
Bureau of Codes Administration                            Fee $50.00 

           

Dumpster Permit 
 
 
 
 
 
 
 
 
 
 
 
 

Permit Information 
(Please Print) 

I. Location of Building: ____________________________________________________________________    
             (No.)    (Street) 

II. Type of Building:   Commercial/Industrial   Residential 

III. Dumpster Location:    On Property              On Street 

Any dumpster placed upon the street must have permission from the Harrisburg Parking Enforcement Unit. 

No dumpsters shall be placed upon a sidewalk! 

IV. Time Period for Dumpster Placement: ______ Days (Not to Exceed 30 Days)   Renewal 

 
V. Property Owner: ________________________________________________________________ 

 Property Owner Address: _______________________________________________Zip Code__________ 
 

VI. Contractor/Applicant: ________________________________________________________________ 

Contractor/Applicant Address: _______________________________________________Zip Code__________ 

Contractor/Applicant Phone Number _____________ Fax _____________ E-mail_______________________________ 
 
Contractor/Applicant Driver’s License #__________________ 

I hereby certify that this permit is pursuant to work authorized by the owner of record and I am authorized to make this application as the authorized 

agent and we agree to conform to all applicable laws of jurisdiction. Failure to comply with the provision set forth in Ordinance 5-2002 regarding 

the placement and care of dumpsters will cause this permit to be revoked and/or the filing of criminal charges necessary to provide compliance.  

 
___________________________________________________________________    _____/_____/_________ 
    Signature of Applicant       Date 

 

FOR OFFICE USE ONLY 

 
Action:     Approval   Denial 

 

_____________________________________  _______________________________ _____/_____/_________ 
  Signature of Reviewer     Title     Date 
Approval by Parking Enforcement Unit:  

 

_____________________________________  _______________________________ _____/_____/_________ 
  Signature of Reviewer     Title     Date 

 

FOR OFFICE USE ONLY 

Property No. _______________________        Double Fee  Permit Issued:           ___/___/______ 

          Expiration Date:          ___/___/______ 

Permit No.   ________________________     Permit Fee:           $ ____________ 

          Permit Renewal Fee:   $ ____________ 


