
CITY OF WEST  
OCCUPANCY PERMIT APPLICATION 

Permission is Requested: 

To place a    (Dumpster) (POD) (Other*) in the City’s right-of-way. 

Location of proposed obstruction: 

Purpose of proposed obstruction: 

*Description of “Other”:

Start date of permit: 

Duration of permit: 1-5 Day Permit for 30’ of right-of-way ($35 Permit Fee plus $100 refundable deposit* = $135)

6-30 Day Permit for 30’ of right-of-way ($50 Permit Fee plus $100 refundable deposit* = $150)

*Deposit will be returned in approximately 2-3 weeks via USPS once
the obstruction is removed and permittee calls for inspection of the site.
There must be no damage to the site and all debris removed.

AGREEMENT 

THE PERMIT will be issued with the express condition that the permittee will obey all ordinances of the City of West Allis, and all rules and regulations of 
the Engineering Department relative to the purpose for which said permit is issued.  The permitee will meet the following requirements: 

 Flashing barricade must be placed in the front and back of the obstruction

 Obstruction will be placed in front of the address on the permit unless otherwise indicated

 If permittee is not the property owner, permission may be needed from the property owner to place the obstruction

 Obstruction must be placed to allow emergency vehicles access through the right-of-way at all times

 Permittee is responsible for contacting the Engineering Department (414/302-8360), once the dumpster is removed, for inspection of site

and release of the deposit

 Obstruction must be placed within 12” of the curb

IT IS HEREBY PROVIDED that the permittee shall hold the City of West Allis harmless in case of the happening of any accident or on account of any 
damages arising through the issuance of said permit.  The City Engineer reserves the right to revoke said permit at any time, if in his judgement, it is in 
the best interest of the City of West Allis.  In the event of a snow emergency, the City has the right to order the obstruction removed.   

______________________________________ __________________________________________________ 
  Applicant Signed 

______________________________________ __________________________________________________ 
  Applicant Address Telephone 

______________________________________     __________________________________________________ 
  City                                       State                 Zip  Email 

PERMIT No.  ___________   DATE:  _________________ 

Rev. 4/14/20 

EMAIL COMPLETED APPLICATION TO ENGINEERING@WESTALLISWI.GOV FOR REVIEW
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