
 
 ANNUAL ALL-NIGHT PARKING  

PERMIT APPLICATION 
2008-2009 

 
  Annual all-night parking permits are valid per fiscal year, which is July 1st through June 30th. 

 

Any person desiring an annual all-night parking permit can apply in the event that their residence 
does not supply sufficient parking for multiple vehicles, i.e. there are more vehicles parked at their 
residence on a permanent basis than there is space to park them (two-car garage and a total of 
three vehicles or two-car garage and two-car driveway and a total of five vehicles). 
 

 An application must be submitted to the Community Development Department.   
 The application must be completely filled out and submitted along with the current 

registrations for ALL vehicles parked at the subject location.   
 All registrations must be current and registered to the subject address.  If the registrations 

do not have the current address, proof of Duarte residency will be required.   
 

The parking permit shall be displayed in plain sight on the driver’s side of the rear 
bumper of the vehicle, and the permit shall not be effective unless so displayed. 

 

FEES 
 $6.00 NON-REFUNDABLE INSPECTION FEE – Upon submittal of application, an inspection 

time and date will be scheduled for City staff to go out to your property and inspect your 
garage.  Vehicles need not be present.  Inspection is required to verify that your garage is 
clear of storage and used for its intended use of vehicle parking.  A temporary parking permit 
will be issued, at no charge, for up to 10 days while application is being processed. 

 $40.00 ANNUAL PERMANENT PARKING PERMIT 
 ($20.00 PRO-RATED ON JANUARY 1st) 

 $10.00 REPLACEMENT FEE (LOST/STOLEN, ETC.) 
 $10.00 SUBSTITUTION OF VEHICLE 

 
 
 

APPLICANT’S NAME: ___________________________________________________________ 

 

ADDRESS: _____________________________________________________________________ 

 

HOME PHONE: _____________________ALTERNATE NUMBER: _____________________ 
 

Please indicate number of parking spaces provided at residence: 
 

Garage:      _____  (1-car, 2-cars, etc.) 
 
Driveway:   _____  (1 space, 2 spaces, etc.) 
 
TOTAL:     _____ 
 

Total number of vehicles parked at residence: _____ 
 

Total number of watercraft/motorcycles/ATV’s at residence: _____ 
 
 

LIST ALL VEHICLES, WATERCRAFT/MOTORCYLCES, ATV’S PARKED AT RESIDENCE 
       Vehicle License #             Make & Model of Vehicle           (Office Use) Permit # 
 

1) _____________________       ___________________________ ________________ 
 
2) _____________________       ___________________________ ________________ 
 
3) _____________________       ___________________________ ________________ 
 
4) _____________________       ___________________________ ________________ 
 
5) _____________________       ___________________________ ________________ 
 
6) _____________________       ___________________________ ________________ 
 
Applicant declares under the penalty of perjury that all statements in this application are true. 

 
Applicant’s Signature: ____________________________________  Date: _________________ 
 
 



 
 

Application Review 
(OFFICE USE ONLY) 

 
 

PLEASE MARK ONE:                                   RENEWAL                    NEW 

 
 

INSPECTION FEE:  

$6.00                                      Date Paid: _____/_____/_____    Receipt#__________________ 

   

PERMIT FEE:   

$40.00/each     Qty: _____     Date Paid: _____/_____/_____     Receipt#__________________  

$20.00/each      Qty: _____     Date Paid: _____/_____/_____     Receipt#__________________ 

 

INSPECTION REQUEST:    

                

Date:        _____/______/_____      Time:_____:_____ 

 
 
1)  Name of Inspector:___________________________________________________________ 
 

Inspection Date:______________________   Time:____________      Denied / Approved 

 
Basis for Recommendation: 

 

 
 

 
 

 
 
2)  Name of Inspector:___________________________________________________________ 
 

Inspection Date:______________________   Time:____________       Denied / Approved 

 
Basis for Recommendation: 
 

 

 
 

 
 

 
 

3)  Name of Inspector:___________________________________________________________ 
 

Inspection Date:______________________   Time:____________       Denied / Approved 

 
Basis for Recommendation: 
 

 

 
 

 
 

 


