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STREET USE PERMIT APPLICATION

Name of Applicant or Organization:

Address:

Name of Person in Charge:

Address: Phone:

Date of Function: Time:

Description of the portion of street to be used:

Number of people expected: Purpose of function:

When will the area be cleaned following the function:

hereby agrees to hold harmless the Village of

(Applicant Name)
McFarland for any and all claims connected with or arising out of the usage of the street
specified under this Street Use Permit.

Applicant Signature Date

Approved by Police Chief

Approved by Fire Chief
Approved by D.P.W.
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PETITION FOR STREET USE PERMIT

We, the undersigned of the _____ hundred block of in
the Village of McFarland hereby consent to the recreational use of this street between the
hours of and on , 20___, for the purpose
of and do hereby petition the Village

Board of the Village of McFarland to grant a Street Use Permit for us to use the said
portion of said street for said purpose and do hereby agree to abide by such conditions of

such use as the McFarland Village Board shall attach to the granting of the requested

Street Use Permit. We designate as the responsible

person or persons who shall sign an application for a Street Use Permit on our behalf.

(This petition must be signed by not less than seventy-five percent (75%) of the residents
over eighteen (18) years of age residing along that portion of the street designated for the
purpose of the proposed use.)
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