
           

         
 

 
    

      

 

 
 

                                                                                     
 
 
         

 

 
 

 

 
 

 

 

 

 

 

 

      

SUPPLIER / HAULER 

 
Company Name ____________________________________________________________________________ 

 

Address __________________________________________________________________________________ 

 

City ____________________________________________ St _______________ Zip ____________________ 

 

Email ____________________________________________________________________________________ 

REGULATIONS  

1. Maximum permit period is 30 consecutive days. 

2. Applicant and Supplier/Hauler are responsible for any street damage.  

3. Barricades will be supplied by the Public Works Department and delivered prior to the delivery 
 date of the container. Public Works will retrieve barricades after the removal date. For stolen, 

 lost or damaged barricades, the applicant will be charged a $100 fee for each barricade. For              
           questions about the barricades, please contact Public Works at 847-391-5464.   

4. Placement and maintenance of the barricades is the responsibility of the applicant. Barricade 

 must have flasher facing oncoming traffic.  
 

Installation of a temporary:  DUMPSTER / REFUSE CONTAINER   POD / STORAGE CONTAINER 

 

Located at: _____________________________________________________________________________________________________                        

Name of Applicant: _____________________________________________________     Phone #: _______________________________                          

Size of Container: ____________________ Delivery Date: ____________________     Removal Date: ___________________________                          

Reason container is not able to be on private property: __________________________________________________________________ 

 

_______________________________________________________________________________________________________________  

 

 

 

APPLICATION FOR DUMPSTER /POD CONTAINER PERMIT 

TO BE COMPLETED BY APPLICANT 
 

NAME  

ADDRESS  

CITY,ST,ZIP  

PHONE #  

SIGNATURE  

 

 

 

 

 

 

 

Permit Fee   $ _____________________________________ 
 
Approved this _______ Day of ________________ 20 ____ 
 
 
_________________________________________________ 

Code Official 

 

 

 

 

 

The applicant hereby certifies to the correctness of the information 
provided and agrees to perform the work described in compliance with 
all provisions of the Zoning Ordinance and the Building Regulations of 
the City of Des Plaines 

Permit #  

COMMUNITY AND ECONOMIC DEVELOPMENT 

1420 Miner Street, Des Plaines, IL 60016 
P: 847.391.5380 F: 847.391.5371 

Flasher/Reflective Tape 

Dumpster 

 Please call for all inspections 847.391.5382 
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