Dumpster/POD Application

Date:

Name of Property Owner:

Address of Property Owner:

Phone Numbers:
Home:

Cell:

Other:

Email Address:

Type of Container: Dumpster POD

Name of Dumpster or POD Company:

Address of Dumpster or POD Company:

Contact Information:
Sales Associate:

Phone Numbers:
Office:

Cell:

Other:

Email:

Length of time for container: to

TO BE COMPLETED BY THE TOWN OF CAMDEN

Approved Denied By:

Setbacks: Property Information:

TOWN OF CAMDEN DUMPSTER/POD APPLICATION
1783 Friends Way, Camden, DE 19934 (Tel) 302.697.2299 (Fax) 302.697.9115
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