
CITY OF MUNCIE – BUILDING COMMISSION OFFICE 
300 N HIGH ST MUNCIE, IN 47305 

(765)747-4862 

CITY OF MUNCIE 
REQUEST FOR DUMPSTERS 

 
 
ADDRESS: ___________________________________________ 

LOCATION ON PROPERTY TO PLACE DUMPSTER: _________________________________________________________ 

(MUST CLEARLY DEFINE WHERE DUMPSTER IS TO BE LOCATED FOR DISPOSAL COMPANY) 

DUMPSTERS MAY NOT BE PLACED IN THE RIGH-OF-WAY WITHOUT PERMIT FROM THE MUNCIE STREET 
DEPARTMENT & MUST NOT BLOCK DRIVEWAYS. 

 

NUMBER OF DUMPSTERS NEEDED: ___________________ 

DATE TO BE DELIVERED: ____________________________ (DELIVERY DATE NOT GUARANTEED) 

WHAT ORDER IS PLACED AGAINST THE PROPERTY:      DEMO_____       REHAB_____      TRASH_____ 

 
PROPERTY OWNER: ____________________________________________________________________ 

MAILING ADDRESS: ________________________________________________________________________________ 

BEST CONTACT: __________________________________________ 

PHONE NUMBER: ________________________________________ 

ARE TAXES PAID IN FULL:    YES____     NO____ 

DO YOU OWN OTHER PROPERTIES IN THE CITY OF MUNCIE OR DELAWARE COUNTY? IF SO LIST BELOW: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
BY SIGNING BELOW I PLEDGE TO COMPLETE DEMOLITION, REHABILITATION AND/OR CLEAN UP OF THE STRUCTURE(S) 

AND/OR TRASH & DEBRIS AT THE ADDRESS LIST ABOVE WHERE THE DUMPSTERS WILL BE PROVIDED WITHIN THE 
SIXTY(60) DAY TIME PERIOD, THIS INCLUDES; FILLING, GRADING, & SEEDING OF THE LOT AND OBTAINING THE 

PROPER PERMITS & INSPECTIONS FROM THE BUILDING COMMISSIONER’S OFFICE. IF NO PROGRESS IS NOTED FOR 
THE PROEPRTIES THE DUMPSTERS ARE SUBJECT TO REMOVAL WITHOUT NOTICE TO THE PROPERTY OWNER. 

 
 

SIGNATURE: ___________________________________________________________ 

PRINTED NAME: _______________________________________________________ 

EMAIL: _______________________________________________________________ 

DATE: _______________________________________ 
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