Moon Twp. Ordinances 636 and 637

Restricting parking on the listed streets Monday through Friday between 7am and 4 pm

Application for Parking Permit

Greenlea, Centerdale, Crosstree, Bradley, Patton, South Patton and Springer Drives
Applicants must reside on the street for which they are requesting the parking permit!

Section 1 — Resident Vehicles

Residents are entitled to one permit for each vehicle owned by the resident. Vehicle's registered address
must be one of the drives listed above. Please provide information from registration card.

Name | Phone |
Address
Make Model | Year | | Color |
Registration State | Type | [ ] NewPermit [ ] Replacement
Name | Phone |
Address
Make Model | Year | | Color |
Registration State | Type | [ ] NewPermit [] Replacement
Name | Phone |
Address
Make Model | Year | | Color |
Registration State | Type | [ ] NewPermit [ ] Replacement
Name | Phone |
Address
Make Model | Year | | Color |
Registration State | Type | [[] NewPermit [ ] Replacement

Residents of the listed streets will be automatically issued two(2) guest parking
permits. You are permitted to apply for one (1) additional guest parking permit.

Section 2 — Guest Vehicles

Residents are entitled to a maximum of three (3) guest permits. Resident’s address must be Greenlea,
Centerdale, Crosstree, Bradley, Patton, South Patton or Springer Drive.

Name | Phone |
Address
Current Guest Permits | | No.requested | | Type | [ ] New Permit []Replacement

Please complete this application and submit by means one of the following:

Fax: Moon Police Department 412-269-7816
Email: police@moonpolice.us
Mail: Moon Township Police Department

Parking Permit Application
990 Beaver Grade Road
Moon Township, PA 15108



mailto:chiefmccarthy@moonpolice.us
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