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Borough of Closter 
Building Department 
295 Closter Dock Road 

Closter, NJ  07624 
Phone: (201) 784-0600 ext. 441/Fax: (201) 784-4711 

 

Charitable Donation Bin Permit Application 
(INITIAL/RENEWAL FEE: $60.00) 

 

◊ THE PLACEMENT OF BINS FOR PURPOSES OF PROFIT-MAKING IS PROHIBITED ◊ 
 

 1.) SUBJECT PROPERTY (INDICATE WHERE BIN(S) ARE TO BE SITUATED ON-SITE): ___________________________________ 
  

 2.) BLOCK #/LOT #: __________ /__________ 
 

  3.) ORGANIZATION (ENTITY SPONSORING, PLACING AND MAINTAINING BIN(S)– 
           

    NAME: __________________________________________________________ 
                                    
                                                      ADDRESS: _______________________________________________________ 
                                                                             STREET                                                                          CITY                                                                            STATE                      ZIP 

                     
                                      PHONE: ____________________          FAX: ____________________ 
 

4.) LAND OWNER-   NAME: _________________________________________________________ 
            
                                         ADDRESS: ________________________________________________________ 
                                                        S TREET                                                                          CITY                                                                            STATE                      ZIP 

                            
                                                         PHONE: ____________________          FAX: ____________________ 
 

◊◊ IF THE ORGANIZATION APPLYING FOR THIS PERMIT AND THE OWNER-IN-FEE OF THE SUBJECT PROPERTY ARE NOT ONE AND THE SAME, THE LATTER’S 

WRITTEN CONSENT TO PLACE BIN(S) ON-SITE IS REQUIRED ◊◊ 

  
 

 5.) WILL THE BIN(S) BE USED STRICTLY FOR THE TEMPORARY STORAGE OF DONATED ITEMS?:   ���� YES   ���� NO 
 

 6.) SPECIFY THOSE ITEMS, OTHER THAN CLOTHING, INTENDED FOR COLLECTION: _____________________ 
  

 ____________________________________________________________________________ 
  

 7.) HOW WILL BOTH THE COLLECTED ITEMS BE CHARITABLY-DISPERSED AND ANY PROCEEDS BE SPENT BY    

     THE ENTITY PLACING AND MAINTAINING THE BIN(S)?: ________________________________________ 
  

 ___________________________________________________________________________________  
  

 

 ___________________________________________________________________________________  
  

 8.) NUMBER OF BINS TO BE PLACED ON-SITE: _______________ 
 

 9.) SIZE OF BIN(S) IN TOTAL: _______________ (SPECIFY AGGREGRATE IN CUBIC FEET)  
 

 *ALL BINS SHALL BE PERMITTED TO REMAIN ON THE SUBJECT PROPERTY FOR AN INITIAL PERIOD OF (1) YEAR FROM THE 
DATE OF A CHARITABLE DONATION BIN PERMIT BEING ISSUED; ANNUAL RENEWALS ARE PERMITTED* 

 

  **ALL BINS SHALL BE EMPTIED OF THEIR CONTENTS NO LATER THAN EVERY (7) DAYS** 
 
 

______________________________    _____________________________ 
                                    SIGNATURE OF APPLICANT                                                                                                                                                                                       DATE 

●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
(Official Use Only) 

    

    PERMIT # ISSUED: ________   FEE PAID: _________   PAYMENT METHOD: ���� CASH     ���� CHECK #: _______    
 TYPE OF PERMIT: ���� INITIAL     ���� RENEWAL      

        
    

     ______________________________  _____________________________ 
                                              SIGNATURE OF CODE OFFICIAL                                                                                                                APPROVAL DATE 


