
              City of Countryside 
Community Development Dept 

      803 Joliet Road     708-354-1860                          
building@countryside-il.org 

Permit #_____________ 

 
Temporary Vehicle Permit Application  

10-10-3: OFF STREET PARKING REGULATIONS 
                                                 

Date: ________________   ☐Single Family      ☐Multi-Family (# Units_____)       ☐Non-Residential    

Countryside Property Address:________________________________________, Countryside IL 60525  

Property Owner:______________________________________ Phone:_________________________ 

Dates - From ______________ To ____________   Total # of days ________  (10 days maximum) 

☐DUMPSTER    ☐POD (Portable Storage Unit)     ☐SHIPPING CONTAINER     ☐__________________ 
 
The above is needed for the purpose of:__________________________________________________ 
 
No temporary permit shall be valid for a period in excess of ten (10) days. 
 
No applicant, vehicle, or premises shall receive more than four (4) temporary permits within any 
calendar year and no more than two (2) temporary permits shall be issued to any applicant, vehicle, 
or premises within any thirty (30) day period. 
 
Separate temporary permits may be issued for up to two (2) vehicles for the same applicant or 
premises at the same time. 
 
Parking shall be only on approved parking surfaces, and in a manner that does not constitute any 
nuisance or hazard. 
 
I hereby certify that I have the legal authority to make this application, and all informati on 
provided in this application and any other information provided by me in support of this 
application is true, complete and accurate to the best of my knowledge. I have read, do 
understand, and shall comply with all applicable terms and conditions requir ed for this 
application.  

 
Printed Name: ____________________________  Signature: _________________________________ 

 

Phone: ________________________ Email:_______________________________________________ 

 

 

OFFICE USE:  Approved by Building Official ________________________________ Date ___________ 

Rev: 1/27/25                    Fee: ________ 
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