
VILLAGE OF EAST HILLS 
INCORPORATED JUNE 24, 1931 

 
 
 

209 HARBOR HILL ROAD TELEPHONE:  (516) 621–5600 
 EAST HILLS, N.Y. 11576 FAX: (516) 625-8736 

 
 
 
 

Temporary Storage Container  
Permit Application 

 
 

Property Owner’s Name:    ______      

Property Address:      _____     

Phone Number: home:_______________cell:_________________ 

Section:     Block:     Lot: _____    

General Contractor:           

Building Permit #:      Date Issued:      

Duration of Permit Requested (in months):        

 

Note: A check in the amount of $150.00 for the first month plus $250.00 for each 
additional month must be submitted with this application. 
 

I understand that the storage unit must be placed entirely on the above property 
and that the permit placard must be placed conspicuously on the container itself. 
I further acknowledge that it is the owners responsibility to renew the permit prior 
to it’s expiration and that failure to do so may result in the issuance of 
summonses with fines of up to $1,000.00 per month or any  part of a month that 
a permit has not been obtained. 
 
Print Name:        ____ 
 
Signature:          
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