
 
 

Permit to Park Storage Pods/Dumpsters 
 
 
Name of Property Owner: ________________________________________ 
 
Property Address: ______________________________________________ 
 
Contact Phone Number: _________________________________________ 
 
Brief Description of Work to be done: ________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Delivery Date: _________________________   Removal Date: ________________________   
 
 
Please be aware of Silver Ridge Park East Community’s 
Declaration of Covenants and Restrictions Article 10, C-8 (i) Page 15 

*No trailer shall be put on the properties, lot or living unit either temporarily  
  or permanently. 
*Owner shall be responsible for any permits required by Berkeley Township,  
  Silver Ridge Park East or otherwise.   
 

This Permit can be extended as needed if there is a just cause. 
 
 
Owner’s Signature: _____________________________________ Date: _____________________ 
 
Section Trustee Signature: _______________________________________ Date: ______________ 
 
Approved Start Date: ______________________ Approved Finish Date: _____________________ 
 
 
 
10/19/2020 

 


