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Property Owner Information (please print) 
First Name/Business Name 

      

Last Name 

      

Property Address 

      

Unit # 

      

Home/Business Phone 

      
Cell Phone 

      

Email 

      

Owner (if different) 

      
Address 

      

City, State, Zip 

      

Scavenger Information (please print) 

Company Name 

      

Street Address 

      
City 

      

State 

      

Zip 

      

Business Phone 

      

Business Fax 

      

Email 

      

Information Regarding the Permit 

□   The permit card is to be placed on the dumpster facing the street. 

□   Corner Vertical Reflective Tape on all corners from the top to bottom. 

□   Reflective barricades on corners facing traffic if roll off is not taped as required. 

□   Scavenger Name and 24 hours emergency number. 

□   The dumpster is only allowed for 72 hours and then must be removed. 

I understand that by signing this application I must comply with the above rules and regulations or 

penalties apply 

Office Use Only 
Received By Date Received 

Approved By Date Approved 

Permit Number Date Issued 

 

 

Effective 
From 

      

To 

      

Property Owner Information (please print) 

Applicant Signature Print Name                                         Date 

Application for Roll Off Box Permit 
4000 North Olcott Avenue 

Norridge, Illinois 60706 

Phone:  708.453.0311 ■ Fax:  708.453.1971 

buildingdepartment@villageofnorridge.com  

mailto:buildingdepartment@villageofnorridge.com

