Temporary Use/Structure Permit Application
Development Services Department ® 200 S. Hough Street, Barrington, IL 60010

BARRINGTON Phone (847) 304-3460 ® Fax (847) 381-1056 ® www.barrington-il.gov
Be lnspined.
Date of Application: OResidential CONon-Residential

Dates of Use/Structure:

(include time for assembly and/or dismantling of structures)

Location of Temporary Structure:

(attach map if necessary)

Property Owner’s Name:

Property Street Address:

City, State, Zip:
Applicant's Name:
(If different from property owner)
Applicant’'s Home Phone: Applicant’s Fax:
Applicant’s Cell Phone: Email Address:
Requested Temporary Use: O0Dumpster OTent* OPortable Storage Unit

OOther (please describe):

Will there be lighting or electrical associated with any temporary use and/or structure? O0Yes [INo
If yes, please describe the lighting/electrical and the power source:

*Temporary Tent Permits require a certificate of flame retardency. This certificate is obtained from the tent manufacture or distributor.

U 90 Day Temporary Use Permit U 90 Day Temporary Use Permit EXTENSION
MUST BE IN CONJUNCTION WITH A VALID $100.00 MUST BE IN CONJUNCTION WITH A VALID $100.00
BUILDING PERMIT ) BUILDING PERMIT )
Building Permit No. Building Permit No.
U 15 Day Temporary Use Permit $25.00 QO 15 Day Temporary Use Permit EXTENSION  |$25.00
NOT in conjunction with a valid building permit NOT in conjunction with a valid building permit
Applicant’s Signature:
i FOR OFFICE USE ONLY
: Reviewed By: Temp. Permit #: Issued: Expires:

Cash Receipt Code: P19 Comments:




