
City of Hastings 
COUNTY OF BARRY, STATE OF MICHIGAN 

  
 

 PERMIT #: ____________________ 
 

 EXPIRATION: ____________________ 
 

Downtown Parking Permit Application 
 
City Ordinance prohibits parking on city streets, alleys, and in city parking lots between the hours of 
2:00 AM and 6:00 AM on Streets and 3:00AM and 6:00 AM in Municipal Parking lots. The Ordinance 
provides that a permit may be issued to allow parking in Municipal Lots during the restricted times 
when the applicant is able to demonstrate undue hardship because of the parking restrictions or that 
they are a second or third story residential tenant of the Downtown. 
 
Permit Types 
 
Annual:  Issued for the calendar year.  No Parking space available or insufficient parking area.  

Inability to enlarge parking area. 
 
Temporary:  Issued for up to six months from date of issue, non-renewable. 
 
Type of permit you are applying for:   Annual   Temporary 
 
If Temporary, Indicate length of time you need the permit for: _________________________ 
 
Location of Permit  Lot#____ 
 
Name: ______________________________  Date: ______________________ 
 
Address: ______ _________________________________________________ 
                Street   Apt#    
 
Home/Cell Phone #: _________________  Work Phone #:  __________________________ 
 
Vehicle Information: 
 
Make: _____________________________ Model: ____________  Color: __________ Year: ________ 
 
License Plate: _____________________ (If not Michigan Indicate State) ________________ 
 
Justification for Permit: 

              

              



OFFICE USE ONLY 
 
Date/Time Application Received:           
 
Previous Permits?      No     Remark:          
 
Previous Denial?            Remark:          
 
Site Inspected by:         Date:       
 
Permit Approved?           
 
If No, Why:  

              

              

 
Type of Permit:  Annual   For:         
 
Type of Permit:  Lot   
 
Terms of Permit: 

              

              

 
Location:               
 
Permit Cost: $      Paid Date:      
 
Date Permit Issued: _______________________  Date Permit Expires: ___________________ 
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