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The Park Plymouth Program�
Operated by the Plymouth Development Corporation�

17 R Court Street�
Plymouth, MA  02360�

Phone: (508) 747�-�5929� Fax: (508) 747�-�5939�

PERMIT TO USE PARKING SPACES�
Payment must be in full prior to issuance�

Please make check payable t�o�the�Plymouth Development Corporation�

Name� of Applicant�:_________________________________________�__�____________________�_____�____�__�

Address:_____________________________________�________�_____Phone:�____________�_____�

Project Location:_____________�________________________�_______�_____________________________�

Owner or developer (if not the applicant):__________�_�________________�_______�____________________�

Address:____________________________________________�_______�___Phone:____________________�

Locati�on of spaces needed:________________________________�_______�__________________________�

Number of spaces�Requested�:________________� Meter Number(s).________________�________�__�

Project�Start Date:___/___/______�Total days Required�:�____�_�Expected� Date� of Completion�:___/____/_____�

Purpose of blocking spaces:_________________________________�__________�______________________�

_______________________________________________________�___________�______________________�

If the use of a dumpster is requi�red, please provide dimensions:_________�__________�__________________�

What materials, vehicles, equipment or� struc�tures are to occupy the spaces provided?:�

____________________________�___________________________________________________________�_�

________�___________________________________________________________________�__________�___�

Fee:  $50.00 + $25.00 per meter/or per space per day for 1st week, $50.00 per space per day the second week,�
$100.00 per space per day the 3rd week and each week after.�

It�is pursuant upon the applicant to provide the names and addresses of the adjoining businesses or residences�,�whereby�
Park Plymouth�will issue a courtesy notification once a permit� has been approved�.�

____________________�____________�_�
Applicant�’�s Signature�

The information in this area is for official use only�
APPROVED   DENIED   (circle one)� Date�
__________________________� ___/___/____�
PARK PLYMOUTH, MANAGER�

Distribution Signatures:�
OR  (if for more than 21 days)�

_____________________�
APPROVED   DENIED   (circle one)� Building Dept.�

_____________________�
_____________________________�__________�_� Fire Dept.�
PLYMOUTH DEVELOPMENT CORP.�

_____________________�
Police De�pt.�

Date Project Completed:___/____/_____�


