
Town of  Brookl ine  
Department  o f  Transporta t ion 

333 Washington S tree t  
Brookl ine ,  MA 02445-6863 

 
 

Commercial Lot Parking 
Permit 

Coolidge Corner 
 

 
 

  
  Permit Holder: _____________________________________ 
 
  Work Phone: _____________________________________ 
 
  Address: _____________________________________ 
 
  City:____________________State:______Zip:___________ 
 
  Email: ___________________________________________ 

 
   
The permit holder hereby accepts to use the permit for commercial parking between the hours of 
9:00AM – 8:00PM, Monday through Saturday at the specified parking lot. It is expressly 
acknowledged and agreed that the interest granted hereby is a permit only and may be revoked 
by the Transportation Department immediately upon breach of this agreement by the permit 
holder.  The permit holder further acknowledges that the rights granted here are personal in 
nature and may not be assigned, transferred or conveyed in any way without the express written 
consent of the Transportation Department. The terms of this contract can be changed, by a vote 
of the Transportation Board, with or without notice. 
 
The permit holder acknowledges and agrees to pay to the Town of Brookline through the 
Transportation Department the quarterly rental fee, as set by the Brookline Transportation Board.  
Such fee shall be payable in advance by the first day of each quarter.  If the fee is not paid on the 
due date the Transportation Department will terminate the permit holder’s contract.  The current 
quarterly rental fee is two hundred thirty four dollars ($300) per space. 
 
Upon termination of this agreement, the permit holder must notify the Transportation 
Department and return the issued hang tag to the address below.  A pro rated refund will be 
given when necessary. 
 
The permit holder acknowledges and agrees to the following terms & conditions: 

 
1.) Must be a Brookline business 
2.) Limit of two (2) permits per business 
3.) Vehicle is non-commercial 
4.) Permits must be visible from front windshield 
5.) Permit holder must park in assigned lot 
6.) Permit holder cannot park in aisle 
7.) Permit holder must vacate lots by 8:00 PM 

 



Town of  Brookl ine  
Department  o f  Transporta t ion 

333 Washington S tree t  
Brookl ine ,  MA 02445-6863 

 
8.) Spaces are available for use after 9:00 AM 
9.) There is a limit of two permits per business. 
10.) There is an annual fee of twenty five dollars ($25) per permit 
11.) 66 Permits will be issued for 56 Spaces in Centre Street West Lot. 14 Permits will be 

issued for 14 spaces in the John Street Lot. 
12.) Parking will not be available on Thursdays when Farmer’s Market is in session (Centre 

Street West only). 
 
If the permit holder fails to remove the vehicle by the times specified above; he/she shall be 
subject to the ticket and tow as enforced by the Brookline Police Department.  It is 
acknowledged and understood that the Municipal Parking Lots are for the use of overnight 
parking permit holder residents of Brookline during the hours of 8:00 PM – 9:00 AM Monday 
through Sunday. Long-term parking by the permit holder is not permitted under this agreement. 
 
Defaults or breaches of this agreement shall warrant the Transportation Department to ticket 
(Permit Parking Municipal Lots Violation $30.00) and tow the above described vehicle without 
notice at the permit holder’s expense. 
 
   Agreed this_______day of ________________20__. 
 
   Licensee___________________________________ 
      Signature 
 
  

Number of Permits:  ___________ 
 

Initial Permit Number/s: ___________ 
 
 Lot: Centre Street West Lot 2 RED TAG  John Street Lot 4 BLUE TAG 
 
 
 
 
 
 
   Licensor: Town of Brookline Transportation Department 
   
   Telephone: 617-730-2177 
   Facsimile: 617-264-6450 
   Hours:  Monday-Thursday 8:00 AM - 5:00 PM 
     Friday 8:00 AM – 12:30 PM 
 
             
 

 
 
 


