




PARKING FREEZE APPLICATION FORM  

Air Pollution Control Commission  
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_______________ 

APCC Permit Number 

4. Representative (if any)

a. First Name b. Last Name c. Company

d. Mailing Address

e. City/Town f. State 

h. Phone Number i. Fax Number j. Email address

5. What kind of application is being filed?
Request a New Parking Freeze 
Permit or Exemption Certification 

Modify an existing Parking Freeze Permit 
or Exemption Certification

6. Which Parking Freeze is your facility located in

 Downtown Boston  South Boston

B. PARKING FACILITY INFORMATION

1. Applicant

Downtown Boston South Boston 

Commercial Spaces Commercial Spaces 

Exempt Spaces Residential Included Spaces 

Residential Excluded Spaces Residential Excluded Spaces 

2. Do you currently or will you charge for parking?

 Yes No Not sure

3. What is your current or proposed parking method and facility type? (select all that apply)

 Valet 

 Self-Parking 

Surface Lot 

Garage 

g. Zip Code 

Exemption # APCC453912
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	a First Name_3: Barbara
	b Last Name_3: Boylan
	c Company_3: The Druker Company, Ltd.
	d Mailing Address_3: 50 Federal Street, Suite 1000
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	f State_3: Massachusetts
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