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Should you require additional information, please contact Streetscene 

contact centre on: 01352 701234 

PARKING REGULATION DISPENSATION APPLICATION 

Applicant Details 

Date of Application 

Contact Name 

Company Name              

Contact Address 

Postcode 

Contact Telephone Number 

Email Address 

Dispensation Requirement Details 

Location (be specific) 

Start Date End Date 

Purpose / Reason for Permit 

Vehicle Details 

Registration Number Colour 

Make Model 

Payment details 

Up to 1 day is £12.00 per vehicle. 

0 to 7 days consecutively is £35.00 per vehicle. 

Completed application forms should be either returned by post or emailed to Flintshire County Council for 

consideration and subsequent issue of a dispensation (if granted): 

By post - Flintshire County Council, Alltami Depot, Mold Road, Alltami, CH7 6LG 

By scanned copy to - parkingdispensation@flintshire.gov.uk 

Fees must be paid prior to any dispensation being granted, either by cheque or by telephone (via 01352 701234) 

Conditions of Use 

This dispensation MUST be placed in the windscreen of the vehicle to which it applies.  Please ensure that all 

the dispensation details can be clearly seen from the outside. 

This dispensation is only valid for use during the times and on the days shown on the dispensation. 

The vehicle may only be parked in the area shown on the dispensation. 

The vehicle must be relocated if requested to do so by a Civil Parking Enforcement Officer or Police Officer – 
even if you have a dispensation. 

This dispensation is not transferable. 

The Council reserves the right to inspect the vehicle by an Authorised Officer of the Council, at all reasonable 

times for the purposes of verifying the works and/or authenticity of the dispensation. 

I am fully conversant with the conditions of this dispensation as stated above. 

Signed …………………………. Printed …………………… Dated ...………………………... 

OFFICE USE ONLY 

I have inspected the road and have granted / declined this application. 

Permit No.: ………………………. Signed ……………………………. Dated ……………………………. 
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