
 
 
 
 
 
 
 

 

Residential Parking Permit Application 
 

To insure that the proposed action has the concurrence of the abutting property owners or residents, please 
obtain the name, address, signature, and phone number of each property of the street affected by the proposed 
action. This petition requires more than 50% approval of all abutting/adjoining property owners or residents 
(of ____________________) (or in the area bounded from __________________________).One signature 
per household. Make as many copies of this form as necessary, but return them all together. 
 
Also, willing to pay the residential parking permit annual fee of $10.00 and temporary fee of $2.00. 
 
We request to install No Parking Monday-Friday Except with Residential Parking Permit on the following 
Street Name: ___________________________________________________________________________ 
Along Side(s) of Street:___________________________________________________________________ 
From: ___________________________________ To: __________________________________________ 
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Public Works Department 
 
Capital Projects Division 
 
 
Traffic Operations Center 
5310 Municipal Ave      (816) 513-9846 

Kansas City, Missouri 64120          Fax: (816) 513-9876 


