
Town of Elkton 
Office of the Administrator 

 
Elkton Municipal Building, 100 Railroad Avenue, Elkton, Maryland 21921 
Mailing address: Town of Elkton, P. O. Box 157, Elkton, MD 21922-0157 

Telephone: (410) 398-0970         Facsimile: (410) 392-6633          Email: administration@elkton.org 
 

Special Purpose Parking Permit Application 
 

PURPOSE OF FORM 
 
This form is used by residents of streets that have been declared special purpose parking areas under the Code of the Town of 
Elkton, Title 10, Chapter 10.16.020, which include: Thatch Court, Leeward Court, Hatteras Court, Loran Court, Transom Court, 
Cathedral Street, Church Street, Osage Street, South Street, and West Main Street (309 - 317), Elkton.  A vehicle parked in a 
special purpose parking area must have a parking permit issued by the Town of Elkton, consequently eligible residents must 
complete and submit this application to the Town in order to receive a parking permit for use in the aforementioned streets. 
 

RESIDENT AND VEHICLE INFORMATION 
 
Date of Application: _________________________ 
           (check one) 
Name of Resident: _________________________________________             Property Owner : ____   Tenant: ___  
 
Street Address of Resident: ____________________________________________________________________ 
 
Telephone No.   ____________________________________ Email: ___________________________________ 
 
Driver's License No. _____________________________ State: _______ Expiration: ______________________ 
 
Property Owner Name & Address (if resident is a tenant): ____________________________________________ 
 
___________________________________________________________________________________________ 
 
Vehicle #1 description: Make:_______________ Model: ___________ Year:_____ Tag No. ________________ 
 

State: ______ Expiration: ____________ VIN#: ______________________________________________ 
 
Vehicle #2 description: Make:_______________ Model: ___________ Year:_____ Tag No._________________ 
 
 State:_______ Expiration: ___________ VIN#: ______________________________________________ 
 
Note: Resident may apply for up to two (2) parking permits (decal type).  The Town will provide one (1) temporary, 

re-usable visitor parking permit per residence. 
 
_____________________________________ 
Signature of Applicant 
 
 For Office Use Only 

 
Vehicle # 1 Permit No.     Issue Date      
 
Vehicle # 2 Permit No.      Issue Date      
 
Visitor Pass No.      Issue Date     
 
TEMPORARY PASS ISSUED ON:    EXPIRATION DATE:      
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