WEST VIEW BOROUGH
441 PERRY HIGHWAY
Pittsburgh, PA 15229

Phone: (412) 931-2800 Fax: (412) 931-1920

DUMPSTER / POD APPLICATION

PROPERTY INFORMATION

Property Address: Zoning District:
Location of Work (space, floor, suite, etc.): Parcel #: - -
Owner's Name: Email:
Address: Phone:
City: State: Zip: Fax:

DDUMPSTER O] POD O DUMPSTER & POD
Location of Dumpster / POD (if placed on the road, must leave room for Emergency Vehicles to pass and sidewalks cannot be
blocked):
Dates:
| APPLICANT INFORMATION
Name: Email:
Address: Phone:
City: State: Zip: Fax:

Signature of Applicant - Date

| DIRECTIONS FOR FILING

1. Complete this application in its entirety. Failure to do so will cause your application to be returned.
2. Remit the appropriate fee: $30.00 for residential; $50.00 for non-residential zoning districts.

[ BOROUGH REGULATIONS

1. No more than one (1) portable storage unit or dumpster per lot.

2. A portable storage unit or dumpster shall be no larger than eight (8) feet wide, sixteen (16) feet long & eight (8) feet high.

3. No portable storage unit or dumpster can remain in a residential zoning district for more than fourteen (14) consecutive
days or in excess of thirty (30) days in calendar year.

4. No portable storage unit or dumpster can remain in a non-residential zoning district for more than thirty (30)
consecutive days or in excess of forty-five (45) days in any calendar year.

5. A portable storage unit or dumpster shall be permitted during construction, alteration or renovation of the principal
building and for an additional period of three (3} days before and after such activity, provided that a building permit
has been issued by West View Borough. The portable storage unit or dumpster shall be removed from the lot before an
Occupancy Permit is issued, or if the construction activity ceases for a period of more than seven (7) days.

DO NOT WRITE BELOW THIS LINE - BOROUGH USE ONLY

Portable storage unit or dumpster MUST BE REMOVED by:

Permit #:

Invoice #:

Check #: Fee: $

Approved by: Date:

08/21
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