
Permit No.: 

 

          -          . 

Village of Shorewood Hills 

Temporary Accessory Use Zoning Permit 

 

 

Primary Contact   Secondary Contact 

Name of Applicant:   Name of Applicant: 

Address:   Address: 

Phone Number:   Phone Number: 

Email Address:   Email Address: 

    

Start Date and Time:   End Date and Time: 

    

Location: (Attach Map Depicting Location) 

 
 

Types of Use: 

1. Portable storage unit*  ......................................................................................................... □ 

2. Storage of material or equipment used in construction**  .................................................. □ 

3. Promotional Commercial activities in conjunction with principal use  ............................... □ 

4. Open houses for the sale or rental of dwelling units  .......................................................... □ 

5. Temporary outdoor sales/display area  ................................................................................ □ 

6. Other: ____________________________________  ......................................................... □ 
 

* Maximum of two (2) not exceeding 250 Square feet 

** When part of a building permit, allowed up to 90 consecutive days per calendar year. When not part of an active building permit, not more than 60 consecutive days 

per calendar year. 
 
This permit is subject to all ordinances, statutes and laws appropriate in addition to all rules and regulations detailed in this permit application instructions and guidelines. 
The person/group named in this application will be responsible for the conduct of the group and for the condition of the reserved area. This permit is subject to all 

Municipal Ordinances as defined by the Village of Shorewood Hills. The applicant has attached all of the appropriate permit applications for this event. 
 

 

Application’s Signature: ___________________________________________  Date: __________________________ 

 

[ Fee: $5.00 per day ] 

 

 For Office Use Only: 

 

 Fee: $ _______________________ Date Received: ______________________ Received By: __________________ 

 

 Approved:  SHPD: _________________ DPW: ___________________ Zoning Administrator: ___________________ 

 

 Denial recommended by _______________ because ___________________________________________________________ 

 

□  Approved    □  Denied 
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