REQUEST/RENEWAL FOR OUTSIDE STORAGE

Business Name
_______________________________________________________________________


Address            
__________________________________________Phone:     ______________________

Owner of Property      _____________________________________________________________________________________

Type of Business operation

_______________________________________________________________________

Detailed list of items to be stored 
_______________________________________________________________________




_______________________________________________________________________




_______________________________________________________________________

Zoning District/Geographical location
_______________________________________________________________________

Will items be in an enclosed area?

_________ (Yes)


_________ (No)

Type of enclosure


_______________________________________________________________________

Comments



_______________________________________________________________________

______________________





_______
___________________________________

Date







Applicant’s Signature

THE FOLLOWING TO BE COMPLETED BY OWNER OF PROPERTY

I/We, ________________________________________________ as owner(s) of the property located at: ___________________

_______________________________________________________________________________________________________

Mangonia Park, Florida 33407, have no objection to tenant(s):  ___________________________________________

_______________________________________________________________________________________________________

storing items outside, provided, they have the approval of the Town Council, and adhere to the Building and Zoning Ordinances. 







__________________________________________

Owner’s Signature

__________________________________________

Name Printed

State of Florida:

County of Palm Beach:

The foregoing was acknowledged before me this ____ day of __________, 20____ by Owner or Agent, who is personally known to me or who has produced _____________________________________ as identification and who did/did not take an oath.

_________________________________________

Signature of Notary








Approval Date: _____________________________

My Commission Expires:





Expiration: ________________________________

