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OVERSIZED VEHICLE OVERNIGHT PARKING PERMIT APPLICATION 

CONTRACTOR 

Please read Parking Permit Guidelines prior to completion 
 
1. Name: __________________________________________________________________________________ 

     Residential Address (Not a PO Box): __________________________________________Unit #: _________ 

     SANTA CRUZ, 950______        Daytime Phone #: _________________________________   

     Driver’s License #: ___________________________  Email: _______________________________  

 

Please provide the license plate number of the vehicle for which you plan to use this permit. A current original or 

photocopy of the DMV registration must be presented at the time of application. Contractor permit is valid only 

for the vehicle license plate number to which it is issued and is not transferrable to any other vehicle.  

 

2. License Plate #: _________________________  Vehicle Make/Model/Type: ______________________ 

 

3.  Registered Vehicle Owner (if different from above): ______________________________________________ 

     Registered Vehicle Owner Address: ___________________________________________ Unit #: _________ 

     City: ______________________________________  State: ___________ Zip: ________________________ 
     Daytime Phone #: ______________________________    Driver’s License #: _________________________ 

     Email: __________________________________________________________________________________ 

 
If applicant is not the registered owner but is a designated user of the vehicle, a completed statement of facts form must also 

be provided when applying for parking permit.   

 

Applicant must also submit proof of a current utility bill matching the residence address submitted (SCMC 10.40.120(h)(5)); 

proof of DMV registration as a commercial vehicle; proof of display of identifiable California commercial license plates 

(SCMC 10.40.120(n)(1)); and a valid business license issued pursuant to SCMC 5.04 (SCMC 10.40.120(n)(2).   
 

4.  Utility: ______________________________    Business License: _________________________ 

5.  Date(s) Received: _____ /_____ /_____   Permit #: ____________________________                 

(City staff to complete #4 and #5)                                         Expiration Date: December 31, 2024                  
     

I have read and agree to comply with the Oversized Vehicle Overnight Parking Permit Guidelines. I understand that an 

Oversized Vehicle Overnight Parking Permit does not waive compliance with any other applicable parking law, regulation, or 

ordinance.  I have read and understand the following Municipal Code provisions related to this permit: 

• “Every person who displays a fraudulent, forged, altered or counterfeit oversized vehicle parking permit or permit 

number is guilty of an infraction for the first offense. Any subsequent offense committed within twelve months of a 

previous citation is a misdemeanor.” (SCMC 10.40.120(k).)  

• The permitted oversized vehicle must park “at the street curb immediately adjacent to the address for which the 

oversized vehicle parking permit has been granted, or within four hundred feet”.  (SCMC 10.40.120(h)(2)).   

• This permit may be revoked if it is determined that the oversized vehicle will “create a traffic hazard or otherwise . . . 

adversely affect public safety, traffic flow, bike lanes, or access.”  (SCMC 10.40.120(h)(5).) 

 
I declare, under penalty of perjury, that all the statements in this application are true and correct. 

 

_____________________________________    ___________________________ 

Signature                    Date 
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