
 

  

-Office Use Only- 
 

 Dumpster Permit granted: ________ (Initials) Date: _________ (Administrator/Police/Street Super.)  

 Permit Deposit Received _____________Permit Fee Received__________________ Date: ___________ 

 Cleanup/Restoration Acceptable/Unacceptable: __________________ Date: _________(DPW) 

 Permit Deposit Returned/Forfeited: ____________________ Date: _________(Clerk) 

125 Depot Street 
P.O. Box 238 

Johnson Creek, WI  53038 
Phone (920) 699-2296 

Fax (920) 699-2292 
  
 

 

Dumpster/POD Permit 
Chapter 210-17 

 
A dumpster permit is required for the placement of any dumpster within any public right of way including 
streets, boulevards, parks, all utility properties and easements and any other Village property or easement.  
Dumpster permits require the following information and approvals: 
 
Dumpster may be placed with the approval of the Village Administrator and/or Police Chief and/or the Street 
Superintendent.  Applicants are responsible for any signage in accordance with uniform traffic code to protect 
the public including pedestrians and traffic from any obstacle created in the placement of the dumpster 
including physical, vision or sidewalk obstructions.   
 
Applicant shall be responsible for the dumpster and any materials placed within the dumpster.  Any damage 
caused by the dumpster or its contents must be cleaned and/or restored to pre-event conditions by the 
permittee upon the close of the event.  If the permittee fails to fully clean and/or restore the area to the 
satisfaction of the Village Administrator or Street Superintendent, the Street Superintendent will restore the 
area and the Street Use Permit deposit will be forfeited. The Village reserves the right to revoke Dumpster 
Permit without notice. 
 
Dumpster Permit Fee: $35.00 (7-day Period) + Refundable Deposit: $150.00 = Total: ___________ 
 

Applicant Name 

 
Address 

 
City State Zip 

Phone Number Email 

 
Purpose of Dumpster 

 
Dumpster Location 

 
Date(s) of Dumpster Placement 

 
The undersigned expressly agrees to the above conditions and to be responsible for cleaning and/or 
restoration of the affected area. 
 
Signature of Applicant __________________________________  Date ________________________ 
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