r Seattle Department of Transportation .
@I‘\ SD OT Street Use Division SDOT Permit Number(s]
700 Fifth Avenue, Suite 2300 | P.O. Box 34996

Seattle Department of Transportation SeattLE, Washington 98124-4996

(206) 684-5253 | SDOTPermits@seattle.gov

MOVING/STORAGE CONTAINER
RESIDENTIAL DUMPSTER PERMIT APPLICATION (Oficial Use Only)

Seattle Municipal Code (SMC] 15.04

APPLICATION DATE (mofdaylyear) | ]

ADDRESS OR NEAREST LOCATION

Address Number Street Name (include NE, SW, Ave, St, Blvd, etc.)

BACKGROUND
Applied By Email: )
INSPECTOR WARNING
() Verbal (] Written

Note: Failure to notify Street Use of Inspector Warning could cause delays in permit processing and may lead to additional fees or fines.

REASON FOR CONTAINER/DUMPSTER

EXAMPLES: ¢ We need to place a dumpster on the street in front of our house to collect debris from a kitchen remodel project.
e [am moving out of state and would like to place 2 moving containers in the parking spaces in front of my apartment building for 5 days.
e [ am moving within Seattle, from Ballard to Rainier Valley, and need to place a moving container for 1 day at each location.

USE DESCRIPTION (Check boxes that apply and fill in table)
() Moving/Storage Container () Residential Dumpster

Requested Start Date Requested Duration Length (feet) M Number of Containers

L

LOCATION
O Parking Lane O Other [ ]

Note: Container/dumpster must be placed a minimum of 10 feet from all driveways, 10 feet from hydrants, and 30 feet from intersections. If you
cannot meet these requirements, please consult with permit review staff.

A. | propose to locate container/dumpster in front of my property (JYes () No
(If no, you are required to notify potentially affected property owners)

B. | propose to locate container/dumpster in a Pay-to-Park or metered parking zone O Yes O No
(Transportation Operations must be reimbursed for lost parking revenue)

C. | propose to locate container/dumpster in a 30-minute, 3-minute or other type of loading zone (JYes (J No
(Property owner adjacent to load-zone parking must consent to this use)
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APPLICANT

Name:

SDOT Customer ID Number (if known):

Company:

SDOT Company ID Number (if known):

Mailing Address (include city, state, zip):

Office/Home Phone Number:

Mobile Phone Number:

Email Address:

EJ FINANCIALLY RESPONSIBLE PARTY (Permittee)

Is Applicant the Financially Responsible Party? () Yes - skip this section, proceed to n
Is Applicant applying on behalf of the Financially Responsible Party? () Yes - Letter of Authorization (LOA) required

Name:

SDOT Customer ID Number:

Company:

SDOT Company ID Number:

Mailing Address (include city, state, zip):

Office/Home Phone Number:

Mobile Phone Number:

Email Address:

EJ 24-Hour conTACT

Is Applicant the 24-Hour Contact? () Yes - skip this section, proceed to m
Is Financially Responsible Party the 24-Hour Contact? () Yes - skip this section, proceed to m

Name:

SDOT Customer ID Number:

Company:

SDOT Company ID Number:

Mailing Address (include city, state, zip):

Office/Home Phone Number:

Mobile Phone Number:

Email Address:

] TERMS AND CONDITIONS

Indemnification: The Permittee agrees to defend, indemnify, and hold harmless
the City of Seattle, its officials, officers, employees, and agents against: (1) any
liability, claims, causes of action, judgments, or expenses, including reasonable
attorney fees, resulting directly or indirectly from any act or omission of the
Permittee, its subcontractors, anyone directly or indirectly employed by them,
and anyone for whose acts or omissions they may be liable, arising out of the
Permittee’s use or occupancy of the public right of way; and (2] all loss by

the failure of the Permittee to fully or adequately perform, in any respect, all
authorizations or obligations under the Permit.

Acceptance of terms, conditions, and requirements: Permittee shall accept
the terms, conditions, and requirements of the permit and agree to comply with
them to the satisfaction of the Seattle Department of Transportation, Street Use

Division. Permittee further agrees to comply with all applicable city ordinances, including
but not limited to Title 15 SMC, and all applicable requirements of state and federal law.
Work shall begin within six months from the date of approval unless other arrangements are
made, otherwise the application shall be void.

Applicant/Permittee or Authorized Agent Statement: | declare under penalty of perjury
under the laws of the State of Washington that: | am the Applicant/Permittee OR the
authorized agent of the Applicant/Permittee; that the information provided is correct and
complete; and that | have the authority to bind the Applicant/Permittee to this application.
Deposits, Charges, and Future Billings: The Permittee is responsible for all permit charges.
If a deposit was made for estimated future Street Use services, any unused portion of the
deposit will be refunded to the Applicant/Permittee. Any charges in excess of the deposit will
be billed to the Applicant/Permittee.

APPLICANT SIGNATURE

| DaTE|




	1: 
	 Date: 

	2: 
	 Street Name: 
	 Address Number: 

	3: 
	 Check Box 1: Off
	 Check Box 2: Off
	 Check Box 3: Off

	4: 
	 Reason: 

	5: 
	 Check Box 1: Off
	 Start 1: 
	 Containers 1: 
	 Requested 1: 
	 Length 1: 
	 Width 1: 
	 Start 2: 
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	 Length 2: 
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	 Containers 2: 
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	 Other: 
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	 Email: 
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	 Name: 
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	 Company: 
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	 Office Number: 
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	 Check Box 1: Off
	 Check Box 2: Off
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	 Check Box 1: Off
	 Check Box 2: Off
	 Name: 
	 Company: 
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	 Company ID: 
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	 Mobile Number: 
	 Email: 

	10: 
	 Signature: 
	 Date: 



