PORTABLE STORAGE UNIT PERMIT
DATE: ___________________				PERMIT #________________
BUSINESS NAME: _________________________________________________________
APPLICANT ADDRESS: ______________________________________________________
CONTACT NAME & NUMBER: ________________________________________________

LOCATION OF UNIT: (ATTACH MAP WITH DRAWING & MEASUREMENTS)
________________________________________________________________________

SIZE: ________________	LENGTH OF USE: ___________ MORE THAN 6 MONTHS:  Y / N

COLOR OF CONTAINER: _____________________
COLOR OF BUILDING EXTERIOR: ________________
SURFACE TYPE: _________________		SECURED/TIED DOWN BY: __________________

20’ FROM RESIDENTIAL PROPERTY: Y / N

SCREENING MECHANISM: _______________________________________________________

WILL UNITS BE STACKED: Y / N	UTILITIES: Y / N    TYPE: ___________________________

WHAT WILL BE STORED IN CONTAINER: ____________________________________________

APPLICANT SIGNATURE: _________________________________________________________

PERMIT FEE: $50  PD: _____ 
[bookmark: _GoBack]APPROVED / DENIED 		DATE OF APPROVAL/DENIAL: ___________________________


