APPLICATION FOR OPERATING PERMIT

Town of Minerva Code Enforcement — Colin Mangan
5 Morse Memorial Highway, PO Box 937, Minerva, NY 12851
Cell: 518-545-7433 | Email: codes@townofminervany.gov

Full Legal Name: Date of Birth:
Driver’s License #: State of ID:
Home Address:

Business Name:

Business Address, if different:

Describe purpose or product being sold:

Email Address:

Phone (best number): Alternate Phone:

Check all that apply that will be used, if vending:
[ltruck/car  [Jtrailer [Jpushcart [Itable [Jtent [Ipropane []|nonpermanent structure
| Any other, describe:

If Applicable, list license plate number of vehicles/trailers:

Requested location/s:

I hereby indemnify the Town of Minerva and hold it harmless from all loss, damage, or injury to
property or persons arising out of, or caused by or in any way connected with the operation of this
business. I will adhere to all local and state code and ordinances. I understand that this permit may
be cancelled at any time if sufficient cause is shown.

Signature: Date:

Office Use Only

Approval Decision:  [] Approved [ Denied

Code Enforcement: Colin Mangan Date:

Permits are valid for the full calendar year; January to December.
Do not operate until you receive your permit. Notify the town each time you plan to operate.
A new form is required for each calendar year.



