
 OSWEGO POLICE DEPARTMENT 
APPLICATION FOR PERMANENT PARKING EXEMPTION  

 
 

   

  

 
Name____________________________________________ Residence Phone______________________ 
 
Address__________________________________________ Cellular Phone________________________ 
 
I request a permanent overnight parking exemption of the Village of Oswego overnight parking ordinance. 
I do not have adequate off-street facilities at the present time due to the following circumstances: 
 
__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
NOTE:  You must list ALL VEHICLES currently at your residence.  All listed vehicles must be registered in 
Oswego at the above address before being considered for a permanent overnight parking permission. Please put 
an * next to the vehicle you are requesting permission for. 
 

Vehicle 
License Plate 

Vehicle 
Year Vehicle Make Vehicle 

Model 
Vehicle 
Color 

Office Use 
Only 

      
      
      
      
      
      
      
      
      
 

Extended Overnight Parking Permission Restrictions and Limitations 
 

1. OVERNIGHT PARKING IS PROHIBITIED AFTER A SNOWFALL OF TWO INCHES OR MORE.  All vehicles 
must be removed from the street to allow for snow removal.  FAILURE TO REMOVE VEHICLES FROM THE 
STREET FOR SNOW REMOVAL WILL RESULT IN THE ISSUANCE OF A CITATION, EVEN IF THE VEHICLE 
HAS BEEN GRANTED A PERMANENT OVERNIGHT EXEMPTION.  

2. If you get a new vehicle you must notify the police department of the change or you may receive a citation for a 
violation of the ordinance.  

3. Permanent exemptions will be reviewed annually. 
 

I have read and understand the restrictions and limitations of this Permanent Overnight Parking Exemption, and 
agree to abide by them should I be granted a permanent overnight parking exemption. 
 
____________________________________________________    __________________________________ 
Signature           Date 

 
  

   Inspected by________________________   Date_____________      Approved________     Denied__________  
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