
 
 

 
         832 Whitley Avenue Corcoran CA 93212 (559-992-2151 ext. 2110 or 2101) 

 
 

 
 
 

                          Date: _________________ 
 
 
 
 
Please use supplemental attachments if needed 
 
Address of subject property: __________________________________________________ 
 
Assessor’s Parcel Number of subject property: __________________________________ 
 
Project Business name: ______________________________________________________ 
 
 

Applicant’s Full Name          _____ 

Address of Applicant           _____ 

Phone number of applicant (      )      _________________ 

E-mail of applicant ____________________________________________________________ 

 

Property Owner’s full Name            

Property Owner’s Address            

Phone number of property owner: _________________________________________________ 

E-mail of Property owner: _______________________________________________________ 

 

Use proposed, name of project:           

         ________    

Summary description of the project (include timeframe)  _______________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Existing streets adjacent to project: ________________________________________________ 

 

 

 

TEMPORARY USE PERMIT APPLICATION 
 

 



 

 

 

 

  
                 

 

I declare under penalty of perjury that the foregoing is true and correct 

 
 

I ______________________________________________________________hereby certify 

that I am the owner of the property identified in this application; or that I am an authorized agent 

of     _______________________, who is owner of said property; or, 

that I am the employee or agent of        which is a public 

utility company or other agency with the powers of eminent domain, and that I am authorized to 

act in their behalf, and that this application, to the best of my knowledge and belief, is true and 

correct. 
 

       Mailing Address      
Applicant Signature     
                 
  
Date: _______________________________ 

The conditions are as follows: 
 

1. The cost of repairs regarding damage to any part of the City Right-of-
Way will be the responsibility of Tule Trash and/or the property owner; 

2. The maximum time for the unit to be left on the street is 30 days; 
3. The area around the roll off shall be kept clean and free of trash or 

debris; 
4. The unit must be kept a minimum of 5 feet from neighboring property 

lines or driveway approaches; and 
5. Units at no time are allowed to hinder normal line of sight from egress or 

ingress or from street traffic.  
 


