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 Borough of Freemansburg
  600 Monroe Street, Freemansburg, PA. 18017
  Phone: (610)866-2220 Fax: (610)868-2402

 


	MOVING VEHICLE OR STORAGE CONTAINER PERMIT APPLICATION



[bookmark: _GoBack]O Motor Home      O Construction Trailer     O Roll Off Container

Moving/Storage Container Company Information
Company Name__________________Contact Name______________________Phone____________________
Length of Container_________________  GVW___________ Type of Container__________________________

Applicant Information
Name____________________________________________________________________________________
Address______________________________________________ Phone_______________________________

Date(s) Permit requested for:___________ thru_________ Date Permit Approved for________ thru ________
Site Location___________________________________  On-site Emergency Contact______________________

*A “CERTIFICATE OF INSURANCE” valid for the permit period with liability coverage and naming the “Borough of Freemansburg” as additional insured is to be submitted by the company, which provides the container(s) to the customer.
Permit Acceptance and Liability (to be signed by authorized company representative or homeowner) I request permission to occupy the public right-of-way in the Borough of Freemansburg in accordance with Ordinance# 2015-005 of the Borough of Freemansburg.  For consideration of such permission, I agree to indemnify, hold harmless and defend the Borough of Freemansburg, it’s officers, agents and employees, from any and all claims resulting from injuries, including death, damages or losses, including, but not limited to the general public, which may arise or which may be alleged to have arisen out of, or in connection with such occupancy.  I further agree to do all work in accordance with the conditions, regulations and Borough standards provided with this application.  A copy of this permit shall be available for review at the job site at all times when work is occurring in the right-of-way.

Applicants Signature____________________________________  Date__________________________

PW/Streets Dept.
____________________________________________________________________________________________________________________________________________________________________________________Signature__________________________________________Date___________________________________

Police Chief Review
____________________________________________________________________________________________________________________________________________________________________________________
Signature_______________________________________________Date_______________________________

FOR OFFICE USE ONLY
Permit #
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