
 

 

 

 

        Application for a Shipping Container Temporary Permit 

 

 

 
 

Application No.________________________________________________ Fee $175.00 

This permit is good for 90 days for residential. Storage containers must be removed following the 90 day 

period.  

 

Start Date____/____/____                 Payment type - Check____ Cash____ Receipt No.______________ 

 

End Date_____/____/____                 Number of containers_____________ 

 

Property Owner’s Name_________________________________________________________ 

 

Street/Road Address of container placement. 

 

_____________________________________________________________________________ 

 

 

Parcel Number -  CL0______________________________________________________________ 

 

Phone number_________________________    Cell Phone number_________________________ 

 

Email___________________________________________________________________________ 

 

 

I have received and read Shipping Container Ordinance number 24.   

               

 

Signature____________________________________________   Date______/_______/_______ 


