BOROUGH OF BARRINGTON
229 TRENTON AVE BARRINGTON, NJ 08007
(856)547-0706
APPLICATION FOR DUMPSTERS, ROLL-OFF
CONTAINERS & STORAGE CONTAINERS

PROPERTY ADDRESS:

PROPERTY OWNER:

PHONE: EMAIL:

CONTAINER COMPANY: PHONE:

PURPOSE OF CONTAINER:

LOCATION OF UNIT: DRIVEWAY (VALID FOR 30 DAYS-NO FEE)

STREET (VALID FOR 14 DAYS-$400 ESCROW AND $25 PERMIT FEE)

DELIVERY DATE: REMOVAL DATE:

| HEREBY AGREE TO ABIDE BY ALL ORDINANCES, RULES AND REGUALTIONS PERTAINING DUMPSTERS, ROLL-OFF
CONTAINERS AND/OR STORAGE CONTAINERS IN FORCE WITHIN THE BOUROUGH OF BARRINGTON. | FURTHER AGREE
THAT | AM RESPONSIBLE FOR ANY AND ALL DAMAGES CAUSED BY THE DUMPSTER, ROLL-OFF CONTATINER AND/OR
STORAGE CONTAINER AND THAT THE COST OFREPAIRS TO ANY BOUROUGH PROPERTY, STREET OR RIGHT-OF-WAY
WILL BE DEDUCTED FROM MY ESCROW DEPOSIT. PERMITS ISSUED FOR DUMPSTERS ON ANY BOROUGH PROPERTY,
STREET OR RIGHT-OF-WAY ARE VALID FOR 14 DAYS. PERMITS ISSUED ON PRIVATE PROPERTY ARE VALID FOR 30 DAYS
OR 120 DAYS DEPENDING ON THE PURPOSE AS STATED IN THE ATTACHED ORDINANACE.

SIGNATURE OF APPLICANT: DATE:

FOR OFFICE USE ONLY:

DATE REC’D: ESCROW DEPOSIT: CASH OR CHECK#

FEE PAID: CASH OR CHECK#

ESCROW BEING RETURNED TO: ___PROPERTY OWNER ___ CONTAINER OWNER/CONTRACTOR

EMAIL: PHONE:

DATE OF INSPECTION: INSPECTOR:

SIGNATURE:

SIGNATURE OF INSPECTOR
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