
WASTE CONTAINER 
APPLICATION FORM 

City Engineer’s Office 
814 Wheeling Avenue 

Cambridge, Ohio   43725 
(740) 432-3601 

 
 
_________________________________________  _______________________________________ 
APPLICANT’S NAME      ADDRESS OF PROPOSED DUMPSTER   
 
_________________________________________________  ______________________________________________ 
ADDRESS       ESTIMATE SIZE / CAPACITY OF DUMPSTER 
 
_________________________________________________  _______________________________________________ 
CITY              STATE                   ZIP CODE  ESTIMATED LENGTH OF TIME FOR USE OF DUMPSTER 
 
_________________________________________________  _______________________________________________ 
TELEPHONE NUMBER      TYPE OF MATERIAL BEING COLLECTED 
 
        _______________________________________________ 
        DUMPSTER OWNER’S NAME 
 
1.  Dumpsters shall be located on private property when possible.  The location of dumpsters on public 

property, on a public sidewalk, street or alley must be approved prior to placement of dumpster. 
2.  All dumpsters, enclosures, gates and pads shall be maintained in good condition from cracks, rust, 

peeling paint and may be equipped with a close-fitting lid, top, or cover. 
3.   All dumpsters must be maintained free of over-flowing garbage and debris and shall be properly secured. 
4.   All dumpsters shall have reflective material and/or barricades. 
5.   If the dumpster contains degradable waste, collection must be within every 7 days. 
6.   A non-refundable application fee of $25.00 must be submitted with this application. 
7.  After written notification, any violation of this permit shall be subject to a $50.00 fine per day.  In 

addition to financial penalty, the City of Cambridge, may cause such dumpster to be removed at the 
property owner’s expense. 

 
Has a separate building permit been issued for this location?      Yes           No _____________ 
             PERMIT NUMBER 
 

____________________________________________  _________________________________ 
Applicant’s Signature              Date 

 
DO NOT COMPLETE BELOW THIS LINE 

FOR OFFICIAL USE ONLY 
 

      __________________________________________   DATE: __________________________________ 

      ENGINEER DEPARTMENT  
 
      __________________________________________   DATE: __________________________________ 

      KIM CONRATH                    PMC INSPECTOR 


