
 
 

 
APPLICATION FOR DUMPSTER/POD PERMIT  

 
Applicant: _______________________________________________________________________ 

Location of Dumpster/POD: _____________________________           Phone #:______________________ 

Owner’s Name: _____________________________________________________________ 

Billing Address: ____________________________________________________________________  

____________________________________________________________________________________________  

Date Dumpster/POD To Be Placed: ___________ Date Dumpster/POD To Be Removed: _____________ 
 (Cannot be more than 10 calendar days) 

• The dumpster/POD permit fee as provided in Section 134-26 A shall be $71.00.  
• The Borough provides a barricade with illuminated warning light to the person applying for 

the dumpster/POD permit, for use in satisfying the requirements of Section 134.27 H.3 
(warning of oncoming traffic), the advanced, refundable deposit fee shall be $97.00.  

• The parking/service fee as provided in Section 134-26 C shall be $29.00 per day that a 
dumpster/POD is placed in a metered parking place or other place that generates parking 
revenue for the Borough. 

• No dumpster or POD, whether placed at a metered parking space or anywhere within a 
public right-of-way, may remain in that space for more than 10 calendar days.  Any person 
who maintains a dumpster or POD at a given location for a period exceeding 10 calendar 
days shall be fined at the rate of $10.00 per day.  
 
SIGNATURE:__________________________   DATE:__________________ 

____________________________________________________________________________________________ 
FOR BOROUGH USE ONLY 

 

Date Paid: ________________ Amount of Fee $_____________    Amount of Deposit $______________  

Parking/Service Fee $__________________ ($29.00  per day)  

Cash ____________ Check #____________ Credit Card ______________  

Comments:______________________________________________________________________________ 

__________________________________________________________________________________________  

Date Deposit Returned:______________Amount Refunded:_____________Check #_____________ 
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