
Portable Outdoor Storage Container/Dumpster Permit 
BOROUGH USE ONLY 

Misc Permit Number: ____ _ Date Received: ____ _ Fee: _____ _ 

PERMIT INFORMATION: 

Property Address: ____________________________ _ 
Property Owner: ___________ Owner's Mailing Address and Phone#: ____ _ 

Wyomissing Borough1s Zoning Ordinance defines a portable outdoor storage container as "any 

portable onsite container1 often made of steel or metal and movable by trailer
1 providing a mobile 

storage option11

• 

The following regulations apply to the placement of PODS and Dumpsters: 

Outdoor storage of any type shall not be permitted unless such storage conforms to the normal 

functions and procedures conducted on the premises. Outdoor storage of any type shall be 

prohibited if such storage is considered and/or construed as unsightly, malodorous, or 

hazardous to the environment and potentially detrimental to the health and safety of the 

adjacent property owners. 

The location of the permitted materials to be stored outside shall comply with the minimum 

setback provisions of the zoning district in which it is located. The location of all PODS or 

dumpsters must meet these minimum requirements. 

Front Yard Setback:___ Side Yard Setback:___ Rear Yard Setback: __ _ 

Portable Outdoor Storage Containers are allowed for a maximum of 72 hours for loading or 

unloading for residential construction or residential building remodeling, and in connection with 

construction and/or renovation while a building permit is issued for a property. 

DATE(S) CONTAINER WILL BE ON PROPERTY: _____ TYPE OF CONTAINER: _____ _ 

IS THERE AN ACTIVE BUILDING PERMIT ISSUED FOR THE PROPERTY: Y/N IF YES, PERMIT#: ___ _ 

COMPANY PROVIDING CONTAINER: ____________________ _ 
COMPANY ADDRESS: __________________ PH: _____ _

I HEREBY AGREE TO CONFORM TO ALL APPLICABLE LAWS OF THIS JURISDICTION AND CERTIFY THAT THE 

BUILDING INSPECTOR, ZONING OFFICER OR AN AUTHORIZED REPRESENTATIVE OF THE BOROUGH OF 

WYOMISSING SHALL HAVE THE AUTHORITY TO ENTER AREAS COVERED BY SUCH PERMIT AT ANY 

REASONABLE HOUR TO ENFORCE THE PROVISIONS OF ALL APPLICABLE CODES. 

Applicant's Name Address Telephone Number 

Signature Date 

Zoning Approval: Y /N 

Zoning Officer Signature Date 
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