
 
 

East Park Street Residential Permit District 
Permit Application 

 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Telephone: __________________________________________________________________ 
 
For each vehicle, provide the following: 

License Plate       Make             Model                  Color            Year 
 

1. ______________________________________________________________________
   

2. ______________________________________________________________________
   

3. ______________________________________________________________________
   

 ______________________________________________________________________ 
 

4.

Please check any/all of the following that apply: 
 I am the property owner of the address listed above. 
 I am an immediate family member of the property owner of the address 

 listed above. 
 I am a renter at the address listed above. 
 I am not a resident of the East Park Street Residential Permit District, but an 

 employee of an organization located within the District.  
 Name of Organization: __________________________________________________ 
 
By signing below, I state that I reside at the above address and that I own the vehicle(s) 
listed above. 
 
__________________________________________________ ____________________ 
Signature         Date 
 

THIS SECTION FOR PARKING OFFICE USE ONLY 
Permit #: 1. ________ 2. ________ 3. ________ 4. ________ Issued on: ____________ 
 
Visitor permits issued: from # ________ to # ________ 
 
Proof of residency provided: ______________________________ Staff Initials _____ 
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