CITY OF HUMBLE
UNATTENDED DONATION DUMPSTER
PERMIT APPLICATION

APPLICANT TO COMPLETE NUMBERED SPACES ONLY

1. OPERATORS ORGANIZATION NAME

2. ORGANIZATION’S LOCAL MAILING ADDRESS: CITY ZIP PHONE NUMBER

3. ORGANIZATION’S WEBSITE (IF APPLICABLE)

4. PRIMARY CONTACT NAME

5. PRIMARY CONTACT MAILING ADDRESS CITY ZIP PHONE NUMBER EMAIL

6. LOCATION ADDRESS CITY ZIP PHONE NUMBER

7. LOCATION BUSINESS NAME (IF APPLICABLE)

8. PRIMARY BUSINESS CONTACT AT LOCATION PHONE NUMBER

EMAIL

9. DESCRIBE THE SIZE AND CONSTRUCTION MATERIALS OF THE PROPOSED BIN:

10. PROVIDE A SITE MAP OF THE PROPOSED LOCATION OF THE DONATION BIN (PLEASE ATTACH)

11. PROVIDE A SIGNED AFFIDAVIT WITH NOTARIZED WRITTEN CONSENT OF PROPERTY OWNER (PLEASE ATTACH)

APPLICANT SIGNATURE:

DATE:
FEE ATTACHED? Y /N
APPROVAL / DENIAL
CITY MANAGER OR DESIGNEE
DONATION PERMIT#
DATE ISSUED: PERMIT EXPIRES:
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AFFIDAVIT OF PROPERTY OWNER

STATE OF TEXAS

w W

COUNTY OF HARRIS 8

I, THE UNDERSIGNED AM THE PROPERTY OWNER OR DULY AUTHORIZED AGENT

OF THE OWNER OF THE PROPERTY LOCATED AT:

AND UPON MY WRITTEN CONSENT HAVE AUTHORIZED:

TO PLACE UPON SAID PROPERTY AN UNATTENDED DONATION DUMPSTER FOR

THE PURPOSES OF COLLECTING DONATED ITEMS.

SIGNATURE DATE

PRINTED NAME

On this day of 20__ , before me did personally appear:

known or identified to me to be the persons
whose name is subscribed to the within instrument, and in due form of law acknowledge that he/she
is authorized on behalf of said property owner to execute documents pertaining hereto and
acknowledged to me that he/she executed the same as his/her voluntary act and deed on behalf of
said property owner.

SEAL

Signature of Notary

My Commission Expires:
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