
APPLICATION FOR THE PLACEMENT OF 

COMMERCIAL GARBAGE STORAGE IN THE 

CITY OF SHAMOKIN 

ORDINANCE #346 
 

 

 

 

NAME: ______________________________________________________ 

 

ADDRESS: ___________________________________________________ 

 

PHONE NUMBER: ____________________________________________ 

 

OWNER OF CONTAINER: ______________________________________ 

 

ADDRESS: ___________________________________________________ 

 

PHONE NUMBER: ____________________________________________ 

 

NUMBER OF WEEK(S) FOR USAGE: ____________________________ 

 

FEE: _________________________________________________________ 

 

REASON: ____________________________________________________ 

 

DATE OF EXPIRATION: _______________________________________ 

 

 

 

 

_____________________________________________________________ 

CODE ENFORCEMENT OFFICER 


