
Town of Charlestown, Maryland 
APPLICATION FOR PARKING PERMIT 

 
_______ Charlestown Resident (FREE)   _______ Out-of-Town Resident ($50.00) 

**Out-of-Town Residents: Permits are valid for one calendar year only (January 1st to December 31st). 

 

Application Date: ___________________ 

Applicant Name: __________________________________________________________ 
Address: __________________________________________________________________ 
Phone #:   _____________________________________ 

Email Address (optional):_________________________________________________ 

 
Number of Permits Requested: _____________ 

 

** Parking permits are required where permit signage is present at Avalon Park 
& Stage, Veteran’s Park, and along Water Street. 

·  Permits are not required at the Stone Wharf/Long Point Park, or at Avalon Park Lot B. 

 
 

~~~~ For Office Use Only ~~~~ 

 

Permit #:  ______________________ 

Date of Payment:  ______________________ Amount Received:  _________________ 

Cash Receipt #:  ______________________ Payment Method:    Cash / Check / Online 

Rec’d By:  ______________________ 

 

Revised 02/29/2024 

https://www.charlestownmd.org/paycenter/
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