
*Fee as per current City of Whitehorse Fees and Charges Bylaw 

PERMIT # ____ - 2024/25 

SNOW DUMP PERMIT APPLICATION 

Applicant’s Name: _______________________________________________ 

Business Name: _______________________________________________ 

Mailing Address: _______________________________________________ 

Telephone Number:  _________________   Fax Number:  ________________ 

E-mail:    _______________________________________________ 

Vehicle(s) and license plate number(s): 
* License plate number and payment is required prior to receiving a snow dump permit *
_______________________________________________________________________

_______________________________________________________________________ 

Location of Snow Dump:      ROBERT SERVICE WAY SNOW DUMP ONLY 

Type of Permit: Season    (Fall 2024 to Spring 2025) Commercial* $1100 each 
Season    (Fall 2024 to Spring 2025) Residential* $275 each 
One Day  (Date: _______________) Non-Commercial* $55 each 

Amount of Fee* Received: ______________   Receipt Number:  ________________ 

This permit entitles the holder to deposit snow at the snow dump as defined in the City of 
Whitehorse Snow and Ice Control Policy. NO hazardous waste or garbage is to be dumped 
at the snow dump. Use of the snow dump is at the sole risk of the permit holder. The 
City of Whitehorse will not be responsible for any personal injury or property damage 
that may occur through the Applicant’s use of a snow dump. In applying for and 
accepting this permit, the Applicant hereby expressly agrees to indemnify and hold 
harmless the City against all claims, causes of action, suits, costs (including all legal 
costs) in any way related to the Applicant’s use of a snow dump. 

Signature of Applicant: _________________________________________ 

City of Whitehorse Approval: _________________________________________ 
  Fleet and Transportation Maintenance 

Date Issued:  _________________________________________ 
cc:  City of Whitehorse – Bylaw Services 
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