
City Southgate - Temporary Storage Container 
DEPARTMENT OF BUILDING AND SAFETY ENGINEERING 

14400 DIX-TOLEDO ROAD, SOUTHGATE, Ml 48195 
PHONE: {734) 258-3030 FAX: (734) 281-6670 

www.southgatemi.org 

COMPLETE ALL AREAS - MUST SUBMIT PAYMENT WITH APPLICATION 

A planning/zoning review fee will be charged to all applications at the time they are submitted to the Building 

Department. Exceptions to the fee: removing/replacing roofing, siding and windows. The planning/zoning review 

fee does not include your building permit fee. There is a $24 fee to all cancelled permits. 

Date j j Job Address: I 
Pro�erty Owner Information: 

Name: 

Address: 

Phone: Email: 

Contractor Information: 

Name: 

Address: 

Phone: Email: 

I acknowledge that I have read the requirements for temporary storage containers 
□

Applicant is responsible for the payment of all fees and charges applicable to this application and must provide the applicant 
information. I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by 
the owner to make this application as his/her authorized agents, and we agree to conform to all applicable laws by the State of 
Michigan. 

Applicant Signature ____________ Building Approval ___________ _ 
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