
VILLAGE OF ARDSLEY  
507 ASHFORD AVENUE  

ARDSLEY, NEW YORK 10502  
Phone: 914-693-1550  Fax: 914-693-3706  

  
APPLICATION FOR DUMPSTER PERMIT

  
This application must be filed with the Village Clerk at least 48 hours in advance 

 
Applicant:_____________________________________________ Phone #:____________________________ 
 
Address:__________________________________________________________________________________ 
 
City: ___________________________________________State:_________________Zip:_________________ 
 
Proposed location of dumpster:________________________________________________________________  
 
Number of parking meters that will be blocked:___________________________________________________ 
 
Property Owner:____________________________________________________________________________ 
  
Business Name (if commercial property):________________________________________________________  
 
On site telephone number:____________________________________________________________________  
 
Purpose of dumpster:________________________________________________________________________ 
 
Dates dumpster is required (5 day maximum):_____________________________________________________  
  
Name of carting company:_______________________________________ Phone #:______________________ 
 
Signature of applicant:____________________________________ Date:_____________________  
 

**********NOTE********** 
 
DUMPSTERS MUST HAVE REFLECTOR STRIPS OR OTHER APPROVED DEVICES 
INSTALLED TO MAKE THEM VISIBLE TO ONCOMING TRAFFIC AFTER DUSK  
 
 
For office use only: 
 
 
Approved by:___________________________________________________Date:_______________________ 
 
Police Department approval by:________________________________________________________________ 
 
Fee paid:_________________________________ Deposit received:___________________________________ 
 
 
ORIGINAL COPY TO APPLICANT. COPIES TO VILLAGE MANAGER, POLICE CHIEF, HIGHWAY FOREMAN, BUILDING 
INSPECTOR/CODE ENFORCEMENT OFFICER, VILLAGE CLERK, AND POLICE DESK.  
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