
$__________Dumpster Fee   Permit #____________ 

       

$__________Additional Fees  Date Issued__________ 

             

                          Application#_________ 

 

 

Village of Forest Park                                                                            Phone # 708-615-6276 

517 Desplaines Avenue 

Forest Park, Illinois 60130                                                                     Fax # 708-366-6505 

 
APPLICATION FOR DUMPSTER PERMIT 

 

Property Address______________________________________________________________ 

 

Property Owner_______________________________________________________________ 

 

Owner Address________________________________________________________________ 
(If different from property address)   City, State, Zip   Phone # 

 

Permit Fee  $50.00 for a 72 hour period (3days), and 

   $25.00 for each 24 hours (per day) thereafter 

 

Estimated delivery date__________________________ (Call 708-615-6276 to register 

delivery and/or removal) 

Estimated removal date__________________________ 
Reminder………You will be billed for time beyond permit period. 

 

 

Section I: Article I “General Provisions” of Chapter 6 entitled “Street & Sidewalks” 

 

7-2-5: Receptacle on Public Ways 

                                It shall be unlawful to place any receptacles for the collection of building materials and/or  

   debris on any private/public way in the Village without first obtaining a Permit therefore from  

   the Village Clerk. Such receptacles shall be completely enclosed on all sides except the top  

   portion and protected from the public using the streets by barricades lighted during nighttime  

   hours. Dust of fumes must be controlled and the area around the receptacles kept free from  

   spillage. 

 
DUMPSTERS ARE REQUIRED TO BE PROTECTED 

BY LIGHTED BARRICADES DURING NIGHTTIME HOURS 

 

I HAVE READ THE ABOVE AND UNDERSTAND THE CONDITIONS AND REQUIREMENTS. 

 

Applicant’s Signature________________________________________Date_____________________ 

 

Approved By:______________________________________________Date_____________________ 

 

TOTAL 

FEES $___________ 


