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cc: Police Dept. 

  Township of Maplewood 
  Municipal Building, 574 Valley Street 

  Maplewood, New Jersey 07040-2691 

     Telephone (973) 762-8120 

 Fax: (973) 762-1934  

  Elizabeth J. Fritzen, RMC, CMC, CMR 
 Township Clerk 

 DUMPSTER PERMIT/SIDEWALK ENCROACHMENT 
  IN ACCORDANCE WITH CHAPTER #239-19 OF THE MUNICIPAL CODE 

TODAY’S DATE___________________________ 

HOMEOWNER’S NAME:__________________________________________________ 

ADDRESS:______________________________________________________________ 

HOMEOWNER’S TELEPHONE#:___________________________________________ 

NAME OF CONTRACTOR:________________________________________________ 

CONTRACTOR’S TELEPHONE#:___________________________________________ 

DATES FOR DUMPSTER 

(Maximum 7 days):         From: _________________ To:___________________ 

*FEE: $50.00 for each 7 day period*

*plus a Certificate of Insurance naming the Township of Maplewood as an additional

insured in an amount not less than $300,00.00

It is particularly noted that said Dumpster must be used for the disposal of construction 

materials only and no garbage whatsoever may be disposed of in the Dumpster.  The 

container must be lighted at night with appropriate warning signals and cordoned off 

during daylight hours.  These items will be monitored by the Police Department. 

______________________________________ 

Contractor or Homeowner Signature: 

______________________________________ 

Elizabeth J. Fritzen, Township Clerk 



ACORD• CERTIFICATE OF LIABILITY INSURANCE I
DATE IIIMIDD/YYYYJ 

L _,.,,,. {)J/1012020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIE$ 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certlflc:ate holder Is anADDITTONAL INSURED, the pollcy(les) must have ADDI TIONAL INSURED provisions or be endorsed.' 
If SUBROGATION IS WAIVED, subject to the terms end conditions ol the policy, certain policies may require en endorsement. A statement on 
this certificate does not confer rights to the certlncate holder In lieu of such endorsemenl(s) • 
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INSURflllS) AFFORDING COVERAil!: NAICf 

- .

REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS. 

....... -•~TPP• l"UL�• PI� 
LTR TYPE OF INSURANCE IH•n "··- POLICY ,iUMBER IMMJDnl'YVYV LlllrrS 

� COIIIIERCIAL CENEIIAL LIABILITY EACH OCCURRENCE s 
1,000 000 

-D CWt.lS-MAOE [81 OCCUR m��e����, s 100,000 

MED EXP (Any ono per,onJ s 
5000 

....._ 
A 101PKG007266t-03 03/2012019 0312012020 PERSONAi. l-'IOV INJURY s 

1,000 000 
-

GEN\ AGGREGATE Ut.llT APPLIES PER GENERAi. AGGREGAfE s 
2000,000 

�POLICY □ rm □ LOC PROOIJClS • COMP10PAGG s 1,000.000 

OTHER Employee Benefils s 

AUTOIIIOlllLI: UA81LITY ���=;;INGLf: LIMH 
s 1,000000 

ANY AUTO BODILY INJURY (Pe, p.,.oo,i $ 

B Ol'fflED - SCHEDULED BA 000000394 70V 0311412020 03/1412021 BODIL y INJURY (Por acodenl) AIJTOSONLY - AVTOS 
HIRED NON.OWNED PROPERTY oiv.u.oe 

s 

-
AUTOSOIILY - AVTDSO!ILY lP•r acaaenn 

LISCH s 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE s 

EXCESSUAII ClAIMS,l.!AO( AGGREGATE s 

OED I I RETENTION s s 
WORKERSCO...PEHSATIOH I ��frure I I 0TH, 
AND EMPLOYERS' LIABILITY fR 

Y/N 
C � PROPRIE 101WARTNER."EX£CU TIVE 

□ NIA M454306-20 02122/2020 0212212021 E.L EACH ACCIDENT 1 1,000,000 
OfflCERIMEMSER EXCLUDED? 
lll■nqt"'l In NH) t.L. DISEASE • EA E'-'PI.DYEE s 1,000.000 
11, .. c»IO\beun<II< s 1,000,000 DESCRIPTION OF OPERATIONS e■low E.L. DISEASE • POLICY LIMIT 

DP:.:SCRIPTION OF OPP:.RAllONS I LOCATIONS I Vl!HICLES (ACORC 101 llddlllon■I Romarilo Schedule, may be ■tt■chod II moto 1pace It ,-qulttdl 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Townshi;i or Maplewood ACCORDANCE WITH THE POLICY PROVISIONS. 

574 Valley SI 
AUTHORIZEO REPRESENTIITIVE 

Maplewood NJ 07040 

I 
© 1988·2015 ACORD CORPORATION. All rights reserved. 

ACORD 2512016103} The ACORD n.imo and logo are registered marks of ACORD 
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