
 

 

 
 
 

 

 
 
 

TOWNSHIP OF MANTUA 
Gloucester County, New Jersey 

_______________ 
401 Main Street ● Mantua, NJ 08051 

(856) 468-1500 
 

Portable Storage Container Permit  
  
Disclaimer: A portable storage structure falls under the umbrella of Construction Trailers, Portable 

Storage Containers, and Temporary Storage Structures. The POD application form must be filled out 

completely for processing.  

1. Application must be submitted with a sketch detailing the distance of the proposed container from 
other buildings, fire hydrants, and other utilities on site. Containers may not be placed in the street, 
public right of way or unimproved surfaces in the front yard.  
 
2. Permits shall be issued for a period of 30 days and may not exceed 30 days on the site from time of 
delivery to removal. Extensions must be applied for prior to when the initial 30 day zoning approval 
period is over (additional fees applied).  
  
3. A portable storage container may not exceed 10 feet in height, 10 feet in width, or 20 feet in length.  

 
4. Completed applications must be submitted with sketch and cash/check or money order made 
payable to Mantua Township.  
Fee for Residential Permit $25.00, Fee for Non-Residential Permit $50.00  
  
5. Once the completed application, sketch and fee are received the Code Enforcement Officer will 
issue a permit not to exceed 30 days as indicated on the approved permit.  
  
  
  
  
For additional information regarding residential and non-residential portable container 
regulations, please consult Township Code Chapter 300.  
 
 
 
 
 

 
 
 
 

ROBERT T. ZIMMERMAN 
MAYOR 
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Temporary Portable Storage Container Permit 
 
  
 
Date of Application: ________________________  Block: ______________ Lot: ________________ 
   
Owner: ____________________________________________________________________________ 
 
Address of Owner: ___________________________________________________________________
   
Address Where Container Will Be Located:  

__________________________________________________________________________________ 
 
Telephone Number: _______________ Email: ____________________________________________ 
 
Company Supplying Storage Container/Dumpster: _________________________________________ 
   
        Residential          Non-Residential  
 
Size of Proposed Container: ___________________________________________________________ 
   
Requested dates of container on site: ____________________________________________________  
 

*For Office Use Only* 
 
This Permit is Valid for 30 days: From: _____________________ To: _________________________
   
        Approved on ___________________ 
 
  
        Denied for the following reasons: ___________________________________________________ 

__________________________________________________________________________________ 
  
 
  
 
  

_____________________________________ 
        CODE ENFORCEMENT/ZONING  

 
Fee Received: _____________________ 
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