
200 West Erie Avenue, 5th Floor, Lorain, Ohio 44052 
Building Division: (440) 204-2045  Fax: (440) 204-2540     Housing & Planning Division: (440) 204-2020   Fax: (440) 204-2080 

Email:  bhp@cityoflorain.org 

 City of Lorain 
Dumpster Permit Application 

APPLICATION MUST BE FILLED OUT COMPLETELY & LEGIBLY 

Section I – General Information 

Date __________________________ 

Name of applicant_____________________________________________________________________________________________ 

Address_____________________________________________________________________________________________________ 

Phone_________________________________   Email_______________________________________________________________ 

❖ A site plan is required to show location(s) of dumpsters – two (2) copies required

Section II - Description of Request 

Full address where dumpster will be located ________________________________________________________________________ 

Area on property where dumpster will be placed_____________________________________________________________________ 

Reason for request____________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Number of days dumpster will be on property______________   From_________________ to_________________ 20,______ 

HOLD HARMLESS AGREEMENT: 

The permit applicant agrees to indemnify and hold harmless the City of Lorain and its agents and employee s against all claims, 
damages, losses, and expenses, including but not limited to attorney fees, sustained by any person or persons and arising out of 

resulting from the performance of this contract, provided that any such claim, damage, loss , or expense is not solely attributable 

to or caused by the negligent act or omission of the City of Lorain, its agents, employees, or subcontractors. 

In signing this application, the applicant hereby attests to the truth and exactness of all information supplied and submitted on and with 
this application. The applicant furthermore consents to be bound by this application, by an agreement made by the applicant or its 
agent, and by all decisions made by the City of Lorain relating to and in connection with this application. 

Applicant is: □Owner   □Contractor   □Owner’s Agent     

Applicant signature________________________________________________   Date ___________________ 

Building Official __________________________________________________  Date ___________________ 

Traffic Official____________________________________________________  Date ___________________ 

Valuation $ __100.00_   Payment date: 

Plan review fee____________     _______________ 

Permit Fee _______________      □Cash  □CCard  

1% State Fee  __       □Check#________ 

3% State Fee  __         

Technology Fee ___$7.00__       Permit Number 

Zoning Fee _______________      202____-_________ 

Other Fee ________________      Date Permit issued 

Total Fees $__107.00             ________________ 
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