TN 0 Wesington e . 103 City of Racine Building Division

TT1 Phone: (262) 636-9164 STREET STORAGE PERMIT APPLICATION
— Fax:  (262) 636-9329
PERMIT NUMBER
el oo ]|
Project Address
Owner Contractor
Address Address
City/ZIP City/ZIP
Email Email
Phone Phone

Description of Work Project Cost

Type of Street Storage (Check All That Apply) [ ] Dumpster []Building Material [JStone/Gravel []Dirt [JContainer
[] Lift [ other

Permit Dates to

Dumpster Company

Note: ANY WORK DONE WITHOUT PERMITSMAY RESULTIN DOUBLE PERMITFEES.

Must provide a minimum of four (4) traffic cones in the direction of travel leading up to the container.

The undersigned hereby makes application for this permit to do the work herein described and as shown on the attached Construction

Plans, Site Survey, and hereby agree that all work will be done in accordance with all applicable codes and ordinances of the State of
Wisconsin, and the City of Racine.

Signature Print Name Date

PERMIT FEE $100/12days $ 100.00

Note: Permit cost is $100 per 12 days of storage. No more than one permit may be taken out at a time for one address.
The time span of these permits is not to exceed four months.

PERMIT APPLICATIONPROCEDURES
Applications must include:

O Completed Street Storage Permit Application
O Permit Payment
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