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DONATION BOX AFFIDAVIT AND PERMIT 

 
DONATION BOX DEFINED:  Shal l  be de f ined as  any unat tended conta iner ,  receptac le  or  s imi lar  device used 
for  so l ic i t ing and co l lec t ing donat ions of  c lo th ing and/or  o ther  sa lvageable personal  proper ty and shal l  not 
inc lude any unat tended donat ion box wi th in  a  bu i ld ing or  drop boxes fo r  books and audio v isual  i tems of  the 
publ ic  l ib rary.  

 
DONATION BOX PERMIT REQUIREMENTS: 

 
1.  Must  obta in  a  permi t  f rom the Dawson County Planning and Development  Department .  
2 .  The appl icant  shal l  provide wr i t ten permiss ion  f rom the owner o f  the  proper ty consent ing to  the 

p lacement  and maintenance of  the donat ion  box,  and sa id  respons ib i l i t ies  to  the proper ty owner.  
3 .  Only two  (2)  donat ion boxes shal l  be a l lowed on each ind iv idual l y zoned lo t .  
4 .  Locat ion of  the dona t ion boxes shal l  be  shown on s i te  p lan,  and shal l  not  be  located wi th in  any 

bu i ld ing setback or  es tab l ished buf fer .  
5 .  Locat ion shal l  not  be located in  such a manner to  b lock s ight  l ines on the t rac t .  
6 .  Donat ion boxes shal l  on ly be located  in  commerc ia l  zoning d is t r ic ts .  
7 .  Donat ion boxes shal l  be l imi ted to  150 cubic  feet ,  and shal l  not  exceed s ix (6)  feet  in  he ight  f rom the 

f in ished grade to  the h ighest  po in t  o f  the  roof  o r  top of  the box.  
8 .  Donat ion boxes shal l  be  pa in ted or  s ta ined wi th  a  low ref lec tance and subt le ,  neutra l ,  o r  ear th- tone 

co lor  scheme. 
9 .  Tota l  square foo tage for  each box shal l  not  exceed two (2)  square  feet .    
10.  Signage shal l  conta in  the name,  address,  and te lephone numbers of  the fo l lowing:  proper ty owner,  

manager,  operato r ,  and the char i tab le  o rganizat ion(s)  that  benef i t  f rom the co l lec ted mater ia ls .  
11.  Donat ion boxes shal l  be mainta ined in  good condi t ion and appearance wi th  no s t ructura l  damage, 

ho les,  or  v is ib le  rust ,  and shal l  be f ree o f  graf f i t i  
12.  Al l  donat ion boxes shal l  be f ree of  debr is  and shal l  be c leared of  contents  a t  least  once (1)  every  two  

(2)  weeks and shal l  not  be permi t ted to  over f low wi th  donat ions or  accumulate junk,  debr is ,  or  o ther  
mater ia l .  

 
I          (print  name) do hereby swear and aff i rm that  I  have 
read and understand the requirements for placement of  a  donat ion box and that  I  w i l l  insure 
compliance with al l  governing regulat ions.  

 
911 Address of  Donation Box:               

Tax Map and Parcel  Number:        Zoning Classi f icat ion:       
 

Owner’s Name:                

Mail ing Address:                

Home Phone:          Business Phone:       

Business Email :                 

24 hour contact  (Name and number) :  

                

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. 
 
                
Signature of Business Owner     Date 
 
                
Notary        My Commission Expires 
 
 

    {Notary Seal} 


