TOWN OF TRAIL CREEK

211 RAINBOW TRAIL
TRAIL CREEK, IN 46360
219-872-2422
EASEMENT/PUBLIC RIGHT OF WAY PARKING PERMIT APPLICATION
Name of Applicant:
Property Address:
Mailing Address (If different from property address):
City/State/Zip
Phone # E-mail:

Name, address & phone of Property Owner (If different then applicant)

1. Please submit a site plan along with this application showing exact location of proposed parking area.
2 State type of parking surface proposed — i.e: stone, asphalt, cement.

3. Insure proposed site when completed will not intetfere with traffic, safety, or water/snow run off. (pre- approval
required by Marshall’s Dept. and Town Engineer)

4. This Permit may be revoked in the event of future necessary modifications to the street or right of way or further
safety requirements.

5. No permanent structure (other than surface material for the parking area may be constructed in the parking area and
the Town may, if necessary, remove the parking area and material for purposes of street, right of way, or easement
construction. In the event the Town shall not be responsible to replace said parking material used and said parking
permit shall be terminated, unless further application is made and approved.

I hereby certify that I, the property hetein owner, and applicant, have read the above conditions of this permit and
certify that all conditions will be continually met and that I will abide by all restrictions, administrative rules &
applicable Town Ordinance.

Date:
Applicant Signature
Date:
Property Owners Signature
PERMIT REVOCATION
Father to comply with above statement will result in the revocation of the permit & possible further action including
fines.
FINAL PERMIT APPROVAL
Approved: Town Engineer: Date:

Marshall’s Dept: Date:




