
BOROUGH OF WHITEHALL 
100	
  Borough	
  Park	
  Drive,	
  Pittsburgh,	
  PA	
  15236	
  

412-­‐884-­‐1368;	
  412-­‐884-­‐1160	
  (fax)	
  
BULK	
  CONTAINER	
  –	
  Registration	
  Form	
  

                            
Bulk Container Location:______________________________________________________________ 
                                                                       (Address) 
 
Applicant: _______________________________   __________________________________________  
        (Name)     (Address) 
 
                  __________________________           Owner ___ Contractor ___     Tenant ___ 
                                (Phone) 
 
Property Owner: _________________________   ___________________________  _____________ 
     (Name)    (Address)   (Phone) 
             
Type of Container: 
Portable Storage (POD) ___ Dumpster ___ Bagster ___ Other __________________________ 
 
Approximate Size _____________________ 
 
Purpose / Use:   Moving ___ Renovation ___       Property Clean Up ___ 
                                              
Location on Property:  
 
Rear ___ Side (left) ___   Side (right) ___  Front ___   (distance from street) _________                                                                                                                            
 
 
Surface:     Driveway / Parking ___  Lawn ___ Other _________________________ 
* Placement of a Bulk Container on a street is prohibited 
         
Proposed Placement Date: __________________    Anticipated Removal Date: ___________________ 
 
Bulk Container Supplier: ____________________________________   ________________________     
                                                        (Company)                                                     (Phone)    
 
 
I/We, the undersigned, hereby declare the above items to be true and correct and agree to be bound by the Regulations and 
Ordinances of Whitehall Borough. I/We also agree to place the Bulk Container in accordance with all applicable laws and 
regulations. I hereby certify that the proposed Bulk Container placement is authorized by the owner of record; I/We have been 
authorized by the Owner to act as his agent for this purpose. 

 
Name (Please Print) _________________________________________  Date _______________________ 

 
Signature _____________________________________________  Title _____________________          
 
No Fee  	
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