
Township of Darby 
21 Bartram Ave, Glenolden Pa 19036 

Office 610-586-1514   Fax 610-586-0779 
Application for Parking Permit 

 

Ord. 572 amended by 573,601, & 689, facilitates efficient movement of traffic and parking during certain 

hours for residents, transient traffic, and business owners; and to ensure primary access for resident 

parking. Approved permit and fee $20.00 each permit, effective 2020) require a minimum of 2 cars per 

household and is issued to the owner or driver of the vehicle residing at the property.   

 Auto registration are required for all residents living at the property and requesting a Permit. 

 

Annual Permit:    Monthly:     FROM/TO date:         

Name:           ______ 

Address:             

Date:                  Phone #:       Email:                                                                                  

 

Note: Must have (2) cars to get (1) permit. 

VEHICLE #2: PLATE______________MAKE___________MODEL_________YEAR   
 
REGISTRATION EXP. DATE_____________ Owner:   PERMIT#________ 
Must have (3) cars to get (2) permits (record car getting permit) 
 
 
VEHICLE #3: PLATE_____________   MAKE___________MODEL__________YEAR____  
 
REGISTRATION EXP. DATE_____________ Owner:   PERMIT#_________ 
Must have (4) cars to get (3) permits (record car getting permit) 

VEHICLE #4: PLATE______________MAKE____________MODEL________YEAR   

REGISTRATION EXP. DATE_____________ Owner:   PERMIT#____   ____ 

VEHICLE #1: PLATE_____________ MAKE___________MODEL_________YEAR    

(Vehicle #1 will be in the driveway and will not be issued a permit) 
 
REGISTRATION EXP. DATE_____________   Resident Owner_________                   ______  
 



Township of Darby 
21 Bartram Ave, Glenolden Pa 19036 

Office 610-586-1514   Fax 610-586-0779 
Application for Parking Permit 

 

Applicant Signature:       Name Printed:     

 

 

Comments: 

              

             

             

             

             

             

              

TO BE COMPLETED BY TOWNSHIP OFFICIAL: 

Authorized:          Name Printed:    

Fee Collected:      Date:      

Check #:     MO#:      

 


