ON-STREET DUMPSTER PERMIT APPLICATION

CITY of CAPE GIRARDEAU

COMMUNITY DEVELOPMENT, 44 N. LORIMIER ST. CAPE GIRARDEAU, MO 63701 (573) 339-6327

Name of Individual Name of Business
Address City, State, Zip
Phone Email

Location of Dumpster (attach diagram) Size of Dumpster

Dates of Dumpster Placement (2 Week Limit)
TO

Business Supplying Dumpster Dumpster Supplier’s Phone Number

Dumpsters will generally not be allowed to be placed on a street for more than a two-week period. If a dumpster needs to be
placed on a street exceeding the two-week period, please explain why here.

Notification of businesses or neighbors whose parking will be affected by the placement of the dumpster:
Name and Address Date Notified | Business Owner’s/ Additional Comments
Neighbor’s Signature

Applicant’s Signature

Signed Date

OFFICE USE ONLY

Date Received Approved by Approval Date

Revised 12/15/2021



CITY OF CAPE GIRARDEAU
ON-STREET DUMPSTER PERMIT APPLICATION
INFORMATION SHEET

Conditions for dumpster placement:

1. Dumpster may initially be placed on the public right-of-way for a two-week period.
An extension may be requested for a valid reason for a period of one week.
3. All dumpsters placed on the public right-of-way shall have sufficient reflective markings to be

visible after nightfall.
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