
BOROUGH OF TREMONT 

 

 

» Dumpster Permit Fee:    $ 50.00 

» Permit Valid for:   3 months from date issued 

 

 
                                                                                              

   NAME OF APPLICANT                DATE 

                                                                                    

ADDRESS OF APPLICANT                               PHONE NUMBER   

 
 

PROPERTY ADDRESS and AREA DUMPSTER WILL BE LOCATED: 

(Ex: 114 E. Main St. - Backyard) 

         ___________________________________________ 
 

 
 

 USAGE DATES:  (PERMIT IS VALID FOR 3 Months)     
      

From:  ______________________   To:  _________________________ 

 

 

• Four (4) reflectors required on each side of dumpster 
 

• Dumpster wheels must be placed on ¾” thick wood so as not to damage road surface 
 

• This application must be approved before placement of dumpster 

• In order to be refunded the $25.00 Retainer:  

 The dumpster must be removed on or before the last usage date (listed above)  
 

 You must notify the Borough Office (570-695-2199) when the dumpster has been 

removed  

 

 
 

_________________________________________________ 

SIGNATURE OF APPLICANT  

 

Fill Out Both Sides of Application ➯ 

  



   
BOROUGH OF TREMONT 

 

 
 

 
I,       _____  promise to indemnify, save harmless and defend the 

Borough, its officials, agents, servants, and employees and each of them against and hold harmless from 

any and all lawsuits, claims, demands, liabilities, losses, and expenses, including court costs and reasonable 

attorney’s fees for or on account of any injury or any damage to any property, which may arise or which may 

be alleged to have arisen out of or in connection with the placement or utilization of a waste Dumpster in the 

Borough. 

 

 

 

 Location of  Dumpster :  _______________________________ 

 
 

 

 

I, the undersigned applicant(s) am/are the owner(s) of the above-described property and verify that the 

statements set forth in this application are true and correct.  I/We understand that false statements herein 

are made subject to the penalties of 18 PA C.S.A. and 4904 relating to unsworn falsification to the authorities.  

I permit agents of the Borough to verify information on the site and in the field. 

 

__________________________________   _______________ 

Signature of Applicant      Date 

 

 
 

T H I S  S E C T I O N  F O R  B O R O U G H  U S E  O N L Y  

 

 

APPROVED BY :      _________________________     on    ________________________ 

         Tremont Borough Mayor  
 

ATTESTED BY :       __________________________  
                          Tremont Borough Secretary 


