
328 N Main St  Seymour  *  920-833-2209  *  clerk@cityofseymourwi.org 
 

 

 

Clean Fill Site Permit Application  
Located at 445 Municipal Dr 

 

Please read and complete the application below.     

I, as a resident or property owner of the City of Seymour, agree to all the rules and regulations stipulated for using the Clean Fill Site 
as stated in City of Seymour Code of Ordinances Section 34-54. I agree that I will only drop off permitted materials that came from 
a property located within the City of Seymour.  Permitted materials for disposal shall include: brush, grass clippings, leaves, garden 
waste, sod, mulch, dirt, sand, gravel, stumps, stump grindings, concrete with no rebar, asphalt, and root balls. I will enter the Clean Fill 
Site only through the security gate. I will follow all directions on posted signs as to where to deposit items at the Clean Fill Site. If my 
yard waste is bagged, I will empty the bags (including biodegradable) on those piles and either take the bags home or dispose of them 
on the containers provided at the site.  

Check-in Required. City property owners and residents must stop at the front office of the Public Works Department building before 
depositing yard waste. City residents must provide their permit number, name, address, date, time, and items to be deposited on the 
check-in sheet. 

I understand that only people living at the address listed below, using the vehicles that are registered, will be allowed access to the site.  

I understand that if I do not follow these rules, my access to the site will be barred and I will not be able to use the site any more this 
calendar year. (Violations will be recorded by surveillance cameras at the site.) 

The Clean Fill Site is accessible seven (7) days a week with open hours of 7:00am-8:00pm from April 1st to October 31st Late fall 
hours of 7:00am-5:00pm from November 1st to March 31st. 

 

Resident Name:  _____________________________  Street Address:  ______________________________ 

 

Resident Signature: ___________________________  Resident Phone Number:  _______________________ 

 

Vehicle #1 Make/Model/Color:  _______________________     Vehicle Plate:  ____________________ 

 

Vehicle #2 Make/Model/Color:  _______________________     Vehicle Plate:  ____________________ 

 

 
Proof of Residency Verified By:  _________________________________________  Date:  _________________________________    
 
 
New Permit Number:  _______________          Replacement Permit Number:  _______________ 


