
Old Bridge Village Long Term Parking Applica�on Form 

Name____________________________   OBV Office Notes 
Phone #__________________________ 
Lot #_____________________________ 
Email address______________________ 

Your Old Bridge Village address    Other Address 

Descrip�on of Item Size of Item 
Length -  
Width -  
Height -  

Lease Period  Residency 
The lease period is for one year, October 1st  Full Time 
to September 30th.  Seasonal 

I will agree to the following if I am granted a loca�on: 

1) No maintenance of any kind will be carried out at this facility.

2) No combus�bles of any kind will be used or stored in this area except for those in
approved containers or in the fuel tanks of my equipment.

3) All items must be mobile at any �me and must be licensed and insured.

4) All items must be secured if I am absent during the hurricane season.

5) Any abandoned items will be disposed of in a speedy and legal manner.

Note: 
The property for the Long-Term Parking will only be available as long as Old Bridge Village 
has legal access. Should access cease, monies will be refunded for the balance of �me 
remaining on the lease. 

Signature _________________________________ Date _________________ 
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