
TEMPORARY STORAGE PERMIT APPLICATION 
CITY OF MIDDLEBURG HEIGHTS 

Building Department 
15700 Bagley Road 

Middleburg Heights, OH 44130 
Phone (440) 234-2218 • Fax (440) 234-9092 

E-mail: building@middleburgheights.com

Property Owner Information 

Project Address: _________________________________Tenant (If Commercial): _________________________ 

Property Owner Name: ________________________________________________________________________ 

E-mail: ___________________________________________________ Phone #: __________________________

Property Owner Address: (If different from above): ________________________________________________________

Signature: ___________________________________________       Date: ________________ 

******************************************************************************************* 

CITY OF MIDDLEBURG HEIGHTS ZONING CODE REQUIREMENTS 

CHAPTER 1157.08: TEMPORARY STORAGE AND GARBAGE STRUCTURE STANDARDS: 

• An approved permit is valid for thirty (30) days.
• Temporary storage and/or dumpster may not exceed 8’ 6” in height, 10’ in width or 20’ in length
• Such temporary storage or dumpster may not be located at the same property more than four (4)

times in any calendar year period.
• A time frame extension may be applied for by submitting a new permit application and fee payment

for each time sought.
• A temporary storage or dumpster is permitted in the front yard when placed upon a driveway. Such

temporary structure shall be at least five (5) feet to any property line.
• No more than one temporary storage structure or dumpster may be located on a specific piece of

property within the City at any time
• Permit fee is $20.00 per application, payable check or cash only.

Type of Permit Requested 

______ Temporary Storage Structure/Portable Storage Structure 

______ Dumpster/Bulk Waste Storage Container/Roll-Off Container 

Days Requested:   Starting:_______________ and Ending: ____________________ 
  (Time requested cannot exceed thirty (30) days) 
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