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Borough of Closter 
Building Department 
295 Closter Dock Road 

Closter, NJ  07624 
Phone: (201) 784-0600 ext. 441/Fax: (201) 784-4711 

 

Storage Container Permit Application 
(INITIAL FEE: $50.00/EXTENSION FEE: $100.00) 

 

◊ THIS APPLICATION PERTAINS TO THE TEMPORARY PLACEMENT OF STORAGE CONTAINERS ON PRIVATE PROPERTY ◊ 
 

 1.) SUBJECT PROPERTY: ____________________________ BLOCK #/LOT #: ___________ /___________ 
 

  2.) APPLICANT-         NAME: __________________________________________________________ 
                                    
                                                         ADDRESS: _______________________________________________________ 
                                                                             STREET                                                                          CITY                                                                            STATE                      ZIP 

                     
                                        PHONE: ____________________          FAX: ____________________ 
 

3.) LAND OWNER-   NAME: _________________________________________________________ 
            
                                        ADDRESS: ________________________________________________________ 
                                                        S TREET                                                                          CITY                                                                            STATE                      ZIP 

                            
                                                         PHONE: ____________________          FAX: ____________________ 
   

 4.) IS THE NEED FOR A STORAGE CONTAINER ON-SITE RELATED TO A CONSTRUCTION PROJECT?:   ���� YES   ���� NO 
 

 5.) DOES SAID PROJECT REQUIRE A CONSTRUCTION PERMIT?:   ���� YES   ���� NO 
 

 6.) IF YES, WHAT IS THE SCOPE OF WORK TO BE PERFORMED?: ___________________________________ 
 

 

 7.) NUMBER OF STORAGE CONTAINER(S) TO BE PLACED ON-SITE: _______________ 
 

 8.) SIZE OF STORAGE CONTAINER(S) IN TOTAL: _______________ (SPECIFY AGGREGRATE IN CUBIC FEET)  
 

 9.) DURATION OF TIME FOR STORAGE CONTAINER(S) TO BE ON-SITE: _______________ 
 

 *ALL STORAGE CONTAINERS SHALL BE PERMITTED TO REMAIN ON THE SUBJECT PROPERTY FOR AN INITIAL PERIOD OF 
(30) DAYS FROM THE DATE OF A STORAGE CONTAINER PERMIT BEING ISSUED; IF THE NEED FOR A STORAGE CONTAINER 

IS IN CONNECTION WITH THE ISSUANCE OF A CONSTRUCTION PERMIT FOR WORK BEING PERFORMED ON-SITE, THE 
INTIAL PERIOD SHALL BE (90) DAYS; UNDER EXTENUATING CIRCUMSTANCES, AN EXTENSION OF TIME BEYOND THE 

INITIAL PERIOD SHALL BE GRANTED* 
       

◊◊ A SINGLE STORAGE CONTAINER OR THE AGGREGATE OF MULTIPLE CONTAINERS CANNOT EXCEED 1,500 CUBIC FEET; 
 THEIR PLACEMENT IS PERMITTED IN FRONT, SIDE AND REAR YARDS SO LONG AS 5’ AND 10’ SETBACKS ARE MAINTAINED 

FROM PRIVATE PROPERTY BOUNDARY LINES AND STREET LINES RESPECTIVELY ◊◊ 
  
 
 

______________________________    _____________________________ 
                                     SIGNATURE OF APPLICANT                                                                                                                                                                                       DATE 

●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
(Official Use Only) 

    

    FEE PAID: __________ PAYMENT METHOD: ���� CASH     ���� CHECK #: __________        

        

    TYPE OF PERMIT: ���� INITIAL     ���� EXTENSION   PERMIT # ISSUED: __________     

        

    

     ______________________________  _____________________________ 
                                              SIGNATURE OF CODE OFFICIAL                                                                                                                APPROVAL DATE 


