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APPLICATION FOR AN OPEN WASTE/ GARBAGE CONTAINER  
 

(PLEASE PRINT CLEARLY) 

OFFICE USE ONLY 

Date Received: _______________________   Agent: _______________________    Bin # : __________________ 
   

APPLICANT: 

Name: _________________________________________________________________________________________ 

Address: ______________________________________________________  Postal Code: _____________________ 

Phone #: _________________________  Email: _______________________________________________________ 

 
I, ________________________________________ hereby make application for Permit to Park an open waste 

Garbage Container at the following location: 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Reason for Container: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

 
Container Rental Company: ___________________________________Phone: ________________________  
 

POLICY ON PARKING A WASTE/ GARBAGE CONTAINER 
 
Placement of dumpsters on public property requires a permit from the City's Engineering Department. 
 
The following conditions apply: 
 

1. The Applicant must ensure that the area is maintained in a clean and safe condition at all times. 
 

2. The container shall be emptied on a regular basis. 
 

3. Container is not intended to be used for residential garbage. 
 

4. Container should be designed and maintained so as to prevent the intrusion of rain, water, or pests. 
 · 

5. The container must not block access to neighboring property. 
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6. The container must not hinder vehicle sightlines for crosswalks or intersections. 

 
7. The container must be placed flush against the curb to eliminate projection into the traffic lane. 

 
8. A minimum of one (1) square foot of reflective tape must be attached to both ends of the container 

at the corners to ensure that it is easily visible to oncoming traffic. 
 

9. The container is permitted to be parked in contravention of the posted timed parking limits, however 
it must otherwise be legally parked (i.e. the container must NOT be placed beside a yellow curb line 
blocking fire hydrants or within four (4) meters of an intersection, or crosswalk). 

 
10. Containers must not protrude onto sidewalk, roadway or be placed on curbing. 

 
11. Permittee is responsible for any damage to pavement, curbing, or other City property. 

 
12. Permittee must obtain approval from the Ministry of Highways and if the container is to be placed on 

McBride Street, 2nd Avenue West and/or Park Avenue. 
 

13. 1f it is necessary to block off the street &/or sidewalk, the Applicant must ensure that they have 
obtained the Application for Street/ Sidewalk Closure Permit. 

 
14. Containers placed on City property contrary to City policy could be subject to fines. 

 
15. Containers may be subject to a $250.00 deposit (to be refunded once the City receives the permittee’s drop & pick up invoice). 

 
 

Date from: _____________________, 20___________     to: _____________________, 20____________ 

 

Is a $250.00 refundable deposit required: YES _____________________ NO _______________________ 

 

Fee: Days _____________   X $10/DAY = Total    _______________________ 

 
 
______________________________________                       _______________________________ 

Applicant Signature       Date 

 
 
 

______________________________________                       _______________________________ 
Director of Operations or Designate      Date 
        Signature 

 
 

 
Received and processed by: _______________________________________ 
 
Circle One:     Cash -   Credit Card -   Debit -   Cheque    Receipt # _____________________________ 
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