
City of Bloomington 
Parking Enforcement Department 

DOWNTOWN - PODS, DUMPSTERS AND MOVING TRUCK 
APPLICATION 

  Permit # ______________  

Ordinance 15.32.090 

(2).   A separate permit shall be required for each parking space requested for any vehicle, 
dumpster or moving pod. 

(7).   The fee for a temporary parking permit shall be the greater of the hourly parking rate for 
each hour reserved by the permit or $20.00 per vehicle parking space for parking spaces reserved 
by the permit. 

Email this form to the following email address: customer.service@bloomington.in.gov. A 
customer service representative will call for credit card information once your permit 
request(s) is approved for processing.  Please allow 7-10 business days to be processed.  

Or, submit this form using regular mail and sending a check/money order made out to, “City 
of Bloomington” to the following address:  Downtown Dumpster/Pods/Moving Trucks 
Parking Permits | PO Box 100 |  Bloomington, IN 47402.  Please allow 14 business days to 
be processed. 

Please DO NOT include credit card information with your submission 

If request is over 14 days, this application must be approved by the Board of Public Works. 

mailto:customer.service@bloomington.in.gov


Name: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Phone Number: _____________________         Email Address: __________________________ 

Location: __________________________        Number of Spaces:________________________ 

Downtown Meter Space Number(s) ________________________________________________ 

Nature of Request: __________________         Dates requested: __________________________ 

Start time: __________________a.m./p.m.        End time:________________________a.m./p.m. 

For Use By City Officials Only 

Administration Fee $10.00 

Permit Fee(s) 

Total Due 

DECLARATION 

The applicant certifies and agrees to the following: 

• I am authorized to make this application.
• I have read this application and attest that the information which has been furnished is

correct.
• If there is any misrepresentation in this application, or any associated documents, the City

of Bloomington may revoke said permit issued based upon this misinformation.
• I agree to comply with all City of Bloomington Ordinances, permit conditions and State

Statutes.
• I will abide by all City of Bloomington inspections and conditions of approval.
• I will have the approved permit, MOT plans, and work plans (or copies) on the job site at

all times.
• I agree to indemnify and to hold the City of Bloomington or any of the City’s agents or

employees harmless for any and all actions, losses or claims arising from the negligent
act or omission by the party requesting this permit.



• I agree that it shall be the responsibility of the party closing a street, traffic lane, alley,
parking lane, bike lane, sidewalk, multiuse path or trail to provide all necessary signage
and traffic control devices and that all signage and traffic control devices must adhere to,
and be placed in accordance with, the Manual of Uniform Traffic Control Devices
(MUTCD) and INDOT Standards.  I agree to make all appropriate notifications to
Emergency Services, and any organization designated by the City of Bloomington Public
Works Department. (A notification list is available from Public Works Department).
This permit is not valid and work is not permitted until signed by the agent of the City
Public Works Department.

• If a pod, dumpsters or moving truck is not moved within the time frame specified on this
form, additional charges will apply.

________________________________________________   _______________________ 
Signature:   Date: 

______________________________________________________________________________ 
401 N. Morton St. Bloomington, IN  47402            Phone:  (812) 349-3436    Fax (812) 349-3574 

bloomington.in.gov/parking 
email:  customer.service@bloomington.in.gov 
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