
 
 

 
Outdoor Display or Storage of Goods  

Temporary Permit 
Department of Planning and Zoning 

City of Alexandria 
 
Temporary permit for outdoor display or storage of good or merchandise, 
pursuant to section 7-1500(B) of the 1992 Zoning Ordinance of the City of 
Alexandria. 
 
Property Address: _______________________________________________________ 
Property Owner Name: ___________________________________________________ 
 
Applicant Name: ________________________________________________________ 
Applicant Phone #: ______________________ Email ___________________________ 
Business Name _________________________________________________________ 
 
Date of Sale: From __________ to __________.  Time of Day: ____________________ 
 
Types of goods/merchandise to be displayed: _________________________________ 
 
Description of how goods/merchandise will be displayed. (on the ground, hanging from 
building, on tables, racks, shelves, etc. Include sketch or plan of the area to be used for 
display showing any tables, racks, shelves or other means of display.) 
______________________________________________________________________ 
 
Nature of the sale (seasonal, going out of business, annual, etc): __________________ 
 
Have you submitted any other applications this year for temporary permit? ___________ 
 
Pursuant to Section 7-1500 of the 1992 Zoning Ordinance of the City of Alexandria, 
Virginia, the undersigned agrees to the City harmless from any and all claims, demands 
losses, liability, causes of action, costs and expenses of any kind arising from any 
incident to any activity taken under this permit. 
 
_______________________________ ________________________________ 
Signature     Printed Name 
 
Date _____________________ 
 
A
C
_
_
_

pproved [  ]        Denied [  ] 
onditions of Approval 
_________________________________________________ 
___________________________________________   

Approved [  ]        Denied [  ] 
Conditions of Approval _____________________________________________ 
_______________________________   _______________________ 
(City Manager or Designee)                     (Date)                                                                       

______________________  
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