
 Borough of Ridley Park
  Department of Public Safety 

    105 East Ward Street 
    Ridley Park, PA 19078 
    Phone: (610) 532-2100 Fax (610) 532-2447 

Dumpster Permit Application 
This application is for the placement of a dumpster, POD or 

storage device on Borough Streets or Property  
Fee: Residents $50; Non-Residents $100 

Applicants Name: _____________________________ Phone Number: ________________________ 

Address: ____________________________________   City, State, Zip: ________________________ 

(If container is being leased, please complete the following) 

Lessor’s Name/ Company Name: _________________________ Phone Number: ______________ 

Address: _____________________________ City, State, Zip: _______________________ 

Container Manufacturer:  _ Capacity: ______________________ 

Dimensions:  _________________________ Description of reflectors/lights:   _______ 

Reasons for use of container and for placing container on sidewalk, street, or public property: 
______________________________________________________________________________ 
______________________________________________________________________________________
_____________________________________________________________________ 

Dates Requested for Placement of Container: 

From: __________________________________To__________________________________ 

Proof of insurance: 
Must provide a certificate of Insurance

For Office Use Only 
Date Received__________________ By__________________ 
Approval Date_______________________________________ 
Payment Amount & Type:__________________________ 

TO BE COMPLETED BY THE BOROUGH 

Police Department Approval: _______________________________ Date:_____________________________ 

Status of Permit:  Approved  Denied 

Please state the reason for denying the permit, if applicable. 

Signature of Borough Manager/Secretary: _______________________________ Date:__________________________ 
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