TOWN OF WINTHROP
TOWN MANAGER

PERMIT TO TEMPORARILY OCCUPY FRENCH SQUARE

In accordance with the provisions of the Winthrop Zoning By-law, and subject to regulations adopted by the Town
of Winthrop, application is hereby made for a permit to temporarily occupy the common public space.

Organization Name:

Representative’s Name:

First, Middle Initial and Last Name

Representatives Position:

Position within the Organization, i.e. President, treasurer, member

Representative’s Address:
Street Number and Address Email Address

Winthrop, MA 02152

Telephone Number:

Home Telephone Business Telephone

For the Purpose:

Actual Use of Square

Location Requested:

Scheduled Date: Rain Date:

Hours: From To

I herein certify under penalty of perjury that, to the best of my knowledge and belief, | have filed all state tax
returns and have paid in full all state and local taxes, fees or other assessments due to the commonwealth of
Massachusetts or the Town of Winthrop.

Signed: Date:

PERMIT TO TEMPORARILY OCCUPY PUBLIC SPACE

In accordance with the By-laws of the Town of Winthrop, and subject to regulations adopted by the Town of Winthrop, permission is hereby granted to the above
named organizations to temporarily occupy public space. As a condition of this permit, the organization to which the permit has been issued agrees to promptly
clean up and remove all trash generated from the organization’s use of the area. DO NOT USE TOWN BARRELS FOR THIS PURPOSE. All trash is to be
removed from the site so as to assure compliance with Town anti-litter regulations. The Harbormaster, Police and Fire Chiefs have the authority to shut down
any event at any time if there are disturbance complaints or

THIS PERMIT EXPIRES ON:

APPROVED BY:

Town Manager Fire Chief Police Chief DPW Director




	First Middle Initial and Last Name: 
	Position within the Organization ie President treasurer member: 
	Street Number and Address: 
	Home Telephone: 
	Business Telephone: 
	Actual Use of Square: 
	Location Requested: 
	Rain Date: 
	undefined: 
	From: 
	To: 
	Date: 
	Signed 1: 
	Signed 2: 
	THIS PERMIT EXPIRES ON: 
	Town Manager: 
	Fire Chief: 
	Police Chief: 
	HarborMaster: 
	Organization Name: 
	Email: 


