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PARKING PERMIT APPLICATION 

Name: _____________________________ 

Address:__________________________________ 

       __________________________________ 

Telephone# ______________________ 

E-Mail Address: ____________________________ 

Permit covers up to (3) vehicles. Vehicles must be registered to occupants of the 
same household.  

Vehicle Information 

  Make  Model  Year  Color  Plate# & State 

1. ___________ ____________ ________ ________ _________ 

2. ___________ ____________ ________ ________ _________ 

3. ___________ ____________ ________ ________ _________ 

Date Issued:_________________     Date Expires:_____________ 

 

I understand that this permit is only applicable in Municipal Parking Lots located 
on Water Street and Pearl Street. It is not a guarantee of space availability and 
parking is on a first come first served basis. This permit does NOT cover parking 
along the streets. This is a monthly permit; it will cover municipal parking for 30 
days. 

 

Signature _____________________ 2025   PERMIT#  

 


