
City of Coral Gables 
Development Services Department 

PORTABLE  STORAGE  UNIT  BLANKET  PERMIT 

Date: ________________ For Official Use

Permit No: ______________________________

Permit Fee:   $                  (Single Permit) 

$        (Annual Permit) Paid/

Approved: _______________________ 

Name of Vendor:  _______________________________________________________________________ 

Address: ___________________________________ City/State/Zip:_______________________________ 

Phone No: __________________________________ Delivery Start Date: __________________________ 

Number of Units: _____________________________ Location of Units: ___________________________ 

Vendor’s Affidavit:  I certify that all the foregoing information is accurate and that all units will be delivered 
and removed in compliance with all applicable laws regulating construction and zoning in the City of Coral 
Gables. 

______________________________  ____________________________________     _____________ 
Vendor’s Representative (Print)  Vendor’s Representative (Sign)        Date: 

YOU ARE REQUIRED TO POST THIS PERMIT ON THE FIRST PORTABLE STORAGE UNIT DELIVERED. 
 THIS PERMIT IS VALID FOR A MAXIMUM OF 7 CONSECUTIVE DAYS PER UNIT. 

AN ANNUAL PERMIT ALLOWS MULTIPLE DELIVERIES WITHIN ONE YEAR. 

Special Provisions: 

1. All units are to be located in parking lots specially designated by the University of Miami Parking and Transportation
Office for this purpose.  Contact Richard Sobaram for reservation information. (305) 284-3081 
2. Each Unit must be less than one hundred thirty (130) square feet total area and no utilities are allowed.
3. No portion of the units shall encroach upon a public right of way or block access to fire hydrants or site utilities.
4. Units are to be clustered in groups of ten with a 10 ft. wide fire break between each cluster.
5. Upon the issuance of a Hurricane Watch by a recognized government agency, all portable storage units shall be
removed from the City immediately. 

 405 Biltmore Way, Coral Gables, FL 33134 
Tel. (305) 460-5235 
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