
LEISURE VILLAGE ASSOCIATION, INC. 

 200 Leisure Village Dr., Camarillo, CA  93012-6802   PH (805) 484-2861   Fax (805) 987-9069 

Dumpster / POD / Portable Restroom 

Permit Application 
(Please Print) 

Owner’s Name_________________________________________________   Village Address_____________________ 

Model Name___________________________________________________  Telephone (_____)___________________ 

Tenant or Contractor (if not owner requesting)_________________________________________________________ 

Teant or Contractor Telephone (_____)____________________   Expected Arrival Date_______________________ 

Select only one per permit:  

[ ] Large Dumpster (10 yd or larger)   $100 per 90 days (maximum 210 days) 

[ ] Small Dumpster (3 yd) $50 per 90 days (maximum 210 days) 

[ ] POD or other portable temporary storage $100 per 90 days (maximum 210 days) 

[ ] Portable Restroom  $50 per 90 days (maximum 210 days) 

(note first 30 days there are no fees) 

Owner is responsible for notifying the office when the Dumpster/POD/Restroom is removed. Failure to do so may 

result in additional fees. 

Requirements
• Dumpsters, PODs, and Portable Restrooms are required to be placed directly adjacent to the permitted

property, as close to the curb as possible.

• They must not be placed in areas that have red or blue curb markings nor be placed in front of a driveway.

• Dumpsters and PODs may not be placed on landscaped areas.

• Do not block mailboxes.

• Portable restrooms may be placed on landscaped area with prior approval. Please contact the Association

office if you would like to place a portable restroom on a landscaped area.

• Avoid placing withing 15 feet of an intersection.

*****If you are a tenant or contractor, payment is due before an extension will be issued. Failure to remit

payment may result in additional fines or fees applied to the homeowner’s account.

SIGNED: __________________________________________________      Date: _______________________ 
(Signature not required if submitted through web portal) 

PRINT NAME: _____________________________________________ Relationship:___________________ 
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