City of Mount Rainier

One Municipal Place, Mount Rainier, MD 20712
Phone: (301) 985-6585 Fax: (301) 985-6595

APPLICATION FOR CONSTRUCTION DUMPSTER PERMIT

Applicant Name (please print or type)

Applicant Address

Street City State Zip Code
Telephone

Is the Applicant the owner of the property where the dumpster or temporary storage unit will be
placed? Yes; No

If the Applicant is not the property owner, then state the property owner’s name, address, and
telephone and the relation between the Applicant and the property owner (such as general
contractor, etc.)

Address and specific location on the property or street where proposed dumpster or temporary
storage unit will be placed

Reason for request

Dates and length of time the dumpster or temporary storage unit is required

The Applicant certifies under penalties of perjury that the contents of this permit application are
true and correct and hereby consents to officers or agents of the City of Mount Rainier entering
onto the property where the dumpster is located and inspecting the contents of the dumpster.

Date: Signature:
Print Name:







NOTICE

1. Dumpsters cannot be used for the disposal of regular household trash, refuse or garbage.
Dumpsters shall be restricted to the storing, collecting, and hauling of construction, renovation,
demolition, and excavation debris and refuse.

2. No construction dumpster permit will be issued unit all required City building,
demolition or other permits or licenses have been issued and all permit conditions have been met.

3. Construction dumpster permits are valid for a period of up to three (3) months. No more
than two (2) construction dumpsters are permitted on a single property or construction site at the
same time without the express authorization of the City Manager or his/her designee.

4, Construction dumpster permit fee is $25.00, payable to the City of Mount Rainier.

FOR CITY USE:

Permit Fee_$25.00  Date and form of payment

Permit Date Permit Expiration Date

Approved: Date Approved

Authorized City Representative

Permit Denied Date Denied

Reason for Denial

Ordinance 15-2006
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