
 
 

 Borough of Stratford 
Application for Dumpster/Construction Container Permit 

CC:  Police Department 
        Construction Department 

 
Name:  _____________________________________________________________ 

Phone:  _____________________     Email: _______________________________ 

Address: ____________________________________________________________ 

Block:  ___________________ Lot:     

Date:  __________________________ 
 

Street location of proposed dumpster (description or diagram)  
       *Please note the container may not block the flow of vehicular or pedestrian traffic 

 
What circumstances necessitates the use of the dumpster and/or construction container on a 
sidewalk, street, or public place in the Borough? 
 
 
What length of time will the dumpster and/or construction container be on the site, such time not 
exceeding 30 days? 
 
 
Description of Dumpster/Container: 
 
 
Name of Manufacturer or Company: 
 
 
Contact Name and Phone at Manufacturing / Company: 
 
 
Capacity: 

 
Location of reflectors: 

 
------------------------------OFFICE USE ONLY----------------------------- 
 
 

Permit#: __________________ Date Approved: __________________ Fee: __________________ 
 
 Certificate of Insurance has been received? Yes/No 
 Chief of Police was consulted and has determined that the proposed use of dumpster and/or 

construction container does/does not constitute a traffic and/or safety hazard. 
 The Construction Official shall issue said permit if it appears that the applicant has a reasonable need 

to use a dumpster/or construction container.  Approved/Not Approved 
 

   
Signature of Construction Official  Date 
Comments: 
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