
 
 

  Community Services Department 

  Municipal Enforcement Division 

 

 City of Mount Pearl   Telephone:  (709) 748-1058 

 3 Centennial Street  Fax:  (709) 748-1150 

 Mount Pearl, NL  Website:  www.mountpearl.ca 

 A1N 1G4    

        

 

 
                 

 

 

 
Applicant Name:  _____________________________________________________________________________________ 
 

Address:  ______________________________________________________________________________________________ 
 
Phone #:  ________________________  Business #: ________________________  Fax #: ________________________ 

 
Registered Owner or Employer:  ______________________________________________________________________ 

 
Address:  ______________________________________________________________________________________________ 

 
Phone #:  ________________________  Business #:  ________________________  Fax #:  _______________________ 
 

Chassis:  1 ton   1-2 ton  2 ton or more    Other 
 

Type:   Pickup    Van   Cube Van   Truck   Heavy  

           Equipment 

Fuel:   Gas   Diesel   Other __________ 

 

 
State where vehicle is to be parked and amount of parking space available: 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Reason for request to park: 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
I/we request a permit to park a commercial vehicle in a residential zone as provided in the Commercial 
Vehicle By-Laws. 
 
 
 ___________________________________  ___________________________________ 

  Applicant’s Signature     Date  

 

 
 

 

 

 

C O M M E R C I A L  M O T O R  
V E H I C L E  P A R K I N G  P E R M I T  

 

A P P L I C A T I O N  F O R M  

 

Office Use Only   
 

 Approved  Not Approved  Amount Paid:  _______________________  Receipt #:  ________________________

  
Comments:  _______________________________________________________________________________________________________ 
 
Inspector:  ________________________________________________  Date:  ________________________________________________ 

 
 
 

 
 


