
FOR CITY OFFICIALS ONLY 

PERMIT #: ___________________________ DATE RECEIVED: ____________________ 

AMOUNT RECEIVED: _________________   CHECK #/CASH: _______________________ 

  Borough of Longport 
        2305 Atlantic Avenue ∙  Longport, New Jersey 08403    Office:  609.823.2731 ext. 107, 108, 109,∙  Fax:609.823.9480 

________________________________________________________________________________________________________________ 

DUMPSTER          POD 

Property Address: ______________________________    Block:  ____________ Lot: _____________ 

Owner Name: ________________________________      Phone Number: _______________________ 

General Contractor: ___________________________       Phone Number: _______________________ 

Container Company: ___________________________     Phone Number: ______________________ 

Fees: 
$100.00 for 30 Days- $50 Monthly renewal fees. 

Date Permit Begins: _________________                Date Perming Ends: ____________________ 

Renewal #1    Amount received $ _______ Check/ Cash___________ Date Received: _____________ 

           Date Permit Begins: ___________________   Date Permit Ends ____________________ 

Renewal #2    Amount received $ ___________ Check/ Cash___________ Date Received: __________ 

           Date Permit Begins: ____________________ Date Permit Ends_____________________ 

Renewal #3    Amount received $ ___________ Check/ Cash___________ Date Received: __________ 

           Date Permit Begins: ___________________   Date Permit Ends ____________________ 

Renewal #4    Amount received $ ___________ Check/ Cash___________ Date Received: __________ 

           Date Permit Begins: ___________________   Date Permit Ends ____________________ 

§ 76-2. Limitations. B. No dumpster, portable storage unit, or temporary storage facility shall be permitted within any public street or alley
right-of-way at any time~
§ 76-3. Operation.   B. All dumpsters or temporary storage facilities that are exposed to rainwater shall be covered at all times such that there is
no spilling, dumping, leaking, or otherwise the discharging of liquids, semi-solids, or solids from the containers to the municipal or county
storm water system and/or the waters of the state.

Email: ____________________________________________________________________________
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