
 

 

 

CENTRAL BUSINESS DISTRICT  

PARKING PERMIT APPLICATION 

Permit# __________ 

……………………………………………………………………………………………………… 

 

Name: ______________________________________ Phone: __________________________ 

 

Home Address: ________________________________________________________________ 

 

Employer or Landlord: ________________________________ Phone: __________________ 

 

Address: _____________________________________________________________________ 

……………………………………………………………………………………………………… 

Central Business District Parking Permits are available for any CBD employee, employer, residential landlord or 

residential tenant. Applicants are the sole owner of a permit and must surrender that permit to the Grand Rapids 

Police Department when they are no longer employed or residing in the CBD. The permit is valid for the 2017 

calendar year. Permits are transferable between vehicles of the same ownership.  

 Permit Parking is not allowed in any 2 hour parking zone. 

 

Permits shall be visibly displayed in the windshield area of the vehicle. 

……………………………………………………………………………………………………… 

Central Business District Parking Permits entitle the permit holder to all day parking in the following areas: 

* Any public parking lot in the Central Business District with the exception of the Central Square   

   Mall and Central School parking lots.  

* South side of 2
nd

 Street NW between Pokegama Avenue and 1 ½ Avenue NW. 

* North side of 2
nd

 Street NW between 1
st
 Avenue NW and 1 ½ Avenue NW. 

Note: The 24 hour parking and 2-4 AM parking regulations will still be enforced.   

 Permit Parking is not allowed in any 2 hour Parking Zone.  

……………………………………………………………………………………………………… 

 

Applicant Signature: ___________________________________________________________ 

 

Owner/ Manager Signature: _____________________________________________________ 

 

Annual Fee: 

$25.00 plus $1.72 sales tax = $26.72 total. Date Paid: _________________________________  

 
An Equal Opportunity / Affirmative Action Employer 
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