
 

Date: _______________                 CITY OF CAPE CANAVERAL      Tracking # ____________________ 
                                        PERMIT APPLICATION          Fee:    $30.00 

for 
TEMPORARY OUTSIDE STORAGE UNITS 

(321) 868-1222 
City of Cape Canaveral Building Department     105 Polk Ave.  Cape Canaveral, FL 32920 

You may download this application: www.myflorida.com/cape.  You may fax to: (321) 868-1247.  Application packages will not be  
accepted unless complete.  Owner or authorized agent is required to sign this application. 

APPLICANT WILL BE CALLED WHEN PERMIT IS READY. 
 
Name of Applicant: _________________________________ Emergency contact phone number: ___________________ 
Address of Job Site: _________________________________________________________________________________ 
Name of supplier of storage unit: ______________________________  Phone number : ___________________________ 
Address of supplier of storage unit: _____________________________________________________________________ 
Property Owner Name: _________________________________________________Phone: _______________________ 
Property Owner Address:_____________________________________________________________________________ 
Fee Simple Titleholder’s Name (if other than owner): _________________________ Address: ____________________________________ 

Property where storage unit to be located (check one):         □Residential  □Commercial or Industrial 
Residential Property Regulations Commercial or Industrial Property Regulations 
A maximum of one temporary storage unit is allowed per lot. A maximum of one temporary storage unit is allowed per half 

acre, not to exceed three temporary storage units per lot. 
The maximum size of the temporary storage unit is ten feet 
wide, 24 feet long, and nine feet high. 
 

The maximum time for the temporary storage unit to remain on the 
lot shall be 30 consecutive days with a maximum of two 
placements per year. 

The maximum time for the temporary storage unit to remain on 
the lot shall be 30 consecutive days with a maximum of two 
placements per year. 

The temporary storage units shall not be stacked on top of one 
another. 

 
Number of storage units requested: ___________   Size of storage unit (width x length x depth): _____________________  
Arrival date of unit: _______________________ Departure date of unit: _____________________________________ 
 
Initial       Applicant  acknowledges: 
________ 1.  Maximum time temporary storage unit can remain on property is 30 days, unless extended in   
       accordance with Section 82-900(g). 
________ 2.  In the event of a tropical storm or hurricane watch, the City may order supplier or property owner to  
       remove the temporary storage unit, by providing 24 hours notice. 
________ 3.  In the event of a tropical storm or hurricane warning, the storage unit shall be immediately removed by 
       supplier or property owner. 
________ 4.  If the temporary storage unit is not removed as required, the City may enter the property to remove the 
       temporary storage unit, and the supplier and property owner shall be jointly and severally liable for all  
       costs to remove. 
Application is hereby made to obtain a permit to do the work and installations as indicated.  I certify that no work or installation has 
commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulated by the 
jurisdiction.  This permit application is valid permit only after receiving a paid validation stamp and expires 30 days from the Arrival 
Date specified above.  By signing, applicant affirms that all above is true and correct and that he/she is an authorized agent of the 
Owner and has the authority to apply for this permit. 
 
Applicant's Name: ______________________________ Applicant's Signature: ______________________________ 
 
For Notary use only:  State of Florida, County of Brevard            
Sworn and subscribed before me this ______ day of _______________, 20____, by _______________________________________ 
                                                                                                            Printed name of Applicant 
 who produced identification: ____________________________________ or  
 is personally known to me. 

 
 

Seal:          ________________________________________________ 
                                                             Signature - Notary Public At Large 
 
G:\Bldg.Dept.Forms\Temporary Storage Units permit appl.       This form may be duplicated.   
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