TEMPORARY RUBBISH CONTAINER REGISTRATION

Print Registrant

Name:

Address:

Telephone No: ( ) Cell: ( )
Size of Unit: (Not to exceed 5'H X 8"W X 22'L)
Delivery Date: Removal Date:
Building Permit No.: (if applicable)
Supplier's Name: Tel: ( )

Describe and sketch the location on the property. (The unit shall only be placed upon a driveway
or parking area, or if access exists, in the side or rear yard. No unit shall be placed upon public property
including streets, sidewalks or outlawns. Limit one unit per address.)
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City Service Department Use only below this line.

City Services Approval Signature Date

Registration Expiration Date:
First Extended Expiration Date:
Second Extended Expiration Date:
Final Extended Expiration Date:

East Grand Rapids Ordinance Title Il, Chapter 21, Section 2.14 (see reverse) Form Revised 3/09



