
Upper Merion Township

TRASH DUMPSTER / POD PERMIT APPLICATION
Email permit application to: permits@umtownship.org DATE: __________________

PERMIT NUMBER: __________________

ADDRESS:_________________________________________________________________________

DELIVERY DATE: _____________________ REMOVAL DATE: ____________________

APPLICANT: Name:______________________________________Phone: ________________

Address: _________________________________________________

Email: ______________________________________________

DUMPSTER / POD SUPPLIER: Name:______________________ Phone: ______________________

Address: _____________________________________________________

Dumpster ID#______________ _____________________________________________________

Email: _____________________________________________

I/We request permission to place a trash dumpster/pod upon a roadway. Consideration was given

to placing it on private property, but for the following reason(s) that condition can not be met:

________________________________________________________________________________________

________________________________________________________________________________________
1

The undersigned acknowledges an understanding of the Upper Merion Township Parking Ordinance

as it pertains to placing a trash dumpster upon a roadway. (It must be positioned as if it was legally

parked vehicle and the dumpster must have reflective material.)
2

The applicant acknowledges that placing a trash dumpster upon the roadway is a courtesy exended

by the township. The placement of the trash dumpster is temporary in nature and is subject to recall

by the township at anytime.
3

The applicant assumes all responsibility and liability for the trash dumpster placed upon the roadway.

(See the ordinance for details - Article IV S157-20.)
4

Dumpster placement must be in compliance with PennDOT Uniform Traffic Control Regulations.
5

The Applicant accepts responsibility to clean the roadway upon removal of the dumpster/pod and to 

report any hazardous condition. 
6

The applicant has read and understand the Ordinances on the back page of this application.

THE APPLICANT ACCEPTS THE ABOVE SIX REQUIREMENTS. YES:_____________  NO:_____________

________________________ __________________________ _____________________   ______________

(Applicant Name - Printed) (Applicant Signature - Signature)     (Applicant Email)                  (Applicant- Phone)

APPROVAL:__________________________ APPROVAL DATE:_________ ISSUE DATE: _______________

(Code Official)





   


