
Rouss City Hall Telephone: (540) 667-1815 

15 North Cameron Street FAX:  (540) 722-3618 

Winchester, VA 22601 TDD:  (540) 722-0782 

Website:    www.winchesterva.gov 

MOBILE UNIT PERMIT APPLICATION 

 Permit #____________ 

APPLICANT INFORMATION 

Applicant:________________________________________ 

Address:__________________________ City:___________________ State:______ Zip:__________ 

Phone:______________________     Email:________________________ 
______________________________________________________________________________________ 

PROPERTY OWNER INFORMATION 

Owner Name:______________________________________ Phone:____________________________________  

Signature:__________________________________________  Date:_____________________________________ 

REQUEST  INFORMATION 

Address of Mobile Units:__________________________________________________________________ 

Type of Storage Unit (Circle One):  Mobile Trailer  Mobile Office/Sales Unit Mobile Storage Unit 

Number of Mobile Units:__________  Fee  ($200 per mobile storage unit): ___________ 

Requested Date(s): Set up:________________  Removal:_______________ 

The maximum time for the initial temporary permit for mobile units other than mobile storage units is one (1) year 
from the date of initial occupancy. The maximum time for the temporary permit mobile storage units is 120 days 
from the effective date of the permit. There shall be a minimum of 11 months between the issuance of one mobile 
storage unit permit and issuance of a new mobile storage unit permit associated with the same user. 
_____________________________________________________________________________________________ 

Additional Information Required: 
1. Site sketch drawn to scale indicating placement of mobile units and conformity with

Section 18-17 of the Winchester Zoning Ordinance 

Print Name:________________________________   

Signature:__________________________________  Date:____________________ 
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