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Arcadia Police Department  

Street Storage Permit Application  

Ordinance 360.16(5)(c) & 367 

 

Application Date: _____________________________ 

 

• The application needs to be completely filled out and turned into the Arcadia City Hall no 

sooner than two weeks prior to the start date you are requesting street storage.   

• The Arcadia City Hall will then present the application to the Arcadia Chief of Police for 

review. 

• Once the Chief of Police or her designee has authorized or denied your permit 

application, they will contact you via phone and email/ or mail.   

• An authorization or denial letter will then be presented to you.  

 

Street Storage Permit Requested for (ex. Dumpster, trailer, camper, boat): 

_____________________________________________________________ 

Start date for storage: ___________________________________________ 

End date for storage: ____________________________________________ 

Reason for storage: _____________________________________________ 

Location of storage: _____________________________________________ 

Length of unit requesting storage: __________________________________ 

 

Person or company requesting storage: 

_____________________________________________________________ 

Name: (Print full name): _________________________________________ 

Address: ______________________________________________________ 

Phone Number: ________________________________________________ 
Email: _____________________________________________________________ 
 

Authorization or Decline Permit Application: 

 
Date Application Received: _______________________________________ 

Application Granted:   yes/no 

Dates Permit Valid: _____________________ to ______________________ 

 

Official Authorizing or Denying Permit: 

Print Name & Title: __________________________________ 

Signature: __________________________________________ 

Date: ______________________________________________ 

ARCADIA POLICE DEPARTMENT 

Diana M. Anderson, Chief 

 

 

 

Police Dept.:  945 S Dettloff Dr., Arcadia, WI  54612:  (608) 323-3359:  Fax (608) 323-2257 
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