o : APPLICATION FEE PAID (]
SURETY BOND/COI ON FILE (]

2026 TEMPORARY STORAGE DEVICE
RIGHT-OF-WAY PERMIT APPLICATION
Temporary storage devices, including but not limited to dumpsters and roll-off containers, shall be considered temporary
encroachments when placed in the right-of-way. Permits and any additional paperwork must be filed no less than 7 days before the

effective date of the permit. Applicant must comply with all applicable City, State and Federal laws, ordinances, codes and
regulations in performing the work authorized by this permit.

APPLICANT/CONTRACTOR INFORMATION

APPLICANT NAME: PHONE NUMBER: EMAIL:

DEVICE OWNER INFORMATION

DEVICE OWNER NAME: PHONE NUMBER: EMAIL:

TEMPORARY STORAGE DEVICE INFORMATION

LOCATION/ADDRESS/CROSS STREETS:

TYPE OF DEVICE BEING PLACED AND WHERE:

PROJECT DURATION*: TENTATIVE START DATE: TENTATIVE END DATE:
D $15.00 TWO WEEK PERMIT By signing the permit below, the Permittee agrees to defend, indemnify, and hold harmless
the City, its employees, and agents from all suits, actions, damages, or claims to which the
D $30.00 FOUR WEEK PERMIT City may be subject to, of any kind or nature whatsoever, resulting from, caused by, or
arising out of the Permittee's use or occupancy of the public right-of-way authorized by
D $45.00 SIX WEEK PERMIT this permit. Permit shall be submitted a minimum of seven(7) days prior to start date.
Please email your signed permit to engineeringdivision@sioux-city.org.
D $390.00 ONE YEAR PERMIT *Duration is defined by equipment on site to the full restoration of Right-of Way.
APPLICANT NAME APPLICANT SIGNATURE DATE
APPROVED BY DATE

Please refer to City Code 17.28.020 and 17.28.240 for full requirements.
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