
Sidewalk Use Permit 

City of Sully 
 

 
 

 

Business Name _________________________________________________________ 

 

Contact Name ________________________________________________________ 

 

Address _______________________________________________________________ 

 

Phone _________________________________________________________________ 

 

 

 

Location and Description of Display/Sales Stand 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 
The undersigned, as authorized agent, agrees to follow all City rules, regulations and ordinances 

pertaining to sidewalk use. 

 

Date: ______________________________ 

 
Signature of Authorized Agent: _______________________________________________ 

 

 

 

 

 [  ] Permit Approved   [  ] Permit Denied 

 

 

 

__________________________________________ _______________________ 

Authorized Signature     Date 

 


