
 

APPLICATION FOR PLACEMENT OF A 

DUMPSTER, ROLL-OFF CONTAINER OR POD 

IN THE TOWNSHIP OF PENNSVILLE 

 

 

 

Name of Applicant  ________________________________________ 

 

Address  __________________________________________________ 

 

Telephone Number   _______________ Email __________________ 

 

Name of Property Owner(s) Serviced by Container ___________ 

 

___________________________________________________________ 

 

Address  __________________________________________________ 

 

Telephone Number  ________________ Email __________________ 

 

Location of Placement of Container:    Block _____ Lot ____ 

 

Street Address ____________________________________________ 

 

Name of Owner of Container  _______________________________ 

 

Address  __________________________________________________ 

 

Telephone Number  ________________ Email   ________________ 

 

 

It is hereby requested to place a dumpster, roll-off 

container or POD in the above-cited location in Pennsville 

Township in accordance with Ordinance No. A-30-2007. 

 

 

 

Dated: __________________  ________________________ 

       Applicant 


