
BOROUGH OF FOUNTAIN HILL  

941 Long Street Fountain Hill, PA 18015 ● Phone: 610.867.0301 ● Fax: 610.867.7153 

 

APPLICATION FOR ROAD OCCUPANCY (DUMPSTER) PERMIT 

(Please Print or Type) 

 Date: ________________    Fee Paid $ ______________________________ 

 Owners Name: ________________________________________________________________________ 
First   Ml   Last 

Address: _____________________________________________________________________________  
Street   City   State   Zip 

Home Phone: __________________ Cell:  _________________  Email: ________________________ 

Location of Dumpster: __________________________________________________________________ 
      Street Location 

Company Supplying Dumpster: ___________________________________________________________  
Company Name                               Company Address 

Duration: From: ____________________ To: ___________________  (Not more than 30 days) 

RELEASE AND WAIVER OF LIABILITY AND EXPRESS ASSUMPTION OF THE RISK 

In consideration of being permitted to place a Dumpster/Storage Unit (hereinafter referred to as the Dumpster) on 

Borough Streets, I (Name of Property Owner) __________________ with office(s) and/or home located at 

__________________________________________, Fountain Hill, PA (hereinafter referred to as the "Releaser", 

HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the Borough of Fountain Hill, its officers, 

employees, and agents (Collectively referred to as the "Borough") from all liability to the Releaser, it's assigns and 

heirs for any loss or damage, and for any claims on account of personal injuries or property damage, arising out of 

the Releaser use of the intersection(s), roadway(s) pursuant to this consent unless caused by gross negligence of the 

Borough or its employees. 

The Releaser HEREBY AGREES TO INDEMNIFY AND SAVE HOLD HARMLESS the Borough from any loss, liability, 

damage, or costs that may be incurred by the placement of and use of Dumpster of the Releaser; and, 

The Releaser HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY 

DAMAGE during the period the Dumpster is used and placed on a public street. 

 

____________________________________ 

     Signature of Owner 

------------------------------------------------------------------OFFICE USE ONLY--------------------------------------------------------------- 

Permit Approved: _________________________________________________ Date: ________________________ 

Public Works Supervisor Review: _____________________________________ Date: ________________________ 

Police Chief Review: _______________________________________________ Date: ________________________ 
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