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Application for a Temporary Permit 

Street Closure                  Sidewalk Closure          Vendors Exhibits                  Community Bldg.  

Vendor Count ____________             Vendor Type(s) ____________________________________________ 
             (food, entertainment, crafts, etc.) 

Requested Location: 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Description of Activity:  
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Start Date:  _______________________________  End Date: ___________________________ 

Time:   From: ________________________________  To:  _________________________________ 

Applicant: 
Name:  _______________________________  Date: ______________________________ 

Address:  _____________________________________________________________________ 

Phone Number: _____________________________ Email: _______________________________ 
 

Staff use only: 
Permit Fee when applicable: ________________________ Paid on ___________________ (date) 

Approved by Council on:  ___________________________________________________ (date) 

Authorization Signature:         _________________________________________________________ 
 


