Town of Quantico Date Received:

Permit Application for Dumpster
(S35 application fee)

Dumpster Use ( ) Permit #

Name of person/organization responsible for dumpster:

CONTACT PERSON:

STREET ADDRESS:

City, State & Zip Code:

Date Requested: Beginning Date/Time End Date/Time

Phone Number: (Home) (Work) (Cell)

Type of Event/Program:

Date of Application: Signature:

(FOR OFFICE USE ONLY)

Date Application Received: Approved: Disapproved:

Application Approved By: TITLE:

Reason For Disapproval:

IF Approved: Non-Refundable Deposit Received $ Date:
Special Note:

Grounds/Building Left Clean: YES NO Date Inspected:




