
TOWNSHIP OF HARRISON 
ALLEGHENY COUNTY, PENNSLYVANIA 

APPLICATION FOR BULK STORAGE CONTAINER OR DUMPSTER PERMIT 

DATE____________________________     PERMIT NO. _______________ 

APPLICATION FOR:     Bulk Storage Container    Dumpster 

NAME_________________________________________________    PHONE_______________________ 

ADDRESS_______________________________________________    PHONE_______________________ 

LOCATION OF PROPOSED CONTAINER or DUMPSTER:  (driveway, street, parking area, yard, other) 

_____________________________________________________________________________________ 

INTENDED USE ________________________________________________________________________ 

===================================================================================== 

INITIAL PERMIT OF 30 DAYS: START DATE_____________________  END DATE__________________ 

Application Fee:  $25.00  Paid   YES    NO 

APPROVED ___________________________________________________    DATE__________________ 
ZONING & ORDINANCE OFFICER 

 

===================================================================================== 

30 DAY EXTENTION (1)     REASON: ________________________________________________________  

START DATE_____________________  END DATE__________________ 

Extension Fee: $25.00   Paid   YES    NO 

APPROVED ___________________________________________________    DATE__________________ 
ZONING & ORDINANCE OFFICER 

===================================================================================== 

30 DAY EXTENTION (2)    REASON:_________________________________________________________ 

START DATE_____________________  END DATE__________________ 

Extension Fee: $25.00   Paid   YES    NO 

APPROVED ___________________________________________________    DATE__________________ 
ZONING & ORDINANCE OFFICER 

===================================================================================== 

30 DAY EXTENTION (3)     REASON: ________________________________________________________  

START DATE_____________________  END DATE__________________ 

Extension Fee: $25.00   Paid   YES    NO 

APPROVED ___________________________________________________    DATE__________________ 
ZONING & ORDINANCE OFFICER 

 


