
APPLICATION FOR REGISTRATION OF FARM STAND 

  

PERSONAL INFORMATION: 

NAME: __________________________________________________________________________________________ 

PERMANENT ADDRESS: _____________________________________________________________________________ 

TEMPORARY ADDRESS (If Any): _______________________________________________________________________ 

TELEPHONE NUMBER:___________________ EMAIL: _____________________________________________________ 

BUSINESS INFORMATION: 

BUSINESS NAME: _________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________________ 

TELEPHONE NUMBER:___________________ EMAIL: _____________________________________________________ 

LOCATION OF FARM STAND: 

ADDRESS: ________________________________________________________________________________________ 

Have you obtained authorization from the property owner?   ______ Yes     _____ No    

Name of Property Owner giving authorization: ____________________________________________________________ 

ADDITIONAL BUSINESS INFORMATION: 

Describe the products to be sold: _______________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

Type of the Farm Stand (cannot be larger than 600 square feet):______________________________________________ 

NOTE:  For any sales in or within 200’ of City public parks, a separate Selling in the Parks permit is required.  

Applicant’s Signature:       Date:   

_______________________________________________  ________________________ 

Farm Stands shall be set of a minimum of 5 feet from property lines and operated from 8 a.m. to dusk, April 1 to 
November 1.  When not in use, the Farm Stand must be removed from the property, stored off-site or indoors.  All signs 
must comply with Ordinance Chapter 17.8-3(8) regarding Temporary Signs. 

OFFICE USE ONLY:  (NO FEE IS CHARGED FOR THIS PERMIT) 

License No._________________________________ Date Issued:_________________________ 
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