
 

 

 
 

CITY OF BATAVIA 
 DUMPSTER/CONTAINER PERMIT APPLICATION 
 FOR CITY-OWNED OR CITY-LEASED PROPERTY 
 
 
              PERMIT #________________________ 

New Application _______           ID on Dumpster ___________________  

Renewal Permit  _______   
              
 
Application Date _________________     Issue Date  ___________________                           

Address/Location ________________________________  Tax Parcel # ________________________  
           
                      
Applicant/User of Container                                                   ___                     Phone # ____________________ 

Address _________________________________________________________________________________ 
   
                              
Company Providing Disposal Service __________________________________  Phone #  _______________                        

Address _________________________________________________________________________________  
 
                                                                                                                                                
Property Owner ______________________________________________   Phone #  ___________________                                 

Address_________________________________________________________________________________ 
 
                                                                                                                                                          
Applicant is bound by requirements of Chapter 155, Dumpsters of the City of Batavia Municipal Code. 
 
  _________________________________                                                       __________________________                                                                              
                 Applicant’s Signature                                 Date 
 
 
         Approved as Submitted            Approved w/Modification Noted Below            Denied 
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
FEE: $100.00 PER CONTAINER ( X )  _________NO. OF CONTAINERS =   ____________________ 
 
_________________________________     _____________________________                                                                  
         Signature of Issuing Officer                             Date 
 


