
 

 

TOWN OF FRONT ROYAL 
ON-STREET PARKING RESTRICTION SIGN REQUEST 

                      
The Town of Front Royal requires a request be made in writing for any on-street parking restriction signs. 

The complete Ordinance pertaining to parking sings can be found in the Town Code under Chapter 158-9 

on the Town’s website (www.frontroyalva.com).  

 

Name of Requestor:______________________________________________________ 

 

Requestor Address:_______________________________________________________ 

 

Requestor Phone: ________________________________________________________  

 

Requestor E-Mail: ________________________________________________________ 

 

Location of Proposed Sign: ________________________________________________ 

 

Owner of Property for Proposed Sign: _______________________________________ 

 

If the Requestor is not the property owner, a letter must be received from the property 

owner stating his/her approval of the installation of the sign on their property 

 

Type of Sign Requested: 

 

         15 minute parking (loading areas)              2-hour parking (8:00am – 5:00pm) 

 

         No Parking                                                  Handicapped-Only parking 

 

Other, please specify ________________________________________________ 

 

 

 

Additional Comments:  ____________________________________________________ 

 

________________________________________________________________________ 

 

 

 

Requestor’s Signature: _________________________________ Date _______________ 

 

 

Town Manager’s Signature: _____________________________ Date _______________ 
 

Once Completed Return by E-mail, Mail or Delivery to: 

Tina Presley – tpresley@frontroyalva.com 

Front Royal Administration Building, 102 E. Main Street, P.O. Box 1560, Front Royal, VA 22630 

http://www.frontroyalva.com/
mailto:tpresley@frontroyalva.com
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