DUMPSTER APPLICATION

City of Lindale

P.O. Box 130 /105 Ballard Dr.

Lindale, TX 75771

Phone : 903-882-6861 Fax : 903-881-8170
Email : communitydevelopment@Ilindaletx.gov

CounTRI

Application Date : Permit #

DUMPSTER FEE: $40.00

PROJECT SITE LOCATION INFORMATION

Project Name: Type Business: Zoning:

Street Address of Proposed Project: Suites # Building # | Lot: Phase:

PROPERTY OWNER INFORMATION

Owner / Tenant Phone Number Business Name: Phone Number

Mailing Address Street City State Zip Code Email

GENERAL CONTRACTOR & ARCHITECT OR ENGINEER INFORMATION

Company Name Phone Number Supervisor or Contact Name Cell Number
Address City State Zip Code | Email

Architect or Engineer Phone Number Email

Size of Container: No. of Containers at this location:

Check Type of Enclosure: [ Brick/ Block [0 Wood [ Other

CITY OF LINDALE’S CONTAINER SUPPLIER/ HAULER CONTRACTOR IS REPUBLIC SERVICES INC.

Upon Approval you will need to contact City Hall at 903-882-3422 Ext. 214 to schedule delivery of dumpster.

PROVIDE A SITE PLAN WITH DIMENSIONS OF DUMPSTER LOCATION

City of Lindale Zoning Ordinance, Section 4-18, states:

(a) An area used to hold a trash receptacle or refuse container with a capacity of more than thirty-five (35) gallons shall be
located in a Side Yard or Rear Yard but not in a Front Yard and shall be screened from Public View by an opaque fence or
wall of a uniform height of not less than six (6) feet nor more than eight (8) feet.

No part of the opaque fence or wall shall be made out of a wire type fencing material.

**NO DUMPSTER CAN BE PLACED ON A CITY SIDEWALK OR RIGHT-OF-WAY***

LIABILITY WAIVER (TO BE SIGNED BY AUTHORIZED COMPANY REPRESENTATIVE)
| hereby fully release and discharge the City of Lindale its officers, agents and employees, from any and all claims resulting
from injuries, including death, damages or losses, including, but not limited to the general public, which may arise or which
may be alleged to have arisen out of, or in connection with the placement of said dumpster.

Signature: Date:

FOR CITY OFFICE USE ONLY

REVIEWED BY DATE

O APPROVED [ DENIED

Revised 10/17/2023
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