Temporary

Construction/Office
Trailer Application
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The Mayor & Council of Middletown
19 West Green Street
Middletown, DE 19709-1315

Phone: 302-378-3587
Fax: 302-378-5675

www.middletown.delaware.gov
Permits&inspections@middletown.delaware.gov

TAX PARCEL NoO. = . =
PROJECT INFORMATION
Bldg. Permit #: Start Date: Completion Date:
Project Name
Address Suite Bldg.
Lot # Subdivision:
IDENTIFICATION
APPLICANT Name Phone
Address Fax
City, State Cell
Zip E-Mail
PROPERTY OWNER | Name Phone
Address Fax
City, State Cell
Zip E-Mail
TRAILER SUPPLIER | Name Phone
BL# Address Fax
City, State Cell
Zip E-Mail
Applicant’s Signature: Date:
TRAILER INFORMATION
Trailer #1 Construction ______ Office ______ Other
Dimensions: (width) x (length)
Trailer #2 Construction ______ Office _____ Other
Dimensions: (width) x (length)
ADDITIONAL REQUIRED INFORMATION
1. State Fire Marshal’s approval.
2. Plot plan showing location of trailer.
3. Sign permit for temporary signage during construction of project.
APPROVAL RECORD (Office Use Only)
Reviewer’s Signature: Date:
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