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Community Development 

Department 

255 South Lincoln Avenue 

O’Fallon, IL 62269 

(618)624-4500, Ext. 4 

 

 

 

 

Application for  

Roll-Off Container Permit 

 

 
Address that container will be placed in front of:        

 
Request authorization for the placement of one roll-off container in public right of way for a period 

of 14 calendar days.  Applicant agrees to comply the requirements of Ord. #3847 as listed below: 

 

Container: 

• Shall be used exclusively for garbage or refuse operations. 

• Shall not be placed on the street public right of way for more than 14 days.  Request for an 

extension will be given full consideration and may be approved for up to 14 days. 

• Shall not exceed 8 feet 6 inches in width. 

• Shall be placed parallel to and within 12 inches of the curb, or as close as practicable to the 

right edge of the right-hand shoulder. 

• Can only be placed in an area on public right of way that would normally be used for parking  

• Shall not be on the roadway at any place where official signs prohibit parking, unless 

expressly authorized by permit. 

• Shall not be placed within 30 feet of any intersection or within 15 feet of a fire hydrant. 

• Shall have 3 reflective barricades, 1 placed at the front corner closest to traffic lane side and 2 

at the rear, one on each corner of the container and shall remain in place until the container is 

removed. 

• Shall not block any sidewalk. 

• Shall only be placed in front of the above listed location and may not extend beyond the 

location’s property lines. 

• The company or resident that places or causes to be placed the container shall be responsible 

for any damage from its placement to the street, curb, drainage structure or any public 

infrastructure. 

 

By signing below, the applicant acknowledges that they have read and agree to comply with the 

above listed conditions and to remove the container by the expiration date below: 

 

               

  Print Name           Applicant Signature 

 

Phone #:      

 

Approved by:             

 

Application Date:     Expiration Date:     


