
_______     
                      BOROUGH OF BELLEVUE      

                    POLICE DEPARTMENT 
                  537 Bayne Avenue Bellevue, PA 15202-3153 

                      412-766-7400 

          DUMPSTER PERMIT APPLICATION 
_________________________________________________________________________________________ 

DATE OF APPLICATION: _______________________                             

APPLICANT NAME: ____________________________________________________      

ADDRESS:               _______________________________________________________________ 
 
CITY:  ______________________________________________________________ STATE    PA        ZIP__________ 
      
PHONE (CELL)  ________________________________ PHONE (HOME): ______________________________         

DUMPSTER LOCATION:  ________________________________________________________________________________  

DATE OF PLACEMENT: _____________________________  DATE OF REMOVAL: ______________________________ 

DUMPSTER IS TO BE USED FOR: _________________________________________________________________________ 

SAFETY DEVICES TO BE USED: __________________________________________________________________________ 

_______________________________________________________________________________________________________ 

NO PARKING SIGNS TO BE PLACED?: (CIRCLE)             YES                         NO 

Describe location of signs (e.g. 45 feet of space needed from utility pole in front of address 
traveling north for placement of a dumpster)  

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Date & Time signs are to be place________________________________________________ HRS 

Beginning Date & Time of obstruction_____________________________________________ HRS  

Permit issued:  __________________________________________________________________________________________  
Date Time 

Fee charged     ______________________________________________ Police Dept. (int)  ____________________                

Police Clerk (int) _______________ Date/Time Received ___________________ Complaint # ___________________  

PO assigned (posting signs)  _________________________ Date/Time POSTED ________________________________ 

NOTE TO APPLICANT:  DUMPSTERS CAN NOT BE ON THE STREET FOR MORE THAN 30 DAYS.  
REFLECTIVE CONES AND REFLECTIVE TAPE MUST BE USED AT ALL TIMES FOR TRAFFIC SAFETY. 
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