
CHESTERTOWN PERMIT 
 

Organization/Name  __________________________________    
Contact Person   __________________________________ 
    __________________________________ 
Telephone   ___________________ 
 
You are hereby given permission to: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
Requests of Town Personnel: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
This permit is to comply with all Town Ordinances, and is to be completed within ___ days from the date 
listed below.  The Mayor and Council will not be responsible for any accident resulting from this permit. 

By Order of Mayor and Council 

Date of Event _____________  

 
Submitted by _____________________________  Date _______________ 
Print name     _____________________________  
 
 
Authorized by ____________________________  Date _______________ 
                            W. S. Ingersoll, Town Manager 
 


