Department of Transportation
Parking Division
221 E. Walnut Street, Suite 199, Pasadena, CA 91101
Phone: (626) 744-7665 - Fax No.: (626) 578-0746

APPLICATION FOR A PERMIT TO
PLACE A WHEELED OR TRAILERED STORAGE CONTAINER
IN PUBLIC RIGHT OF WAY

APPLICANT INFORMATION

Applicant:

Address:

Contact Person:

Storage Container Company Name:

Daytime Phone: Evening Phone:

FAX: Cell:

Address: Phone:

Description of Storage Container: Height: Length: Width: Color:
License Plate #:

Proposed start date & time: Proposed end date & time:

General requirements for wheeled or trailered storage container placement

The storage container shall:
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not exceed 2 days (1 night) maximum duration

require a pre-inspection to determine viability of permit issuance.

not be allowed on streets narrower than 30 feet wide (curb to curb).

not encroach onto an adjacent travel lane.

not create a traffic hazard, community inconvenience or nuisance. A minimum 20 foot clear
zone is required for fire access at all times.

be reflectorized at both ends which may be achieved by the use of type 2 barricades with flashers
at both ends. Additional traffic control may be required based on actual conditions.

have a flag person present when the container is occupied while on public right of way.

not interfere with storm water flows in the gutter.

be placed so as to minimize the sight visibility issues at intersections and adjacent driveways.
not be placed on parkways or near the drip line of trees.

0. The director of Transportation or designee may place additional conditions as required to

ensure the safety, health and welfare of the public.

I declare under penalty or perjury, that | have read and understand and agree to comply with the
requirements noted above and the rules and regulations of Wheeled or Trailered storage containers, paid
associated fees, agree to pay for any damage to public trees, streets, curbs, meters, sidewalks or other
public property, and agree to absolve the City of Pasadena of any claims or any liabilities in connection
with the placement/parking of the trailer or wheeled storage container in the public right of way.

Signature of Applicant Date
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APPLICATION FOR APERMIT TO PLACE A WHEELED OR TRAILERED STORAGE CONTAINER
IN PUBLIC RIGHT OF WAY

Address requested for placement of Storage Container:

Diagram: (Show street, property, driveways, trees, hydrants, and north arrow)

Office Use Only:
Permit #:

Reviewed by Traffic Division: Date:
(Signature)

Comments/Special Conditions:
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