TOWN OF MONTREAT

P.0.Box 423

Montreat, NC 28757

Tel: (828)669-8002 Fax: (828)669-3810
www.townofmontreat.org

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

Name of Applicant:

(Last) (First)
Service Address:
Mailing Address:
City: State: ZIP:
Daytime Phone: E-mail:

Proposed Container Location:

Please attach a survey, site plan or other graphic representation of the requested container location.

Is this location within projected property lines? 0O Yes O No

If “No,” please provide a copy of written permission from another property owner to locate the
container within that owner’s projected property lines.

Description of Materials Used to Construct Container and Anchoring Method:

Applicant Signature: Date:
FoR OFFICE USE ONLY

Application and Proposed O Town Administrator

Location Reviewed: O Code Administrator

O The application is approved.

O The application is denied for the following reason(s):
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