TOWN OF MONTREAT

P. O. Box 423
Montreat, NC 28757
Tel: (828)669-8002 Fax: (828)669-3810

\W\w.town()ﬁnontreat.org

APPLICATION TO LOCATE A BEAR-PROOF GARBAGE
CONTAINER IN THE PUBLIC RIGHT-OF-WAY

Applicant’s Name:

Service Address:

Mailing Address:

City: State: ZIP:

Home Phone: Other Phone:

Proposed container location:

Description of materials used to construct container and anchoring method:

Applicant Signature Date

For OFFICE USE ONLY

1 The application is approved.

L] The application is denied for the following reasons:

Town Administrator Signature Date
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