
ON STREET PARKING VARIANCE REQUEST

Name: I am an Owner:    I am a Tenant: 
If Tenant, Owner signature required below.

Address: 

Email:                                                       Phone Number: 

Total number of garage bays*:                 Number of cars parking in garage(s)*:             

Number of cars being parked in the driveway:  

Dates Needed:  

  *Please provide photo of all garage areas, driveway and front of home showing garage doors.     

    Reason for Variance Request:   Special Accommodation**

** Provide Doctors note and nature of disability.  

If granted, please list the vehicle information of all vehicles belonging to your residence, 
including marking the vehicle (*) that you want to park on the street overnight. 
Vehicle Make: Vehicle Model: 

Vehicle Color: License Plate #: 

Vehicle Make: Vehicle Model: 

Vehicle Color: License Plate #: 

Vehicle Make: Vehicle Model: 

Vehicle Color: License Plate #: 

Vehicle Make: Vehicle Model: 

Vehicle Color: License Plate #: 

Vehicle Make: Vehicle Model: 

Vehicle Color: License Plate #: 

Please complete and return this to josh.peters@fsresidential.com
Please allow 30 days for processing any requests greater than 2 weeks.
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