THE CITY OF Engineering Department Phone 701.241.1545
r 225 4th Street North Fax 701.241.8101
Fargo, ND 58102 FEng@FargoND.gov
FAR MORE é

Construction Roll Off Dumpster and Container Application

Property Owner and/or Developer Name Contractor

Applicant Phone Contractor Contact Name
Applicant Email Contractor Phone
Address of Property Contractor Email

Select Container Type

Type of Container License # if Applicable

Placement date from: to:

Items required at application submittal

Justification for placement in the City Right of Way as well as justification to why it won't be placed in front of location where work is occurring if
applicable.

81/2" x 11" or 11" x 17" map showing location of proposed dumpster location with number of parking spots impacted.

Specific schedule including drop off time and details, pick up and total duration.

Traffic control plans (if needed).

Insurance of liability holding the City of Fargo harmless.

O dodgn

Please review and abide by Construction Roll Off Dumpster and Container Policy. Policy can be viewed here.

* Fee ($100 per week per parking spot, outside of DMU only one spot is used for fee calculation, applicant is
responsible for notifying Engineering Department when dumpster is removed from the Right of Way)

* Incomplete applications will not be accepted
*  Allow two days from receipt of request for application to be processed

Two weeks if location is within the DMU

Signature Date Requested

Please contact Jason Baker at 701-241-1545 or E-mail JBaker@FargoND.gov or FEng@FargoND.gov

Approved By: Approval Date:
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https://download.fargond.gov/0/dumpster_container_policy_2020-12-10.pdf
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