
$10.00

Occupant: Owner's Name:

Telephone: Address:

Home:

Work:

Cell: Telephone:

Home:

Work:

Cell:

Title:

By signing this form and requesting this permit I agree to 
abide by the provisions of the City's Ordinance governing the 

placement of temporary storage units.

PERMIT NUMBER:

Date Placed:

Approved By:

4814 Henry St. Norton Shores, Mi. 49441

State Reason:

PERMIT FEE:

Occupant Information

Address:

Telephone:

Storage Vendor:

Owner / Occupant Signature

30 Day Limit per Permit - Two Permits per Property per Year

City of Norton Shores Fire Department - Ordinance Enforcement - 231-799-6811

Date Submitted:

Location of Temporary Storage:

CITY OF NORTON SHORES

Permit Requested By:

Date to be Removed:

TEMPORARY STORAGE PERMIT APPLICATION

Owner Information (If Different)

Check Here for Off Site Storage:

Temporary Storage Unit Information
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Finance Department needs to have an approval fromthe Ordinance Officer prior to accepting payment.
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