
 

      

 

 

 

 

 
Exemption Request 

For Downtown Historic Sanitation District 

 

 

Utility Account Number:  

Utility Account Holder:  

Business Name:  

Business Address:  

Contact Name:  

Contact Phone Number:  

Contact Email Address:  
 

Type of Sanitation Service requested: 

 

□ Dumpster Service 

Describe location available for 

dumpster_____________________________________________ 

 

□ Cart Service 

Describe location available for cart 

storage____________________________________________ 

 

□ Participate in Downtown Dumpster program business is not in the designated downtown 

historic sanitation district _____________________________________________ 

 

Please explain why the selected method is preferred over use of the shared dumpster or why 

continuation of shared dumpster is requested and email to finance@inverness-fl.gov 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

City Manager Approval:  _____________________________________ 

Date: ___________________ 

FINANCE DEPARTMENT 

212 W. Main Street 

Inverness, FL 34450 

(352) 726-5016 Phone 

(352) 726-5534 Fax 
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