
Cargo Storage Container Permit Application 

Applicant Name: ________________________Date: _________ Phone: __________________ 

Email address: ________________________________________________________________ 

Property Address or Parcel#: _____________________________________________________ 

Site Plan Submitted ____________________  Date: ________________________ 

City Approval Signature ____________________________ Date:_____________ 

______________________________________________________________________________

______________________________________________________________________________ 

Temporary 

□ Site Plan □ Not to exceed 46’ length □ Valid until _____________________

Applicant Signature ________________________ Date ________ 

□ 6 month extension requested Extension Signature __________________ Expires______ 

______________________________________________________________________________

______________________________________________________________________________ 

Permanent Residential 

□ Behind main structure and setbacks □ Free of graffiti □ Painted earth tone

□ Human habitation Building Permit #__________________ C of O # _________________

□ No hazardous materials Applicant Signature __________________ Date ________ 

______________________________________________________________________________

______________________________________________________________________________ 

Permanent Commercial 

□ Behind main structure and setbacks □ Free of graffiti □ Painted earth tone

□ Human habitation Building Permit #__________________ C of O # _________________□

No hazardous materials Applicant Signature __________________ Date ________ 

Data Privacy Notice


