
 
 
 
We request to use the following street: ____________________________________ 
 
From _____________________________ to ________________________________ 
 
for the following purpose: ______________________________________________ 
 
between the hours of _________ and _________on the _______ day of ___________,  
 
20____ and do hereby consent to the City of New Richmond to grant a Street Use  
 
Permit for use of the said portion of said street for said purpose and do hereby agree  
 
to abide by such conditions of such use as the City of New Richmond shall attach to  
 
the granting of the requested Street Use Permit.  We agree to remove from the street  
 
prior to the end of said period all equipment, vehicles and other personal property  
 
placed or driven thereon during the event for which a permit is granted. 
 
We designate ________________________________ to be the responsible person or 
 
persons for this event.  Phone number of person responsible  __________________. 
 
 
      _________________________________ 
      Signature of Applicant 
 
 
FEE:  $25.00  Date Paid _______________  Receipt Number ____________ 
 
 
 
 
 

APPLICATION FOR 
STREET USE PERMIT 
 



 
 
 
 
 
 
  SIGNATURES OF RESIDENTS 
 
 1. _____________________________________ 
 
 2. _____________________________________ 
 
 3. _____________________________________ 
 
 4. _____________________________________ 
 
 5. _____________________________________ 
 
 6. _____________________________________ 
 
 7. _____________________________________ 
 
 8. _____________________________________ 
 
 9. _____________________________________ 
 
 10._____________________________________ 
 
 
SIGNATURES: 
 
 
_________________________________ _______________________________ 
POLICE CHIEF    STREET SUPERINTENDENT 
 
 
COUNCIL ACTION: _________________________ 
 


	We request to use the following street: 
	From: 
	to: 
	for the following purpose: 
	between the hours of: 
	and: 
	on the: 
	day of: 
	20: 
	We designate: 
	persons for this event Phone number of person responsible: 
	Date Paid: 
	Receipt Number: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	POLICE CHIEF: 
	STREET SUPERINTENDENT: 
	COUNCIL ACTION: 


