
 
 
 

 

BOROUGH OF FOREST HILLS 
2071 Ardmore Blvd 

Pittsburgh, Pa  15221 
Phone: (412) 351-7330 

                                                             Fax: (412) 351-7337                                                                                                
 

 Dumpster / Pod Permit Application 
           

 Before any dumpster / pod can be delivered to a resident / Commercial a permit shall be 
issued to the property owner.  See ordinance for full details 

 
Date of Application: _________________                                      Parcel No: ___________________ 
 
            Place a check on the one that you are applying for:   Dumpster ___   Pod: ___ Fee: $60.00   
 
Permit valid 45 days upon approval; upon expiration you may file for an extension of 45 days for an  
additional fee of $25.  
   
Location of dumpster or Pod:   Driveway: ___ Sidewalk: ___ Street: ___ or Right of way: ___   
   
            (All fees shall be paid for before dumpster / pod can be placed on the premises) 
 
 
Address for Property dumpster/ Pod placement:  __________________________________________ 
 
Contact Person: ____________________________ Cell: ________________Work: _______________ 
                                               (Print Name) 
Property Owner’s Name:            
 
Property Owner’s Address:           
 
Phone Number:      Ext: ____  Office/Cell Number:      
 
The Applicant certifies that the above information is complete and true and correct to the best of the 
Applicant’s knowledge, information and belief. The Applicant agrees to comply with the provisions of the 
Borough’s ordinances, codes, and regulations, and all other applicable federal, state or local law.  The 
Applicant agrees that if a permit is issued, the Permit may be revoked and the Borough may take any and 
all action as permitted by law if compliance with the inspection report is not completed within the time 
provided by the inspection report.  
 
__________________________________   ___________________________________ 
Signature of Property Owner    Signature of Property Manager (if different) 
........................................................................................................................................................................................... 

OFFICE USE ONLY BELOW THESE LINES                                                                                                      
Date received: ________________                                            Permit Number: _____________ 
   
Date Issued:_______________                                                                 Date Expired: _________________                            

Fee Paid: Yes � No � $__________ (initial)                            Check Number: _______________                                                  

Fee Paid: Yes � No � $__________ (extension)                       Ext. Expires:  ______________                 
 
 
Building / Zoning  Officer: ________________________________________ 


