
 

Town of Adams Parking Permit 

☐  KEARNS LANE LOT ☐  RENFREW LOT 

APPLICATION 

 

RESIDENT INFORMATION 

 

Last Name:  

 

 First Name:  

Street Address:

  

 Apt./Floor:   

Phone Number: 

 

 License Plate:  

Vehicle Make:  State of Plate:   

 

Vehicle Model:  Fee Paid  

(office staff only): 

 

Vehicle Color:  

          

PARKING PERMIT (STICKER) FEES 

 

Parking is available from July 1
st
 to June 30

th
. The fee is $75. Parking permits may be purchased at any time, but those 

purchased are only for the dates listed above and are not prorated. Applications should be brought to the Treasurer’s Office 

at Adams Town Hall, 8 Park Street, Adams, MA, call (413) 743-8300 x170 for questions. 

 

TERMS AND CONDITIONS FOR USE OF PARKING PERMIT (STICKER) 

 

1. This Parking Permit is non-transferable and is only for the person/vehicle (no boats, campers, etc.) for which the 

application was submitted. 

2. This Parking Permit must be permanently affixed to the lower left side of the rear window (back window driver’s 

side) of the vehicle to which it was assigned. 

3. This Parking Permit is intended for those living in close vicinity to the parking lot and for those who do not have 

parking at their house or apartment. Other applicants will be considered on a case by case basis. 

4. The issuance of a Parking Permit does not guarantee its holder that a specific parking space will be available. 

5. The Town of Adams is not responsible for the contents and condition of the holder’s vehicle. 

6. The Town of Adams will provide plowing once streets are clear and will only provide one plowed pass for 

vehicles to enter and leave the parking lot. The permit holder is responsible for shoveling around their vehicle. 

7. Parking Permits can be picked up at Town Hall in the Treasurer/Collector Office. Cash or Money Orders are 

accepted. Checks can be made out to “Town of Adams.” The returned check fee is $25.00. 

 

By the signature below, I hereby acknowledge that I have read and agree to the above terms and conditions: 

 

Signature of Applicant:        Date:      

 

Name of Applicant (PRINT) ___________________________________          
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