
(Number ,  S t ree t ,  Un i t ,  Z ip  Code)

CITY OF SANTA BARBARA
PUBLIC  WORKS DEPARTMENT

SantaBarbaraCA.gov/PublicWorks

TEMPORARY PARKING PERMIT FOR OVERSIZED VEHICLE

APPLICATION - BUSINESS

Please fill out and print the form and return it to the Downtown Parking office at 1221 Anacapa Street.

CONTACT LAST NAME: CONTACT F IRST  NAME:

PHONE: EMAIL :

V
EH

IC
LE

  L ICENSE PLATE NUMBER:

 

STATE:

I CERTIFY THAT I OWN OR LAWFULLY POSSESS THIS VEHICLE

 

 
REQUESTED PERMIT  START DATE  REQUESTED PERMIT  END DATE

 

VEHICLE TYPE:

PARKING STAFF ONLY BELOW L INE

A
P
P
LI
C
A
N
T

D
A
TE

# OF DAYS

A commerc ia l  en t i ty  do ing  bus iness  in  the  C i ty  o f  Santa  Barbara  may app ly  fo r  temporary  permi ts  to  park  an  overs ized  veh ic le
ad jacent  to  the  res ident ia l  o r  commerc ia l  address  a t  wh ich  they  a re  work ing .   

LO
C
A
TI
O
N

(MAX.  5  DAYS)

SPONSOR NAME: 

ADDRESS:

BUSINESS NAME:

This  is  the res ident ia l  or  commerc ia l  address adjacent  to  which you wi l l  be permitted to temporar i ly  park  your  overs ized vehic le.

RESIDENTIAL COMMERICIAL

FEE COLLECTED:  

PERMIT  NUMBER:  DATE ISSUED:  

DATE RECE IVED:  

SPONSOR PHONE:

 

I  ce r t i fy  under  pena l ty  o f  per ju ry  tha t  a l l  in fo rmat ion  on  th is  app l i ca t ion  and suppor t ing  documents  i s  t rue  and cor rec t .
Read and executed  in  Santa  Barbara ,  Ca  on :  

S ignature :  Da te :  

ATTACH ALL DOCUMENTS SPECIF IED IN THIS APPLICATION.  INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.

 

A t tach  copy  o f  commerc ia l  veh ic le  reg is t ra t ion .

RV VAN TRUCK OTHERTRAILER

FEE DUE
The first permit you 
request for this vehicle is 
free.  Each subsequent 
permit issued costs $5/day.
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