
Freeland Borough Dumpster Permit Application 

Name of Applicant: _________________________________________________ 

Phone/Email of Applicant: __________________________________________ 

Address of Applicant: _______________________________________________ 

Address where dumpster will be placed: _____________________________ 

Date of Application: ________________________________________________ 

Approved By/Date: __________________________________________________ 

Date Payment Received/Check #: ___________________________________ 

Date Permit Issued: ________________________________________________ 
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