
PARK PLYMOUTH 
Plymouth Growth & Development Corporation 

4 North Street, Suite 2  
Plymouth MA 02360 

www.parkplymouth.com 
Phone: (508)747.5929 Fax: (508)747.5939 

 

USE OF PARKING SPACE PERMIT APPLICATION 

 

Date of Application:  _______________________ 

 

Name of Applicant: ________________________ Address: ____________________________________ 

 

Phone: _____________________ Project Description: ________________________________________ 

 

Owner, Contractor, Organization (if not applicant): __________________________________________ 

 

Owner/Contractor Address: ___________________ Email: ______________ Phone: _______________ 

 

Name of Street/Lot, Location of Spaces Requested: _________________________________________ 

(Provide sketch of street if needed) 

 

Project Start Date: ____/____/____ Total Days Required: _________ Completion Date: ____________ 

 

Number of Spaces Requested: __________ Meter Number(s):________________________________ 

 

Purpose of blocking spaces: ______________________________________________________________ 

 

If use of a dumpster is required, please provide dimensions and precise location: ___________________ 

_______________________________________________________________________________________ 

 

List all materials, vehicles, equipment or structures that will occupy the spaces provided: ____________ 

_______________________________________________________________________________________ 

 

I hereby attest that I have consulted with Town of Plymouth officials responsible for oversight – 

including but not limited to those in the Building Department (Inspectional Services), Police 

Department, Fire Department, and Health Department – and have obtained all necessary approvals or 

permits, including a Town of Plymouth Special Events Permit, required by regulation or policy to 

perform the work described above.   

 

Applicant Name (Print): __________________________  Signature:  ____________________________ 
  

Applicant and Description of Project/Event 

Certification of Compliance 



 

Please visit https://parkplymouth.com/use-of-parking-space-permits.html for the Use of Space policy.  

• It may be necessary to name Park Plymouth/ PGDC as additional insurer(s) on the Certificate of 

Liability. 

o $1,000,000 for “Each Occurrence” and $2,000,000 for the “General Aggregate”. 
 

 

 

A. Application Fee  $50.00 non-refundable     = $ 50.00 

 

B. Loss of Parking Revenue Fee Due with Permit Application (from Column 2; page 6 -Use of 

Parking Space Permit Policy.) 

 

No. Parking Spaces ______   X     No. of Days ______     X     Daily Fee _______ = $ _________   

         

      Total Application Fee Due  $_________                          
 

Payment Method: _________ Accepted by: ______________  Date: _____________ 

 

Make check payable to PGDC Parking Office 

Payment must be made in full before receiving the Use of Parking Space Permit. 

 
 

______________________________________________________  ____________________________________ 

Applicant’s Signature       Date 

 
 

 

Official Use Only 

 

APPROVED/DENIED BY: Park Plymouth    Plymouth Growth & Development Corp. 
 
_________________________________________  _______________________________________ 
Director of Operations       Date   Executive Director  Date 
 
 

 

Revised 05/2019 

Permit Fee 

 

      Additional Permit Fee Due If Application Conditions Violated (from Column 3) 
 

     No. Parking Spaces ______   X     No. of Days _______     X     Daily Fee ________       = $ 

 

     Park Plymouth Comments: 

 

 

 

 
 

 

 




