
PERMIT 
 

#16- _________ 

   

1420 Miner Street 
Des Plaines, IL 60016 

P: 847.391.5380 
desplaines.org 

 

 
 
 
 

Owner/Contract 
Information 

 
Name: ________________________________________________________________ 
 
Address: ______________________________________________    600___________ 
 
Phone: _____________________  Email: ____________________________________ 
 
Requested Dates: _______________________________________________________ 
 
A single permit may be obtained for 3 or more addresses in same neighborhoods.  All 
addresses must be listed at the time the permit is purchased. 

 
FOR MULTIPLE LISTINGS, PLEASE PROVIDE THE ADDRESSES: 

 
2ND ADDRESS __________________________________________ 5TH ADDRESS __________________________________ 
 
3RD ADDRESS __________________________________________ 6TH ADDRESS __________________________________ 
 
4TH ADDRESS __________________________________________ 7TH ADDRESS __________________________________ 
 
Occasional sales shall be permitted for three (3) consecutive days between nine o’clock (9:00) a.m. and sunset each day. 
Not more than two (2) each occasional sales shall be conducted within any calendar year with the exception of moving 
or vacating the premises. 
 
In the event of rain the occasional sale may be held within the 3 day period immediately following the permitted period. 
Requests for rain dates must be made immediately after permitted period to avoid forfeiture. 
 
Signs advising of the sale must be removed no later than six o’clock (6:00) p.m. on the day the permit expires. No person 
shall place, paste, print, or affix in any manner, a handbill, sign, poster, advertisement or notice of any kind in any public 
right-of-way on any trees, lights standards, telephone poles or other supporting structure. 
 
I understand the issuance of this permit is upon compliance of the City Ordinance 4-3-5. I also understand that if there is 
a violation of said ordinance, a fine of up to $750.00 for each violation may be imposed. 
 
 
Applicant’s Signature: __________________________________________________ Date: ________________________ 
 
PAID STAMP 
 
 
 
 
 
Revised 1/7/2016 
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