
 

   

 
TRAILER PERMIT APPLICATION 

FOR 
TEMPORARY CONSTRUCTION/SALES TRAILER 

 
 
Name: ___________________________________________________________________________________ 
 
Trailer Owner: ____________________________________________________________________________ 
 
Vin #: ____________________________________________________________________________________ 
 
To Be Placed At: ___________________________________________________________________________ 
                                       Address                                                                                                         Job Site/ Project 
 
Permanent Parcel # ________________________________________________________________________ 
 
For the Time Period Starting ____________________________ to __________________________________ 
                                                                                         Date                                                                             Date 

 
Application Fee:     $100.00           Deposit Fee: $300.00 ($25.00/Month for One Year) ~ $400.00 Total 

*A refund will be issued for unused deposit upon notification to the building department that trailer removed 
 

 
 
                       Applicant Information               Contact Person (if different) 
 
Name: _________________________________________    Name: _________________________________________ 
 
 
Address: _______________________________________    Address: _______________________________________ 
 
 _______________________________________     ________________________________________ 
 
Email:  _________________________________________    Email:    ________________________________________ 
 
Phone:  _________________________________________   Phone:  ________________________________________ 
 

 
 
 
Approved by________________________________________________                 Date: ___________________________ 
                             Zoning Enforcement Officer / Chief Building Official 
  
 
 Date: _____________________                               Fee:    $400.00                                     Receipt # ______________________ 
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