SANITATION & WASTE REMOVAL

Restroom Facility Details

Some events will require the presence of portable restrooms and/or hand-washing stations. Use of these items
may require the Event Organizer to meet ADA regulations. Please contact your rental company for attendance to
restroom ratios. A copy of the rental company’s Occupational Tax Certificate must be attached to Permit
Application. Please indicate location(s) on your Site Plan/Map.

Will Event Organizer provide portable restroom facilities? | Yes [ No

If so, please provide the following information. (Please indicate location(s) on Site Plan/Map)

Company Name: Contact Name:

Mailing Address:

(Street Address) (City) (State) (Zip)
Physical Address:
(If Different) (Street Address) (City) (State) (Zip)
Primary Contact Number: Cell Phone
Primary Contact Number: Email Address:

Waste Removal Details

Event Organizer is responsible for arranging for the removal of all waste related to the event. This includes,
but is not limited to emptying of trash bins and the removal of waste from the event site and other affected
areas. A copy of the sanitation company’s Business Tax Certificate must be attached to Permit Application.
(Exception is the city franchisee)

If not hiring a professional sanitation company, please provide the following information for the person(s)
responsible for waste removal

Contact Name and Title:

Primary Contact Number: Cell Phone

Primary Contact Number: Email Address:

If hiring a professional sanitation company, please provide the following information:

Company Name: Contact Name:

Mailing Address:

(Street Address) (City) (State) (Zip)
Physical Address:
(If Different) (Street Address) (City) (State) (Zip)
Primary Contact Number: Cell Phone
Primary Contact Number: Email Address:
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