Payable to City of Oswego) 

Contact the Code Enforcement Department at 342-8265 for renewal 14 days prior to the expiration.  

Failure to comply with all City Ordinances will result in the revocation of this permit. 

__________________________________________ ____________________________________________ 

Code Enforcement Official Applicant’s Signature 

____________________ ____________________ 

Date Date 

Please submit completed applications to: applications@oswegony.org
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