
City of Linwood 

Temporary Offices 
(Trailers, Mobile Structures used as Temporary Offices) 

 

 

 

Name of Applicant: ____________________________  Date: _________ 

 

Address of Applicant:  ________________________________________ 

    ________________________________________ 
 

 

Proposed Location of Temp Office: ______________________________ 
 

 

Length of Time Temporary Office will be in place: _________________  

   

Start Date: __________   Removal Date: __________ 
 

 

Reason for need of Temporary Office: ____________________________ 

_____________________________________________________________ 
 

*Temporary Offices or structures shall not be located so as to be detrimental to any 

adjoining property and shall be removed from the site prior to the issuance of a 

Certificate of Occupancy for the permitted construction project or building. 
 

 

Application/Permit:  $100 __________  (cash or check) 
**Make checks payable to the City of Linwood. 
 

 

***The Construction Department reserves the right to revoke a permit if it determines that false 

statements were made in the application or if it determines that the permittee has failed to conform to the 

regulation set forth in City Ordinance Chapter 310-23, “Temporary Offices”. 

       

 

_______________________ 
        Signature of Applicant 
 

 

 

 

 


