
City of Keego Harbor 

Collection Bin Permit Application 
(Pursuant to Sec. 30-15, Code of Ordinances) 

Section 1 – Applicant Information 
Applicant Name (individual or entity): ________________________________________ 

Date of Birth (if individual) or Date of Establishment (if entity): ________________ 

Mailing Address: ___________________________________________________________ 

Email Address: ____________________________   Phone: _________________________ 

 
If Partnership: List all partners (names, addresses, emails, and date established): 
 

___________________________________________________________________________ 

 
If LLC: List all members (names, addresses, emails, and date established): 
 

___________________________________________________________________________ 

 
If Corporation (non-publicly traded): List all officers, directors, stockholders (5%+), plus 
date established: 
 

___________________________________________________________________________ 

Section 2 – Contact Person for Collection Bin 
Name: ____________________________________________________________________ 

Phone: ___________________________________________________________________ 

Email: ____________________________________________________________________ 

Section 3 – Permit History 
Has the applicant previously received a collection bin permit in the City?   ☐ Yes   ☐ No 

Does the applicant currently operate a collection bin or similar receptacle in the City 
without a permit?   ☐ Yes   ☐ No 



Section 4 – Property Information 
Property Address (location of proposed bin): __________________________________________ 

______________________________________________________________________________ 

Property Owner’s Name (if different from applicant): ___________________________________ 

☐ Affidavit & Acknowledgment of Property Owner attached (required if applicant is not the
property owner).

Section 5 – Bin Information 
Number of Bins Proposed (one application per bin): ________ 

Dimensions of Bin (H x W x D): ___________________________ 

Scaled Drawing attached showing placement and compliance with Sec. 30-15(e):   ☐ Yes

Section 6 – Applicant Certification 
By signing below, I certify that the information provided is true and correct. I understand 
that this application is subject to the requirements of Sec. 30-15 of the City Code of 
Ordinances. 

Signature of Applicant (or Officer/Director/Member/Manager if entity): 
___________________________ 

Date: ________________________ 

Section 7 – Clerk’s Office Use Only 
Date Application Received: ___________________ 

Application Fee Paid: $ ___________ 

Permit Number: ____________ 

Approved / Denied (circle one) 

Reason for Denial (if applicable): ____________________________________________ 

Clerk’s Signature: __________________________________   Date: __________ 

Application Fee per bin: $150 (Non-Refundable) 
Renewal Fee: $100 
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