NOTICE: Permits must be received at least 2 days prior to the date being
requested for parking, excluding weekends and town-observed holidays.
Permits must be complete with applicant signature and date. The form can be
delivered to the St. John Police Department during business hours or emailed as
an attachment to admin.pd@stjohnin.qov. A response will be provided by
email and copied to Code Enforcement. Photos of the form will not be accepted.

Town of St. John

Wl Temporary Parking Permit
Founded 1837 Compliance with Town Code Section 24-497
INDIANA Supplemental Parking Regulations Ordinance No. 1610
Date of this request: Permit begins on: Permit ends on:
Name:
Address:
Day Phone: Evening Phone: Email Address:

The owner(s) of property listed above hereby request(s) a Temporary Parking Permit under
Ordinance No. 1610, Town Code Section 24-497. Check the appropriate box below.

. G.4 Semi Tractors and
G.3 Trailers Trailers G.5 Buses
G.6 Recreational Vehicles . . G.8 Roll-Off and Trash
G.7 Commercial Vehicles .
and Boats Containers

Email completed permit to admin.pd@stjohnin.gov. Photos of this form WILL NOT be accepted.

Reason for Temporary Parking Permit:

Specific Vehicle or Object Being Parked:

| hereby understand that this Temporary Parking Permit is valid only for the dates as specified by
the St. John Chief of Police, and will no longer be valid on the above stated expiration date. | also
understand that this Permit is subject to all enforcement provisions as set forth in the St. John
Zoning Ordinance. Violations are submit to penalty and fine of not less than twenty-five dollars
($25.00) and not more than two thousand, five hundred dollars ($2,500.00) for each offense, such
fine to inure to the Town. Each day of existence of any violation shall be deemed a separate
offense.

Applicant Signature: Date:

OFFICE USE ONLY  s——

Approved Denied

Chief of Police
Special Conditions and/or Restrictions:

Cc: Code Enforcement
Form Revised 11/03/2022
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