
OAKDALE BOROUGH 
 
 

 

 

□ DUMPSTER □ BAGSTER-TYPE CONTAINER □ STORAGE POD □ ROLL-OFF CONTAINER  

 

DUMPSTER PERMIT APPLICATION 

REV 1/18 

Steve Trusnovic, Mayor ■ Mark Maximovich, Council President ■ Jonathan DeBor, Council Vice President  
■ Albert Pifer, Council Member ■ Barbara Rossen, Council Member ■ William Hartman, Jr., Council Member  

I (We) hereby make application for a Permit in accordance with the Oakdale Borough Code of Ordinances, Storage of Temporary Waste Con-
tainers, Ordinance 2020-2 ,for Storage of Solid Waste, Dumpsters, Roll-Off Containers, Large Bag Type Containers.  

TEMPORARY PERMIT (No More than 30 Days) FEE:     __ Residential  $25.00       __ Commercial  $ 100.00 

PROPERTY ADDRESS: ____________________________________________________________________________________  

SIZE OF CONTAINER: _____________________________________________________________________________________  

LOCATION WHERE CONTAINER IS TO BE PLACED: ________________________________________________________  

PURPOSE/USE: ____________________________________________________________________________________________  

PROPERTY OWNER(S): ______________________________________________________________________________________   

MAILING ADDRESS: _________________________________________________________________________________________  

CONTACT PHONE 1: ________________________________ CONTACT PHONE 2: ____________________________________  

OCCUPANTS/TENANTS IF DIFFERENT THAN PROPERTY OWNERS:  

1. ______________________________________________________________ PHONE: ___________________________________  
  

2. ______________________________________________________________ PHONE: ___________________________________  

TEMPORARY PERMIT – PERIOD: From __________________________ 

(# of Days: ________)              To ____________________________  

 
Applicants Signature: ______________________________________  

Print Name of Applicant: 
_________________________________________________________  

EXTENSION – PERIOD: From ___________________________  

(# of Days: ________)  To _____________________________  

 
* * * * * * Borough Use Only, Below this Line * * * * * *  

 

Total Paid: ___________ Check No: _______________________ Authorized by _________________________________________   

Official Notes: 
___________________________________________________________________________________________________________
  

Police Copy/Date: ______________ 

Date Approved: 

__________________ 

Approved by ___________________  
 
Reason ________________________  

* Maximum Period is Thirty (30) Days 

Time Period Extensions require Zoning  

Officer Approval (below) 

 

_____________________________________________ 

Date  


