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FARMERS MARKET PERMIT APPLICATION 

 

R 4-11 

 

Applicant: ____________________________________________________ 

Group Name: _________________________________________________ 

Address:_____________________________________________________ 

City :_______________________ State: ______  Zip Code: ____________ 

Telephone Number: ___________________Alternate Number: __________ 

Email: _______________________________________________________ 

 

The above named applicant is requesting to operate a Farmers Market at:   

Park Location: ________________________________________________. 

Days of the Week (circle all that apply):  M  Tu  W  Th  F  Sa  Su 

Between the hours of: ___________ AM/PM and ____________AM/PM 

Starting: ______________ (MM/DD/YY)  

Ending: ______________ (MM/DD/YY) 

 

Fees (select one): 

 Entire Season (may 1 through October 31) ……….$250.00 

 Half Season (3 months) …………………………….$175.00 

 

Method of payment: ___Visa ___MC _____Cash ____MO 

Credit Card Number: _________________________________________ 

Exp date: __________ 

PARK MANAGERS SECTION (internal use only): 

Permit Office 

Sent to (park manager name): 

_______________________________________________________ 

Date sent: _______________________________________________ 

 

Park Manager 

Please review and return to the Permit Office by: ________________ 

 

APPROVAL: 

YES _________________   NO ____________________ 

 

Comments and/or special instructions: 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________ 

 

Park Manager Name (print): _________________________________ 

Signature: _______________________ Date: __________________ 
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R 4-11 

 

Farmers Market Permit holders must abide by the following 

regulations: 

1. Any violation of the Terms and Conditions listed here and on the permit 

document will be cause for the revocation of an existing permit and 

denial of future permits. 

2. Farmers Market permit fees are non-refundable. Any changes made to 

the permit after issuance will incur an administrative fee of $50. 

3. The permit fee must be paid in full prior to the permit being issued. 

4. The permit holder may only operate at the specific facility and during the 

dates and times listed on the application form or as approved by the 

park manager. 

5. The permit holder is responsible for providing trash cans at the market 

location and removing all market-generated trash at the end of each day 

or as needed to keep the park location clean. 

6. The permit holder must furnish the Commission with a copy of their 

current Maryland State Sales and use Tax License and their Food 

Service Facility License issued by Montgomery County Government, 

Department of Health and Human Services. Both of these documents 

shall be incorporated as Attachments to this contract and must be 

provided prior to the permit being issued. 

7. No alcohol is allowed. 

8. The permit holder must provide a valid certificate of liability insurance 

written by a carrier licensed to write insurance in the state of Maryland 

with limits of $500,000 per person and $1,000,000 per accident or injury 

incurred, naming M-NCPPC as an “additional insured.” This must be 

provided prior to the permit being issued. 

9. The permit holder must follow all M-NCPPC rules and regulations as 

well as the specific conditions of use as stated on the permit. 

 
I have read and agree to abide by the terms of the Farmers Market 
permit as issued by M-NCPPC. 

 
Print Name: _____________________________________________ 
 
Signature: _______________________________________________ 
 
Date: ___________________________________________________ 
 


