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NON-CONFORMING MOBILE STORAGE 
CONTAINER PERMIT APPLICATION 

 
 

Date :           
 
 
Name:        __________     
 
Address:             
 
             
City    State  Zip      Phone 
 
Size of Container:  _________   Zoning of property: ___________ 
 
Type of Screening:            
Must attach a Screening Plan stating what type of screening will be used.  Screening Plan must be 
approved by the Building Inspector prior to construction. 

 
Current Color of Container: ____________  New Color of Container: _________ 
 
Location of Container:           
 
Date Container was placed on property: _______________________________________ 
 
 
Permit approved by: 
 
 
_____________________________   _____________________________ 
Building Inspector     Date  
 

104 W. 3
rd

 Street         Grove, Oklahoma 74344 

(918) 786-6107     Fax (918) 786-8939 

www.cityofgroveok.gov 

 


