
 

APPLICANT INFORMATION 

Property owner ____________________________________________ Date _____________________________ 

Email address_____________________________________________Phone______________________________ 

Mailing Address______________________________________________________________________________ 

STORAGE POD INFORMATION 

ORDINANCE 30-18 ANY INITIAL TEMPORARY STORAGE PERMIT SHALL BE ISSUED FOR A DURATION OF 
NOT TO EXCEED 90 DAYS. PODS MAY NOT BE STORED IN THE SETBACKS OR STREET, UNLESS IT IS 

PLACED IN THE DRIVEWAY, IN THE FRONT YARD. 

 

Permit Street location__________________________________________________ Block_______ Lot________ 

Start Date__________________________________ End Date_________________________________________ 

Width, length, and height of storage pod___________________________________________________________ 

POD company name _________________________________________ Phone____________________________ 

The purpose of POD is for please circle:        MOVING   or     CONSTRUCTION. 

PLEASE PROVIDE A SKETCH OF THE LOCATION OF THE POD ON THE BACK OF THIS FORM. 

 

 

 

 

INTERNAL USE ONLY 

________$50 Fee Check #________ or Cash                                                       Permit Number_______________  

________ Approved           __________Denied                                                   Permit Expiration_____________                                               

__________________________________________________________________________________________ 
Zoning Official Signature                                                                                                     Date 

 

 Revised 6/2025 
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