
 

 

PARKING SPACE RESERVATION APPROVAL 

 

Name: _______________________________________________ 

Address: ______________________________________________ 

Contact Number: _________________________________________ 

 

Number of Spaces Needed: ____________________________________ 

(Metered space’s will be at a cost of $10 per day, per spot, if applicable) 

Dates Needed: ___________________________________________ 

(Whenever possible, please try and utilize the alternate side parking days, if applicable) 

 

Location needed (Describe or Illustrate below): 

 

 

 

 

Approved By: __________________________________________________________ 

This form must be brought into the Building Department for approval 

 

Bring this signed application to the Police Station to obtain the no parking sign(s). The no parking sign(s) need to 

be posted in front of the space(s) requested or on the meter(s) at a minimum of 48 hours in advance 

(Meter(s) must be paid in full prior to obtaining the no parking sign(s) if applicable) 
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