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Application for Snow Plowing Permit  
Codified Ordinances 733.01 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
“A Mayors Permit shall be obtained before any person is permitted to plow snow within the Village.  Said permit shall require a 
fee of five dollars ($5.00).  Said permit shall be valid from October 1 through April 30 and shall be effective for one season only.  
(Ord. 2016-01.  Passed 4-16-01).” 
 
733.02, Refers to Terms and Revocation.  “The Mayor, in issuing or denying a snowplowing permit may consider such matters as 
are incident to the public health, and welfare, including, but not limited to, plowing snow across sidewalks, snow into streets, or 
otherwise causing obstructions or hazardous conditions.  The Mayor shall revoke the permit of anyone plowing snow within the 
Village who fails to comply with the Terms of the permit.” 
 
733.99, Refers to Penalties. 

 
When signing this document, you are also verifying that you have automobile insurance. 
 
Applicants Signature:           
 
Permit Issued By:            
 
Permit Number:     Permit Certificate must be displayed in your window 
 

Owner Information – PLEASE PRINT 

Location of Work: _________________________________________________ Sub Lot No. ______ 

Owners Name: ______________________________________________________________ 

Owners Address (if different from above): _______________________________________________ 

City: __________________________________ State: _________ Zip: ________________________ 
 

General Contractor Information – Company Performing the Work 

Contractor Company Name: __________________________________________________________ 

Owners or Contact Name: ____________________________________________________________ 

Company Contacts: Office# ________________________ Mobile: ___________________________ 

Email 1: _____________________________________ Email 2: _____________________________ 
 
Vehicle Information 
 

Make: _____________ Model: _______________ Year: _____________ Color: _____________ 
 
License Plate # _________________ 


