
GARDEN CITY  
TEMPORARY USE PERMIT 

 
 

  

Date: ___________________________________ 

Applicant Name: _______________________________________________________________ 

Applicant Address:______________________________________________________________ 

Applicant Phone #:______________________________________________________________ 

Address of Use: ________________________________________________________________  

Type of storage:  _____  Connex   _____  Other: Explain_________________________________ 

Purpose of Temporary Use Permit: _________________________________________________ 

______________________________________________________________________________ 

Permit expires 90 days a�er being issued. 
 Permit may be renewed prior to expira�on.  $500.00 deposit is required. Deposit is 
nonrefundable if permit expires.  The container must be iden�fied with a 3-digit number and 
the number recorded on the permit.  The permit can be renewed for a one �me addi�onal 90 
days if renewed before the expira�on of the original permit.  Cita�ons and fees may apply for 
viola�ng Garden City Code, including not removing container a�er permit expires. 

 
Issued Date: _______________________________ 

Expira�on Date: ____________________________ 

 
__________________________________________ 
Signature of Mayor 
 

_________________________________________ 
Signature of Planning Commission Chair or Code Enforcement Officer 

 
Renewed: _____________ Expira�on: _______________ 

 
_____________________________________ 

              Signature of Code Enforcement Officer 
 
 
 

• No flammable, hazardous or explosive material may be stored without writen permission from 
the Garden City Mayor. 

For Office Use Only 
3-digit # _______________ 

Paid: __________________ 

Refund date:_____________ 

Refund Check #: ___________ 


