
 
Inspections Department 

1 Rev. Dr. Martin Luther King, Jr. Drive 
Willingboro NJ 08046 

Phone # 609-877-2200 Ext. 1214           FAX # 609-877-1278 
 

APPLICATION FOR TEMPORARY PLACEMENT OF A 
DUMPSTER/CONTAINER/STORAGE OF PORTABLE 

TEMPORARY STORAGE UNITS 
Township Ordinance 319 

 
Block _________   Lot __________                                                $100.00 /$400.00 (6 MONTHS) 
 
Unit Placement Address: ___________________________________________________________ 
 
Homeowner Name: ________________________________________________________________ 
 
Homeowner Street/City/State/Zip: ____________________________________________________ 
 
Homeowner Phone #: _________________________________ Alt #:________________________ 
 
Applicant is:       Tenant      Contractor      Homeowner  
 
Applicant: __________________________________________ Phone #: _____________________ 
 
Applicant Street/City/State/Zip: ______________________________________________________   
 
Company Name (Dumpster/Container): _______________________________________________ 
 
Company Street/City/State/Zip: ______________________________________________________  
 
Company Phone #: _____________________________________ 
 
 Dumpster    Container    Disposable Bag (i.e., Bagster, etc.)    
 
 Unit Placement Start Date: _____________  (Cannot exceed 60 days. A new permit is required for additional time.) 
Note: No container shall be located on any portion of the front yard of any residential property other than the paved 
portion of the property’s driveway. Maximum size of dumpster (30 yards) /container 8 X 8 X 16. Only one shall be 
permitted on a residential property at a time. Not allowed to be placed in any street or roadway. Failure to comply 
will result in up to a maximum $2,000.00 penalty. 
***PRIOR TO REMOVAL- YOU MUST CALL WILLINGBORO TOWNSHIP PUBLIC 
WORKS @ 609-877-2200 X1051 FOR A MANDATORY INSPECTION*** 
 
I have been authorized by the homeowner to make this application. 
 
Applicant’s Signature: ___________________________________ Date: _______________    


