
APPLICATION FOR A STREET USE PERMIT $25/Day 

 

 

Name of Applicant:  __________________________________________________________ 

Address of Applicant:  ________________________________________________________ 

Phone Number:  __________________________   Cell Phone Number:  ________________ 

E-Mail Address:  _____________________________________________________________ 

Name of Organization Using Village Street:  _______________________________________ 

Address of Organization:  _____________________________________________________ 

Phone Number of Organization:  ________________________________________________ 

Authorizing Members and Title of Members: 

Name:                                                                          Title: 

___________________________________ ___________________________________ 

___________________________________ ___________________________________ 

Name of Person(s) Responsible for Conducting the Proposed Use of the Street: 

__________________________________________________________________________ 

Address of Person(s) Responsible for Conducting the Proposed Use of the Street: 

__________________________________________________________________________ 

Phone Number of Person(s) Responsible for Conducting the Proposed Use of the Street: 

Phone Number:  _________________________      Cell Phone Number:  _______________ 

Date and Duration of Time for which the requested use of the street is proposed to occur: 

__________________________________________________________________________ 

Accurate description of that portion of the street proposed to be used: 

__________________________________________________________________________ 

__________________________________________________________________________ 

Proposed use, described in detail, for which the street use permit is requested: 

__________________________________________________________________________ 

__________________________________________________________________________ 

Signature of Applicant:  ______________________________________________________ 

Date of Application:  ________________________________________________________ 


