
Borough of Lodi 
One Memorial Drive 

Lodi, New Jersey 07644 
Department of Inspections  

 
DUMPSTER PERMIT FEE $100.00                                                      PERMIT # _______________________ 

POD PERMIT FEE $150.00 

 

Contractors: 

Name: ______________________________________________   PHONE: _________________ 

Address: ______________________________________________________________________ 

Blk: ________________________________ LOT: ____________________________________ 

Emergency Phone No (Night) 

1. ______________________________ 2._____________________________________ 

Homeowner/ Business 

Name: _________________________________      Phone: _______________________________ 

Address:______________________________________________________________________ 

Location of Dumpster: ______________________________________________________________ 

Any application is hereby made to permit the placement of a waste refuse container, commonly 

known as a roll-off dumpster container on or along the above listed roadway. It is agreed that any 

dumpster or container placed on or along the roadway shall be equipped with markers consisting Of 

all yellow reflective diamond shaped panels having a minimum size of 18 inches by 18 inches. These 

Panels shall be mounted at the edge of the dumpster or oncoming traffic. These markers shall have A 

minimum height of 3 feet from the bottom of the panels to the surface of the roadway. If approved, 

this permit shall be valid for a period of 7 days, and may be renewed by the approving authority for 

additional 7 days but not to exceed more than a total of 30 days. The applicant is responsible for any 

Damage to the roadway or other property caused by the placement of the dumpster or container.  

 

Signature of Application: ____________________________________ Date: _____________________ 

 

Approved by : ________________________________________ Date:________________________ 

Denied by: __________________________ 

Reason for Denial __________________________________________ 

 


