
 

 
 

 

 

  

 

  

  

 

                    

 

                  

 

                    

                                        

 

                      

 

 

 
 

 

 

 

  

 

   

 

    
 

 

 

 

  

 

 

 

                      

 

 PARK AT YOUR OWN RISK –

 

NO RESPONSIBILITY IS ASSUMED BY THE CITY OF OCEAN CITY OR 

ANY OF ITS EMPLOYEES FOR ANY LOSS OR DAMAGE TO VEHICLE/TRAILER OR CONTENTS DUE 

TO FIRE, THEFT, OR OTHER CAUSES.

 

 

_________________________       ___________________________     ________________ 

PRINTED FULL NAME                                      SIGNATURE                                             DATE 

 

ATTENDANT’S NAME   CITY OF OCEAN CITY  HANG TAG 

      26TH Street & Bay Ave   NUMBER 

_______________________   Ocean City, NJ  08226   ________________                                          

   

                      
 

 

  
 

     

    

     
  

        

  

  

  

  

  

 

 

  
 

     

    

     
  

        

  

  

  

  

  

 

  
 

     

    

     
  

        

  

  

  

  

  

 

  
 

    

   

    

       

  

  

  

 

To Be Assigned
By Attendant

AIRPORT LANDSIDE/OVERNIGHT

PARKING PERMIT

Valid Only At Municipal Airport Lot

LIMITED TO 2 WEEK STAYS

NO COMMERCIAL VEHICLES AT ANY TIME

Pilot Vehicles Parking - Limited to 25 spaces (Year Round)

Other Auto/Pickup Trucks - Limited to 10 spaces, maximum two (2) weeks

Boats/Trailer - Limit 10 spaces, maximum two (2) weeks - (Seasonal only, April 1 through Oct. 31)

RVs /Motorhomes - Limited to two (2) spaces, maximum two (2) weeks

EMAIL/FAXED APPLICATIONS MUST BE RETURNED IN 24 HOURS TO SECURE 
RESERVATIONS FOR BOAT/TRAILER PARKING

  

  

 

  

 

VEHICLE:  MAKE_________________________  MODEL__________________________

NAME: _____________________________________________________________________ 

LOCAL ADDRESS____________________________________________________________

PERMANENT ADDRESS: _____________________________________________________

VEHICLE LICENSE NUMBER: ____________________________________________ 

BOAT/LICENSE NUMBER/MODEL/MAKE/LENGTH: _________________________

_______________________________________________________________

TRAILER LICENSE NUMBER_________________________________________________

LOCAL PHONE/CELL NUMBER_______________________________________________

PERMANENT TELEPHONE NUMBER_________________________________________

PARKING PERMIT ONLY GOOD FROM ____________ THROUGH _______________
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