
CITY OF NEWTON 
POLICE DEPARTMENT 

 
Application for Municipal Parking Lot Parking Permit 

 
Name ______________________________________________ Registration # _______________ State ______ 
 
Address ____________________________________________ Make ______________________ Color _____ 
 
Telephone __________________________ 
 
Reason for permit ___________________________________________________________________________ 
 

Rules and Regulations for Municipal Parking Lot Parking Permit 
 

1. Motor vehicle must be registered in the Commonwealth and have a gross weight of less than 2 1/2 tons. 
2 Vehicle must be principally garaged in the City of Newton. 
3. Vehicle must be owned or used by a resident of the City of Newton. 
4. Applicants must show proof of residency (current registration). 
5.   Residents may park only in municipal lot designated when used for resident overnight parking. 
6. **The parking permit is valid only between the hours of 7:00 PM and 7:00 AM and you may not park at a 

long term meter (3 to 12 hours). 
7. Permits shall expire December 31, of each year. 
8. All persons using the parking facility or causing them to be used by others, do so at their own risk, 
9. All persons shall waive any and all rights of recourse against the City of Newton, its agents, servants, or 

employees for injuries to persons or damage property. 
10. Any person using the parking facility shall comply with all City of Newton ordinances and regulations. 
11. This permit is not transferable. 
12. One (1) copy of these regulations shall be given to applicant and one (1) will remain in the Traffic Bureau, signed 

by the applicant acknowledging their receipt of their copy. 
13. Failure to comply with any regulation may result in revocation of parking sticker. 
14. ** Municipal Parking Permit stickers must be affixed to the lower left corner of the drivers side windshield 
15. **All permits shall automatically be suspended upon declaration of a snow emergency by the Chief of Police. 
 
 

A COPY OF THESE REGULATIONS HAVE BEEN RECEIVED BY 
 
   
Signature of Applicant __________________________________________ DATE ______________________ 
 
 
Parking lot assigned ____________________________ Effective date ________________ Permit # _________ 
 
Issuing Officer ________________________________________________  
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