BOROUGH OF STRASBURG

Street Storage/Dumpster Permit Application Indemnity Agreement

I, We promise to indemnify, save harmless
and defend the Borough, its officials, agents, servants, and employees and each of them against
and hold it and them harmless from any and all lawsuits, claims, demands, liabilities, losses, and
expenses, including court costs and reasonable attorney's fees for or on account of any injury or
any damage to any property, which may arise or which may be alleged to have arisen out of or in
connection with the placement or utilization of the waste dumpster/street storage on the highway.

Property Address:

Location of Street Storage/Dumpster:

I/We, the undersigned applicant (s) am/are the owner(s) of the above described property and
verify that the statements set forth in this application are true and correct. 1/We understand that
false statements herein are made subject to the penalties of 18 PA C.S.A. and 4904 relating to
unsworn falsification to the authorities. | permit agents of the Borough to verify such
information on the site and in the field.

Date: Applicant(s) Signature:




BOROUGH OF STRASBURG
Application for Street Storage/Dumpster Permit

Property Owner’s Name: Phone:
Property Address: E-mail:
Applicant Name: Phone:

(If different from Property Owner)

Mailing Address: E-mail:

Exact location where street storage/dumpster will be placed:

Dates for requested street storage/dumpster (not to exceed 30 days):

Size of dumpster/street storage:

Company providing storage/dumpster:

Company Address: Phone:

E-mail:

Will a chute or similar object be constructed?
If a chute or similar object and the erection and construction of the chute or similar object are to be
utilized, it must be approved by the Building Officer and listed on Insurance Certificate.

A certificate of liability insurance must be attached to this application, in accordance with
ordinance, naming the Borough of Strasburg as additional insured.

All Street Storage/Dumpsters must bear reflective markings which may include reflective
tape, cones, or barrels with flashers.

Signature of Applicant: Phone:
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Borough Use Only

Fee Paid: Application complete: Permit Number:

Date: Approved by:



