
FORM BDDUMPSTER19  Bellerose Village 3.2019    
 

Incorporated Village of Bellerose 
50 Superior Road, Bellerose Village, NY 11001 

Phone: 516-354-1000    Fax: 516-354-1033 
www.bellerosevillage.org 

 

DUMPSTER PERMIT APPLICATION 

GENERAL TERMS & CONDITIONS 

AUTHORITY: VILLAGE CODE SECTION 184-4(A) 

 

 

FEE: $50 

Deposit: $500(Refundable) 

 

1. Fee and Deposit MUST be paid at time of application. 

 

2. All blanks on the application must be filled in. If an item is “not applicable”, note as N/A. Leave 

no blanks. 

     

3. Dumpster must be placed in the street with wood under wheels. 

 

4. Dumpster must have a light on the street side. 

 

5. Dumpster Permit will expire in 60 days. 

 

6. The permit issued by the Village Clerk must be attached to the dumpster and readily available 

to be shown to any Village designated authority. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



FORM BDDUMPSTER19  Bellerose Village 3.2019    
 

Incorporated Village of Bellerose 
50 Superior Road, Bellerose Village, NY 11001 

Phone: 516-354-1000    Fax: 516-354-1033 
www.bellerosevillage.org 

 

DUMPSTER PERMIT APPLICATION 

 $50 FEE and $500 REFUNDABLE DEPOSIT (2 separate checks) 

 
DATE: ___________________________ 

 

APPLICANT NAME: _______________________________________________________________________________ 

 

BUSINESS NAME (IF OTHER THAN HOMEOWNER):_____________________________________________________ 

 

APPLICANT ADDRESS: ____________________________________________________________________________ 

 

CITY, STATE, ZIP: _________________________________________________________________________________ 

 

APPLICANT PHONE NUMBER: ______________________________________________________________________ 

 

OWNER NAME IF OTHER THAN APPLICANT: __________________________________________________________ 

 

ADDRESS: _______________________________________________________________________________________ 

 

CITY, STATE, ZIP: _________________________________________________________________________________ 

 

PHONE: _________________________________________________________________________________________ 

 

TYPE OF ACTIVITY REQUIRING DUMPSTER: __________________________________________________________ 

 

NAME OF PROVIDER OF DUMPSTER: ______________________________________ LIC.:_____________________ 

 

DATES DUMPSTER TO BE USED: 

                                                        START DATE: _______________     END DATE:_________________ 

 

ADDRESS OF PROVIDER: __________________________________________________________________________ 

 

APPLICANT SIGNATURE: __________________________________________________________________________ 

                                                                   Signature indicates applicant agrees to terms and conditions of issue. 

 

_____________________________________________________________________________________________ 

 

OFFICE USE ONLY 

 

FEE PAID: __________________________                  INSURANCE CERTIFICATE RECEIVED: __________________ 

PERMIT NUMBER: ___________________ 

DATE ISSUED:_______________________                  BY:________________________________________________                  

 


