
 

 
                                                                                                                                                                                                                                                                                                                                                                                                                                   

PORTABLE STORAGE UNIT AND DUMPSTER PERMIT 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

By signing this form I agree to abide by all rules and regulations (Ordinance 28-10-16) set forth by the 

Borough of Hightstown.   

 

       SIGNATURE: _________________________________DATE: _____________ 

The Borough of Hightstown 
Construction and Zoning Office 

156 Bank Street, Hightstown, NJ 08520 
(609) 490-5100 Ext. 617 

Website: www: hightstownborough.com 
 

CONTAINER COMPANY INFORMATION 

Name: ______________________________________________________________________________ 

Address: ___________________________City: ___________________ State: ______   Zip: _______ 

Phone #: ____________________  Dumpster Contents: _____________________________________ 

Container Type (check one)      Portable Storage Unit        Dumpster      Size: _______________ 

Placement: _______________________ Container Set Date __________ Removal Date ___________  

BUILDING INFORMATION 

 

Property Address: _________________________________________________________________ 

Property Owner’s Name: ___________________________________________________________ 

Email Address: (approval will be emailed)___________________________________________ 

Phone # (Day): _____________________________ Cell #: ________________________________ 

Property:   Block __________ Lot __________    Zone __________ 

 

BOROUGH USE ONLY 

Cash or Check Only (payable to Hightstown Borough) 

Fee Due: $45.00   Amount Received  $__________    Cash      Check  #________ 

Received by: ___________________ Date: _________________ 

ZONING OFFICER 

Approved: _____  Denied: _____ Reason: ________________________________________________ 

Signature Zoning Officer: _____________________________________________________________ 


