
City of Portage        Fee: $25  

115 W. Pleasant Street       Date:                                                  

Portage, WI  53901       Receipt #                                            

(608) 742-2176 Phone       Parcel#                                               

(608) 742-8623 Fax       Permit#                                                

 
APPLICATION FOR DUMPSTER PERMIT 

Revised 3/19/2024 
 

Date of Application: ____________________     
 
Name:                                                       Business Name (if applicable):                                                     
  
Address:                                                                                                                                                      
 
Phone Number:                                             Email:                                                                                    
 
Contractor Name:                                                                                                            
 
Contractor Address:                                                                                                         
 
Start Date:                                                Removal Date:                                         
 
Extension Dates:                                                        
 
Description of Location of Dumpster:                                                                                                        

                                                                                                                                                                      

                                                                                                                                                                      

                                                                                                                                                                     
 
Signature of Applicant:                                                                                                    
 ...............................................................................................................................................................................  

For Office Use Only 
Police Department: 

   Approved    Denied 

                                                                                                                                  
Police Chief            Date 
 
Director of Public Works: 

   Approved    Denied 

                                                                                                                       
Director of Public Works          Date 
 

Issuing Authority:                                                                                    Date:                                                    
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