
CITY OF AVALON 
VEHICLE PERMIT APPLICATION 

 
 
APPLICATION FOR:  check appropriate box 
 
 (     ) RESIDENT PERMIT     (     ) RENEWAL 
 (     ) COMMERCIAL PERMIT    (     ) NEW 
 (     ) COMMERCIAL AUTOETTE PERMIT  (     ) TRANSFER 
 (     ) INTERIOR RESIDENT PERMIT   (     ) OVERSIZED 
 (     ) INTERIOR COMMERCIAL PERMIT  (     ) OTHER* 
 (     ) PUBLIC SERVICE PERMIT    *explain:______________ 
       (     ) TEMPORARY PERMIT 
 (     ) OTHER       _____________________ 
 
 
NOTE: Fill in all lines, and if a line does not apply, mark N/A.  (Incomplete  
  Applications will not be considered.)  Violations of any conditions are  
  Grounds for automatic revocation of this permit.  This application is  
  Subject to denial if the applicant is not in attendance to answer questions. 
 
 
NAME:__________________________________________PHONE_______________ 
 
STREET ADDRESS:_______________________________P.O. BOX:_____________ 
 
NAME OF BUSINESS:___________________________________________________ 
 
CITY BUSINESS LICENSE #:________________________ 
 
1. List all vehicles owned by the applicant or business (Vehicle Type and License).   
 Circle (P) for Personal,  © for Commercial,  (O) if Oversized (more than 200” in  
 overall length).  Please use a separate sheet of paper if necessary. 
 
 A. TYPE_____________________ LICENSE_______________ P   C   O 
 
 B. TYPE_____________________ LICENSE_______________ P   C   O 
 
 C. TYPE_____________________ LICENSE_______________ P   C   O 
 
 D. TYPE_____________________ LICENSE_______________ P   C   O 
 
 E. TYPE_____________________ LICENSE_______________ P   C   O 
 
2. Is there another vehicle or source of transportation available to fulfill the need?   
 (i.e. commercial freight carrier, taxi, autoette, motorcycle)  YES_____ NO_____ 
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3. Describe how this vehicle is necessary to the functioning of the business. 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
4. If the vehicle is oversized, why is it necessary to be oversized? 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
5. Where will the vehicle be parked when not in use? 
 
 ________________________________________________________________ 
 
I have read and understand this application, the conditions of the permit applied for, 
and agree to abide by them.  I understand that the permit, if approved, is subject to 
revocation if the conditions of approval or the City of Avalon Vehicle Code is violated.   
 
APPLICANT’S SIGNATURE_____________________________ DATE____________ 
 
  JOB LIST FOR COMMERCIAL AND TEMPORARY PERMITS 
 
PLEASE list the jobs performed during the last six months: 
 
 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
PLEASE list anticipated jobs in the next six months: 
 
 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Please return this application to City Hall.  You will be given at least 10 days advanced 
notice of your hearing.   


