
TOWN OF DUMFRIES 
TEMPORARY USE PERMIT APPLICATION 

 
       Permit Expires: ______________________________ 

 
PROPOSED ACTIVITY: ___________________________________________________________________ 
 
SITE ADDRESS: __________________________________________________________________________ 
 
DATE(S) OF OPERATION: ________________________  TIME OF OPERATION: _________________ 
 
BUSINESS/ORGANIZATION NAME: ____________________________ PHONE#: __________________ 
 
ADDRESS: ________________________________________________________________________________ 
 
PROPERTY OWNER: __________________________________________ PHONE#: __________________ 
 
OWNER’S ADDRESS: ______________________________________________________________________ 
 
IS THIS ACTIVITY BEING SPONSORED BY A NON-PROFIT ORGANIZATION?:     Yes         No 
 
IF SO, PROVIDE NAME OF ORGANIZATION: _______________________________________________ 
 
SIGN(S):     Yes     No             TEMPORARY STRUCTURES(S):     Yes     No 
 
LAYOUT PROVIDED?:     Yes     No             # PARKING SPACES PROVIDED: ____________________ 
 
LOCATION OF SANITARY FACILITIES: ____________________________________________________ 
 
I have read Sections 70-22 and 70-23 of the Town of Dumfries Code of Ordinances (attached) and hereby agree 
to abide by the provisions of aforesaid section and temporary permit. 
 
________________________________________  ________________________________________                   
     Property Owner’s Signature & Date    Applicant’s Signature & Date 
 
 

DEPARTMENT OF PUBLIC WORKS USE ONLY 
 

FEE: $_____________________________    DATE PAID: ______________________________ 
 
BOND: $___________________________   DATE BOND POSTED: _____________________ 
 
CONDITIONS OF APPROVAL/REASON FOR DISAPPROVAL: _________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
ZONING ADMINISTRATOR: ______________________________     DATE: ________________________ 
 
BOND RELEASE INSPECTION DATE: ______________________ ACCEPTABLE FOR RELEASE?:   Yes     No 
 
INSPECTOR’S NAME: ___________________________ DATE BOND RELEASED: ______________________ 
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