© City of Isle of Palms ' *

2016 Parking Permit

Homeowner/Long-term Resident
PERMIT COST: Free AVAILABLE: With verified credentials

Residential Parking Permits are issued annually by the Police Department to vehicles that are
registered pursuant to IOP City Ordinance Sec. 8-2-24.

Dates and times of enforcement: May 15" through September 15" between 9 a.m. and 6 p.m.
Every homeowner or long-term resident within a residential parking district shall register an owned
vehicle by presenting proof of the following:

1. Vehicle Registration (includes golf carts and LSVs)

2. Proof of Residency — (water bill, electric bill, payment of property tax, or copy of lease)

PLEASE NOTE: All unpaid parking citations must be paid in full before a new residential parking permit will be issued. Visit
www.iop.net to search for and pay any outstanding parking tickets.

PHYSICAL ADDRESS for which you are applying:

ame: hone Number:

Mailing Address: City, State, Zip:
I | || |

Email Address:
I |

Please list license plates, to include state, for which permits will be issued:

License Plate: | | State License Plate: | | State |
License Plate: State License Plate: State
License Plate: State License Plate: State

****permits are nontransferable and valid only for the registered vehicle****
It shall be unlawful for any person to park a vehicle in a residential parking district without a valid residential parking permit or special permit
during the posted dates and times of enforcement. It is also unlawful for any person to provide false information when registering for a
residential parking permit or special permit; reproduce a resident parking permit or special permit; transfer a residential parking permit or
special permit to any vehicle other than the one(s) registered; or display an unauthorized residential parking permit or special permit. Violators
may be fined.

I:l Mail residential parking permit decal I:l I will pick up residential parking permit decal at IOPPSB
FOR OFFICE USE ONLY
Verified By: Date: Approved By: Date:

City Ordinance Title 8 Chapter 2
Ratified: 11/2015


http://www.iop.net/
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