
VILLAGE OF ARDSLEY, N. Y. 
APPLICATION FOR ALL-NIGHT PARKING PERMIT:  STICKER NO____________ 
 

ALL PERMITS EXPIRE DECEMBER 31, ANNUALLY: 
 

Extract of Village Ordinance-Section M. ALL-NIGHT PARKING: 
“No vehicle shall be parked overnight on public streets between the hours of 2:00 A.M. 

and 7:00 A.M. Permission from the Police Department to park all night on public streets can be 
obtained if the property owner has no driveway.  Said permission to be valid only for as long as 

said condition exists.  In such event a therefore shall be issued.” 
 

PLEASE PRINT 
 

APPLICANT 
NAME:_______________________________________________________________________ 
 
ADDRESS: ________________________________________ TEL: ______________________ 
 
STATUS: Premises Owner (  ) Member of Household  (  )    Tenant  (   ) 
 
PREMISES DESCRIPTION:  Single Family Residence (   )     Two Family  (   ) 
     Multiple Dwelling   (   ) Other  _________________ 
 
VEHICLE DESCRIPTION:  YEAR_________ PLATE # ____________ 
 
     MAKE _________ MODEL _____________ 
Separate Application required for each vehicle.  If you are not owner of the vehicle listed above, 
give name, address and telephone number of the owner, and your authority for applying for this 
permit. 
______________________________________________________________________________ 
___________________________________________________________________________ 
 
NOTE:  The requirements for the ALL-Night Parking Ordinance shall strictly adhered to.  There 
may be restrictions.  Parking Permit Stickers shall be affixed to the drivers inside vent window or 
inside the drivers window-NOT THE WINDSHIELD. 
 

STATE FACTS SUPPORTING THE NECESSITY OF PERMIT BELOW: 
 

RENEWAL (   )  NO DRIVEWAY (   ) NO ROOM IN DRIVEWAY (   ) 
 
OTHER VALID 
FACTS:_______________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
____________________________________________________________SEE REVERSE SIDE 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
IF MORE THAN ONE VEHICLE IN HOUSEHOLD, LIST BELOW: 
 
Make   Model  Year  Plate #  Owner 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 

FOR POLICE DEPARTMENT USE ONLY: 
 

APPLICATION RECEIVED: ________________  INVESTIGATED BY: _________________ 
 

APPROVAL    DISAPPROVAL  Recommended by: ______ 
 

PERMIT STICKER ISSUED:  __________________  STICKER #:___________________ 
 

Comments: ________________________________________________________________ 
 

_________________________________________________________________________ 
_ 


