
City of Harlan Multi-purpose Permit

Permit Number

Date of Application

Name of Insurance Provider

Name of Applicant

Address                        Box 528  

City, State, Zip                                   Harlan, IA 51537           

Phone #

Cell #

Fee Paid $

* Parade 

* Demolition  Tree Work  

* Fire Works Display Equip. Rental

* Street Closing Are you requesting barricades or cones?

* Noise Variance Misc.

Street Light

Beginning Date/Time Ending Date/Time

Address of Event

Description of Event or Work to be Done:

Approved by A= Approved D= Denied NA= Not Applicable

Street Superintendent Date Date

A D NA A D NA

Parks Superintendent Date Waste Water Superintendent Date

A D NA A D NA

Vet's/Activity Center Manager Date City Administrator Date

A D NA A D NA

Council Approval Date Code Enforcement Officer Date

A D NA

* Denotes City Council Approval

Applicant Signature_____________________________________________________

Fire Chief

Type of Permit

Sewer Connection Inspection(Provide Map)


