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ZONING PERMIT APPLICATION – PODS/TRAILER PERMIT  
 

Date____________ Fee________ Check# ________ Cash_________ Block ________ Lot ______  Zone ______ 

Welcome to the Washington Township Permit Process. Our goal is to make your experience as simple and efficient as 

possible. You can help us by ensuring that your application is correct and complete. Please clearly print or type all 

necessary information on the application and submit all required documentation. The documentation required is outlined 

below.  

  

Zoning Permit Checklist – The following documentation MUST be included with your Zoning Permit Application: 

 

o Zoning Permit Application 

o Application Fee, Check made payable to “Township of Washington” 

  Residential $50  Commercial $250 per unit 

o Written consent from property owner 

o Commercial applications MUST include Site Plan, plot plan, or survey showing location of pod/trailer  

o NO Hazardous material or organic waste permitted in storage units 

 

Review of Application 

Upon receipt of a complete Zoning Permit Application, the Zoning Officer shall have ten (10) business days to review and 

act upon said application. A Zoning Permit will be issued to the applicant via email upon completion of review. (Please 

check spam folder if not received)  
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          Initial_____ Renewal_____  

Residential - Maximum size not to exceed 20’ in length 

o Permit Valid for 1 month; MUST re-apply prior to expiration of permit.  

o Only One Pod/Trailer unit can be located on residential property 

o Maximum 5 permit renewals per twelve month period 

  

Owner Name_____________________________________________________________________________  

Location Address_________________________________________________________________________  

Phone#______________________________email_______________________________________________  

Type = POD_____ Trailer_____    Size_________  

Contents*_________________________________________________________________________________________  

 

Commercial 

o Permit Valid for 1 year; MUST re-apply prior to expiration of permit.  

o MUST include Site Plan, plot plan, or survey showing location of pod/trailer 

o Pod/trailer shall only be located on the property at a location which does not impede the flow of 
vehicular or pedestrian traffic on said property, and does not interfere with the ingress and 
egress from said property.  

 
Owner Name_____________________________________________________________________________  

Owner Address ___________________________________________________________________________ 

Phone#_____________________________________email________________________________________  

 
Business/Contractor Name__________________________________________________________________  

Business/Contractor Address________________________________________________________________  

Phone#_____________________________________email________________________________________  

Location Address of Pod/Trailer______________________________________________________________  

          

Type = POD_____ Trailer_____    Size_________ Contents*________________________________________________  
                     
Type = POD_____ Trailer_____    Size_________ Contents*________________________________________________  
                     
Type = POD_____ Trailer_____    Size_________ Contents*________________________________________________  

 
 
______________________________________________________              __________________            
Owner/Agent Signature                            Date  
  

______________________________________________________              __________________            
Contractor Signature                             Date    


