
BIRCHWOOD LAKES COMMUNITY ASSOCIATION, INC. 

212 ASPEN ROAD 

DINGMANS FERRY PA  18328 

Telephone:  (570) 828-2111  Fax: (570) 828-9009 

 

TEMPORARY STORAGE CONTAINER PERMIT REQUEST FORM 
 

 

 

PLEAE PRINT CLEARLY:            REQUEST DATE:____/____/____ 

 
_______________________________________________________/_____/_________________________________ 
Resident Name   Street Address  Lot(s)  Block  Section  Legal Property Owner’s Name 
 
_________________________________________________________________________________________________________    
Mailing Address          Telephone Number 
 

_________________________________________________________________________________________________________    
Storage Container Type   Model/Brand  Color      State                License Plate # (if any) 
 
 

Reason for storage container: 

 
_________________________________________________________________________________________________________   

 

_________________________________________________________________________________________________________    

 
_________________________________________________________________________________________________________    

 

 
Section 98-50-24 regulation states:  Temporary storage container shall be defined as a container, cargo box, storage trailer,  
or any container rented solely for the purpose of temporary storage.  Permit is required for all storage containers as defined by  
this rule. Permit is valid for thirty days, with two renewals allowed for a total of ninety days.  Storage containers must be  
removed after ninety days.  The fine for violation of Section 98 – 50 – 24:  shall be $25.00 for initial violation, $5.00/day for  

each day storage container is present without a permit. 
         _________________________________
            Resident’s Signature 
 
********************************************************************************************************** 

DO NOT WRITE IN THE SPACES BELOW 
**********************************************************************************************************    
 

PERMIT #20   -________ EFFECTIVE DATE: ____/____/____ EXPIRATION: ____/____/____ 
 (Permit is effective for 30 day period only.  Permit may be renewed two times only for a maximum period of 90 days) 
   (Resident must contact the BLCA office to request renewal of permit) 
 
      ________________________________      __________________  
 Authorized BLCA Signature        Date 
 
 

PERMIT RENEWAL DATES: 
 
RENEWAL: DATE OF RENEWAL: ____/____/____       EXPIRATION: ____/____/____     initials: ______   
 
RENEWAL: DATE OF RENEWAL: ____/____/____       EXPIRATION: ____/____/____     initials: ______   
 

This permit cannot be renewed after expiration date of renewal. 
Resident must comply with Section 98-50-24 (Temporary Storage Containers) of the Association’s Rules & Regulations. 


