
Updated Jan 23rd, 2012 
 

       2012 CONTAINER PERMIT APPLICATION                                           

                  (For Container Placement on Private Property) 
                               CITY OF ROBBINSDALE 

                                                              4100 Lakeview Avenue North 
       Robbinsdale MN 55422                 

               Phone: 763-531-1268    Fax: 763-531-1200 
           Email: permits@ci.robbinsdale.mn.us         

                                                                                                                   
DATE: _______________________                                   APPLICATION / PERMIT NO (Office Use Only):___________________ 
 

(1)  WHAT IS THE PROPERTY ADDRESS WHERE THE CONTAINER WILL BE PLACED?   
       _________________________________________  

(2)  WILL THIS CONTAINER BE COLLECTING CONSTRUCTION DEBRIS, ONLY? Circle one;  YES  /  NO  

 If you answered “YES” to question 2, a City license is not required in addition to this permit. 
 If you answered “NO” to question 2, and this is a container that will be collecting and hauling mixed rubbish, 
a City license is required in addition to and prior to the issuance of this permit. A Solid Waste Haulers 
License application is available on our website at www.robbinsdalemn.com or call 763-531-1268 to obtain 
an application via email, fax, or US Mail. 

 If you answered “NO” to question 2, and this is a portable storage unit, a City license is not required in 
addition to this permit.   

(3)  BRIEFLY DESCRIBE WHAT WILL BE COLLECTED IN THE CONTAINER; ________________________     

(4)  WHAT IS THE PROPOSED LENGTH OF TIME THE CONTAINER WILL BE PLACED ON THE PROPERTY?         

        _______ / _______ 2012   through   _______ / _______ 2012  

CONTAINER COMPANY INFORMATION:                    PROPERTY OWNER INFORMATION: 

Company Name; __________________________                  Owner Name; __________________________ 

Address; _________________________                                 Address; _________________________ 

               _________________________                                                _________________________ 

Phone (w/Area Code); _____________________                    Phone (w/Area Code); _____________________   

APPLICANT INFORMATION:                                                                       

Applicant Name; ________________________                  

Address; _________________________                                                                                                                                           

               _________________________ 

Phone (w/Area Code); ____________________                       

   _______________________________________ 
                APPLICANT SIGNATURE                                                                                                                        
 

                                                                                                   

                                                                                            

                                                                                           TOTAL PERMIT FEE: _________________ 

                                                                                                   

 

Permit fees to place a container on private property are 
set forth in the City of Robbinsdale Appendix B Fee 
Schedule, Resolution No. 6870;   

1st 30 Days = No Charge       2nd 30 Days = $50 
After 60 days = $100 per 30 Day Increment 

*EXCEPTIONS TO THE ABOVE PERMIT FEES* 
New Residential Construction: 

$50 per month for 6 months on the property 
$100 per month after 6 months on the property 

                        New Commercial Construction:                  
$50 per month for 9 months on the property 

$100 per month after 9 months on the property We accept MasterCard, Visa, American Express, Discover, 
cash or checks. If you are faxing or emailing this application 
and using a charge card for payment, please use the attached 
“Charge Card Information Form”. 



Updated Jan 23rd, 2012 
 

 

 
CITY OF ROBBINSDALE 

CHARGE CARD INFORMATION 
(We accept MasterCard, Visa, American Express and Discover) 

 
 
 
1)  To make a payment by charge card, please furnish the following information: 
 
Type of Charge Card ___________________________________ 
 
Charge Account Holder’s Name __________________________ 
 
Charge Account Number ________________________________ 
 
Charge Card Expiration Date _________________ 
 
 
2)  For security purposes and to guard against fraud, we need the following information: 
 
Numerical Address where Charge Card Bill is Mailed________________________  
(For example, if the charge card you are using has a billing address of 4100 Lakeview Ave.  N., Robbinsdale, 
MN  55422, the “numerical address” entered on this line is; 4100) 
 
Zip Code where Charge Card Bill is Mailed ____________________                                                
(For example, if the charge card you are using has a billing address of 4100 Lakeview Ave. N., Robbinsdale, 
MN, 55422, the zip code entered on this line is; 55422) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


