
Applicant’s Name: ___________________________________________________________

Applicant’s address: ________________________________________________________

Phone Number: ____-____-_____             Email: __________________________________

request date: ____________________     Length of time needed: ________________

reason for length needed: _________________________________________________

Driver license # _____________________________________________________________

Primary vehicle: 

Make: ______________                 Model: __________________         year: _____________

Plate #_____________

Second vehicle:  (must be registered in owner of primary vehicle)

Make: ______________ Model: __________________ year: _____________

Plate #_____________

I certify under penalty of perjury that the above statements are true. I understand

submitting false information could result in immediate revocation of parking permit.

No refund or exchanges.

Signature: ___________________________________________________________________

city of Pineville
" The river city "

po box 592 / 503 main street, Pineville, Mo 64856
phone: 417.223.4368 fax: 417.223.4366

email: cityofpineville@gmail.com
web: www.pinevillemo.us

RV OCCUPANCY PERMIT 
Section 420.030 prohibited recreational vehicles-exceptions
Special permit, individuals can carry a special permit issued by the city. The city clerk shall prepare
an application form for a special permit free of charge. each permit shall be effective for a period of
two (2) weeks beginning on the date of the issuance. If a longer period of time is requested, a
variance would need to be granted by the planning and zoning commission.

 

For office use only
Variance granted by Planning and Zoning Commission:

 (copy to the police department)

Permit #_____________ 

denied: _______   Approved: _______

construction begin date: ______________ expiration date: ___________________

_____________________________                          _____________________
Signature                                                              Date 

EXTENSION REQUEST DATE: ______________ Expiration Granted: ________________

_____________________________                           _____________________
Signature                                                               Date 


