
TOWN OF KEARNY 
DEPARTMENT OF PUBLIC WORKS 

357 BERGEN AVENUE 
KEARNY, NEW JERSEY   07032 

 
 

APPLICATION FOR CONTAINER PERMIT 
 

DATE: _____________________________________ 
 
APPLICANTS NAME: __________________________________________________ 
 
APPLICANTS ADDRESS: _______________________________________________ 
 
APPLICANTS PHONE #: ________________________________________________ 
 
ADDRESS WHERE CONTAINER IS TO BE PLACED: 
 
______________________________________________________________________ 
 
CONTAINER TO BE USED FOR: _________________________________________ 
 
CONTAINER COMPANY’S NAME: _______________________________________ 
 
CONTAINER COMPANY’S PHONE #: ____________________________________ 
 
DATE CONTAINER IS TO BE PLACED ON STREET: ______________________ 
 
PERMIT #: _________________________________ 
 
APPROVED BY: ________________________________________________________ 
 
 

 


