
MILLERSBURG BOROUGH  

APPLICATION FOR WASTE DUMPSTER PERMIT 

 

 

Date: ___________________ 

 

Permit Requestor: ____________________________    Phone Number: __________________ 

 

Property Owner: ______________________________________________________________ 

Address of Property: ___________________________________________________________ 

Exact location where dumpster will be placed: ______________________________________ 

____________________________________________________________________________ 

 

Size of dumpster: _____________________________________________________________ 

 

Name of company providing dumpster: ____________________________________________ 

Address: _____________________________________________________________________ 

Phone Number: _______________________________________________________________ 

 

Is dumpster clearly marked with owner’s name, address & phone number? __________ 

 

Are parking meters in the area of placement? Yes _____   No _____ 

If yes, how many will be blocked? ________________________________________________ 

Has Millersburg Borough Police Department approved the location? Yes ____ No ____ 

If yes, attach approval from Police Department.  

 

Is location and utilization in compliance with all other federal, state and local statutes, rules and 

regulations applicable thereto? Yes _____  No _____ 

If no, explain. __________________________________________________________________ 

______________________________________________________________________________ 

 

Attach certificate of liability insurance in accordance with ordinance and naming Millersburg 

Borough as additional insured as well as permittee’s liability insurance certificate. 

 

Will a chute or similar object be constructed? Yes _____  No _____ 

If so, a general liability insurance certificate must be provided for the chute or similar object and 

the erection of the chute or similar object must be approved by the Borough Manager. 

 

Date of Placement ___________________       Date of Removal _________________________ 

 

NOTE:  Repairs to damaged street surface resulting from the placement of the container will be 

at the permittee’s expense.  Repairs will be made at the direction of the Borough Manger. 

 

Applicant’s Signature ___________________________________________________________ 

 

 

Permit Number ________________________________________ 

Approved By __________________________________________ 

Date Approved _________________________________________ 


