
                         

PERMIT # ___________ 

FEE PAID:       $50.00 

INCORPORATED VILLAGE OF FREEPORT 
          46 NORTH OCEAN AVENUE 

        FREEPORT, NEW YORK 11520 

   (516) 377-2300   -   (516) 771-4127 Fax 

 

   ROLL OFF CONTAINER PERMIT 
______________________________________________________________________________________________________________  

 

 

PROPERTY  ADDRESS:  ___________________________________________________________  
 

                                           SECTION ___________  BLOCK  ____________  LOT  _________ 
  

PERMIT is hereby granted for the placement of a roll-off container at the above premises, in accordance 

with the terms and conditions of Chapter 180 of the Code of the Incorporation Village of Freeport: 
 

APPLICANT PROPERTY OWNER 

 

Name: 
 

Name: 

 

Address: 

 

Address: 

 

 

 

 

Telephone #: 

 

Telephone #: 

 

Exact location of container:        ________________________________________________________________  

(Specify exact location where )      _________________________________________________________________ 
the container is to be placed)     _______________________________________________________________________ 

 

SIZE / CAPACITY OF CONTAINER:  Yards  _____________           Sq. Ft  _____________ 

 

MATERIALS TO BE STORED IN CONTAINER:  _________________________________________________  
(Specify type and nature of                                                     ___________________________________________________________  

materials / debris)                                                                    ___________________________________________________________ 

 

DURATION OF CONTAINER PLACEMENT:      _________________________________________________ 

 

******************************************************************************************** 

*** CARTING CONTRACTOR ***  

       Address:    _____________________________ 

Name:  ___________________________             ______________________________________  

    

         Phone  #:  ____________________  

 

FOR VILLAGE USE ONLY 

 

APPROVAL DATE:  _______________   Permit Valid: FROM:  ____________  

              TO:   ____________ 

___________________________________, Village Clerk         LOCATION APPROVAL: 
                             Signature 

          

                                                                                            ________________________________  

Rev. 7/31/13       Superintendent of Public Works 


