DEPARTMENT OF PUBLIC WORKS
One Detjen Dr. Crestwood, MO 63126
Telephone: 314-729-4724  Fax: 314-729-4729

SNOWSTICKER PERMIT APPLICATION

Date:

Property Owner’'s Name and Address:

Phone #:

Have you had a previous snowsticker permit at this address? Yes [ No [J
Please list vehicle(s) requiring snowsticker(s):
Vehicle 1 Vehicle 2 Vehicle 3
Make: Make: Make:
Model: Model: Model:
Year: Year: Year:
License #: License #: License #:
Vehicle 4 Vehicle 5 Vehicle 6
Make: Make: Make:
Model: Model: Model:
Year: Year: Year:
License #: License #: License #:
Reason for requesting snow sticker(s):
Applicant (signature): Applicant (print):
Approved for following reason(s):

[0 Driveway slope

[0 Driveway and garage space is insufficient for number of cars

[l Absence of driveway or garage space
Snowsticker Issued
Vehicle 1 Vehicle 2 Vehicle 3
Vehicle 4 Vehicle 5 Vehicle 6
Denied for the following reason(s):
Approved By: Title: Date:
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