
Placement Permit Application -1- 05/23/2019 

 

Phone: 302-653-5637 

Fax: 302-653-2017 

Department of Inspections & Enforcement 

 

 

PLACEMENT PERMIT APPLICATION 
  

JOB LOCATION   

 
 

Address of Placement:  _____________________________________________________________________ 

 

What are you placing?    Roll-Off Dumpster or Portable Storage Container  (Circle One) 

 

Delivery Date:  ____________________ 

 

 

IDENTIFICATION 
 

Owner: Name      Phone #       

 

Mailing Address            

 Email Address for Notifications____________________________________________________________ 

 

 

 

 

 

 

Print Name of Applicant       Phone #     
 

Applicant Signature       Date     

 

Print Name of Owner ____________________________________________ Phone# ______________________ 

 

Owner Signature _______________________________________________  Date ________________________ 

 

 

 

 

 

Please allow three (3) business days for plan review and permit processing.  Placement permits must be obtained for roll-

off dumpsters or portable storage containers for the purpose of remodeling, storage, cleanup of debris, etc. per Town 

Ordinance Section 3.3-1.14.  Placement permits are valid for a period of two (2) weeks as of the date of the permit. 
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