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CITY OF EUCLID 

BUILDING DEPARTMENT 

ACCESSORY STORAGE APPLICATION 

* ~  ~  ~  P L E A S E  T Y P E ,  O R  P R I N T  C L E A R L Y  ~  ~  ~ *

*PROJECT ADDRESS: _____________________________________________________________________________ 

PROJECT NAME: _________________________________________  *PARCEL NUMBER: ___________________ 

Application is hereby made for a permit to erect and maintain a: 

 Dumpster              Temporary Storage Container  Other: ______________________ 

*REQUIRED INFORMATION

(Provide delivery date):

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

*ESTIMATED EQUIPMENT RENTAL/LEASE COST $ ________________

~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~* 

*IDENTIFICATION AND CONTACT INFORMATION

NAME  ADDRESS CITY STATE/ZIP  PHONE EMAIL 

Owner ____________ ___________________ ____________ ____________ ____________ _____________ 

Lessee ____________ ___________________ ____________ ____________ ____________ _____________ 

Contractor ____________ ___________________ ____________ ____________ ____________ _____________ 

I hereby affirm the owner of record authorizes the proposed work and that I have been authorized by the owner to make this application 

as his/her agent to conform to all laws of this jurisdiction. Any false statements, false information or omissions shall result in this permit 

application being deemed null and void.  

Permit must be obtained prior to work as per Euclid Codified Ordinance 1703.01 

________________________________________ __________________________  ___________________ 
*Signature of Applicant, Contractor, or Owner Federal I.D # if signing for a corporation *Application Date

*ALL FIELDS ON THIS PAGE MARKED WITH AN ASTERISK REQUIRED

FAILURE TO PROVIDE INFORMATION MAY RESULT IN A DELAY OF APPLICATION APPROVAL  

*** You may submit your application electronically in lieu of physical copies to zoning@cityofeuclid.com ***

mailto:zoning@cityofeuclid.com
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Initial Here 

 

APPLICABLE CODE REQUIREMENTS (S ee  s i t ed  Eu c l i d  Co d i f i ed  Ord in a n ces  f o r  f u l l  c l a r i f i ca t i o n )  

 

Please initial the box stating you understand and will comply with the Code requirements 
 

Dumpster/Temporary Storage Units :: ECO Chapter 1377.12 

 

+Units may be in place for a maximum of thirty days (“event”) +Must indicate date of delivery on Application 

+There must be at least one month in between “events” +No more than four “events” per calendar year 

+Must be a minimum of ten feet from an adjacent dwelling +Must be kept in driveway, rear or side yard 
 

 

*The location of property lines is the responsibility of the owner/applicant. The City does not maintain property line information* 

 

Survey (Optional): 

 

The use of the dumpster, storage container, etc. is for the following purposes: 
 

Residential: 
 

Interior Renovation: ____ Exterior Renovation: ____ Other: ____ Estimated Project Cost: $ _________ 
 

Temporary Storage: ____ 

 

Non-Residential: 
 

Interior Renovation: ____ Exterior Renovation: ____ Other: ____ Estimated Project Cost: $ _________ 
 

Temporary Storage: ____ 
 
 

 

 

** THE PERMIT FEE SHALL BE DOUBLED WHENEVER A JOB IS STARTED PRIOR TO OBTAINING A PERMIT - ECO 1703.65 ** 

 

 
 

PERMIT FEE SCHEDULE 

 RESIDENTIAL NON-RESIDENTIAL 

Dumpster/Storage Unit $25.00 $35.00 

 

 

 

 

~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  O F F I C E  U S E  O N L Y  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  
 

 

PERMIT NUMBER: 20____ - ______________    PERMIT FEE: $ __________________ 
 

ZONING REVIEW 

Zoning District:          U1 – U3 _____          U4_____          U5_____          U6_____          U7_____          U8_____          CI_____ 

Overlay District: Downtown Overlay District _____  Planned Unit Development _____  Other _____ 
 

Permit Description:  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 

PERMIT APPROVAL 

ZONING COMMISSIONER       INITIAL INSPECTION        FINAL INSPECTION  

 
 

BY: ___________________________ DATE: ___________      BY: ___________________________ DATE: ___________       BY: ___________________________ DATE: ___________ 
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