
 
 
 

City of Mount Rainier 
Department of Public Wofks. 3715 Wells Ave, Mount Rainier, Maryland, 20712 

Code Enforcement Division 
 

Application For Yard Sale Permit 
(Print or type Clearly) 

Allow two weeks for processing of application 
 

Date of Event: _________________ 
 
Legally responsible person name________________________________Tel. No._________________________ 
 
Address of contact person_____________________________________________________________________ 
 
Address or location of event___________________________________________________________________ 
 
Proposed hours of event______________________________________________________________________ 
 
 
Description of event________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 

 Site plan showing physical structure or layout of event ( Public Space ) 
 

 Copy of rules and requirements for event participants ( Public Space ) 
 
 
________________________________________________________________________________________ 
Print Name                                                       Signature                                                             Date 
 
 
 

For Official Use Only 
 

 
    Fee Paid________________                           Permit Approved__________ 
 
    Fee assessed ____________                            Permit Denied ___________ 
 
   County Permit___________                             Reason Denied___________ 
 
   Date______________                                     Public Works Dir._______ 
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