
 
VILLAGE OF MALCOLM, NEBRASKA 

Shipping Containers Application 

 
 
 
 
Business/Owner Name:      
 
District Zoned (Circle One):    Residential ____   Commercial ____ Industrial ____   Ag District ___ Mixed Used ___ 
 
Applicant Information:  
 
Name:  ______________________________________________________________________________________________________  

Address:  _____________________________________________________________________________________________________  

City, State, Zip Code:  ___________________________________________________________________________________________  

Email Address:  ____________________________________________________________  Telephone:  _______________________  

 
Business Operation Information:  
 
Description of General Type of Use of the Shipping Containers: _________________________________________________________  

 ____________________________________________________________________________________________________________  

General Description of Location(s) of Operation:  ____________________________________________________________________  

 ____________________________________________________________________________________________________________  

 
Chapter 12, Article 10 is the code section in the Malcolm Municipal Codes for Shipping Containers. 
 
Applicant must submit with the application: 

 Upload and wind load specifications 

 Dimensions of the Shipping Containers_____________________________ 

 Dimensions of the hard surface area on which it will be placed___________________________ 

 Fee    6-month_____________________   1-year__________________________   Permanent_______________________ 
         Effective from___________ to _______________ 
                                       Date                        Date 

 Site Plan showing the location of the shipping containers, lot lines and set backs 

 Are the shipping containers shielded from view             _______Yes               ______No 

 Inspection by the Village Inspector for proper tie downs 
 
Applicant agrees the Village may inspect the shipping containers upon 48-hours of notice to Owner.              ____________ 
                Initials of owner 
 
 
 
 
                
Signature       Date 
 
 
 
 
 
 
 
 

Village Use Only 
Date: ____________________ 
Check # or Cash____________ 
 
Fee Paid: 
Application $________ 

 



 

SHIPPING CONTAINERS FOR ________________________ 
PLANNING COMMISSION 

 
Recommend Approval?   Yes_____ No_____ 
 
Comments/Changes to be required? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
Forwarded to the Village Board    _____________________ 
         Date 
 
       _______________________________ 
       Planning Commission, Chair 
 

SHIPPING CONTAINERS REVIEW 
VILLAGE BOARD 

 
Approved    Yes_____ No_____ 
 
Comments/Changes to be required? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
Village Board Date of Action ______________________ 
                   Date 
   
       ________________________________ 
       Village Board, Chair 
Attest: 
 
_____________________________ 
Village Clerk 
 
 
 
 
 
 
 
 
 
 
 


