APPLICATION FOR OUTSIDE REFUSE CONTAINER PERMIT

Permit# [ORC- Outside Refuse Container Permit Fees
Date: | / /| Cost for Container Permit ~ $25.00
Deposit* $50.00

A PEIITAGE OF 00D LVIG

Container Location: Building Permit #:

Property Owner: Phone #:

Type of Container: Size of Container:

Contractor Name:

Address: City: State: Zip:

Phone #: Fax #:

*Code Enforcement must verify removal of a container before deposit may be refunded.
Phone: (248) 557-2600 ext. 222
Fax: (248) 557-2602
Email: customerservice @lathrupvillage.org

Sec.

417. Outside Refuse Containers.

Sec.

They must be maintained in a clean, well painted, and structurally solid condition.

They must be kept covered or closed at all times except when a person is in attendance for the purpose of depositing or emptying
refuse.

No odors shall be permitted to emit there from which are discernable to the human senses more than ten feet away from the
container.

No refuse shall be caused or permitted to spill over from the container or to litter the surrounding area or neighboring properties.
They shall be emptied at sufficiently frequent intervals to prevent their being filled beyond the capacity with the lid or cover
closed, but they shall not be dumped or emptied before 8:00 a.m. nor after 9:00 p.m.

No container shall be placed or permitted to remain on any lot unless there is in effect a special permit issued by the building
official in conformity with the provisions of article 15.

429. Portable Storage Containers.

A portable storage container is one which is movable or which may be fixed and which can be of any size or material which is
used to store, retain, hold, or secure any personal property within said container.

A portable storage container shall not be allowed in the front, rear or side yards of any property within the city for more than 48
consecutive hours without a permit issued by the city administrator.

I hereby acknowledge that I have read and understand all aforementioned refuse/storage container conditions
and guidelines:

Applicant Signature: Date:
Official Use Only

Date or Removal: Verified by:

Date of Refund: Amount Refunded:

27400 Southfield Road, Lathrup Village, MI. 48076 (248) 557-2600 Fax: (248) 557-2602



