
  

201 West Ash Street; Mason, MI  48854-0370 
Office:  517.676.9155; Website: www.mason.mi.us 

PARKING PERMIT 
Application 

 
Applicant: 

Name:          Phone:      

Address:                Mason, MI  48854 Email:      

Driver’s License No:              

Fee Schedule: 
 
 
 
 
 
 

Parking Lot Locations: 
Lot # 1 - City Hall no permit required, please see rule 5 
Lot # 2 - 200 Block of Park Street (Corner of Park & Sycamore Streets, behind Beaches Tanning Salon) 
Lot # 3 - 100 Block of E. Sycamore Street (Corner of E Sycamore & Barnes Streets, behind Hilliard Building) 
Lot # 4 - 100 Block of W. Ash Street (behind Kean’s) 
 

City owned parking is shared by shoppers, employees, and tenants.  Therefore, the following rules will apply: 
1. Each vehicle parked in City owned lots must have current registration, insurance, and be operational. 
2. The parking of trailers, campers or oversized vehicles (i.e. RV’s) will not be permitted. 
3. Permit holders must park on opposite sides each evening, allowing for sweeping and snow removal. 
4. Parking permits must be placed on the rear-view mirror of the vehicle. 
5. The City does not offer guest parking permits.  The City Hall parking lot (201 W Ash, lot # 1) has free overnight 

parking; 48-hour continuously parked limit.  City Hall business hours are Monday – Friday, 8 am - 5 pm. 
6. All vehicles parked in City owned lots, except lot #1, between the hours of 2 am - 6 am, without a parking 

permit, will be cited in accordance with Traffic Control Order 134-2013. 
 

Permits are nonrefundable.  If lost or stolen, they can be re-issued for the balance of the original parking permit. 
 
I hereby certify that all the statements made in this application are true, complete, and correct to the best of 
my knowledge and belief and are made in good faith.  I agree to abide by the laws, ordinances and regulations 
pertaining to the issuance of this permit.  I understand the permit may be revoked by the City of Mason if any 
condition placed on the Permit is violated. 
 
Signature:          Date:       

Printed Name:              

 
For Office Use Only: 
Received By:                Issued Date:     

Permit Number:               Expiration Date:     
Revised 11.7.19 (Clerk) 

Duration Fee Applicant’s Initial 
3 Months $35.00  
6 Months $65.00  
9 Months $90.00  
12 Months $100.00  
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