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Town of LaGrange 

Camping Permit Application 

 ____ $30 Monthly Permit (Good for 30 consecutive calendar days) 

 ____$150 Seasonal Permit (1 January-31 December)  

• Please submit application at least 5 business days prior to your camping date.  
• Make checks payable to “Town of LaGrange”.  No refunds. No credit cards. 
•  Permit must be posted on the camping unit. 

------------------------------------------------------------------------------------------------------------------ 

1. Basic Information:  

Application Date: ___________________ 

Dates of Planned Camping Activity: ___/___/____ through ___/___/____  

Camping Parcel Number: _______________________  

Address of Parcel ________________________________________________  

_______Address needs to be assigned – Attach driveway permit application  

2. Existing Structures:  

Is there an existing residence on this parcel? _____Yes       _____No 

Is there an existing accessory structure on this parcel?  _____Yes _____No  

If yes, what type of structure(s)?_____________________________________  

3. Unit and Sanitary:  

Type of Camping Unit? (Choose below) 

 _____RV _____MotorHome _____Tent _____Pop-Up Trailer _____ Other 

What arrangements have been made for proper disposal of grey/black water and 
garbage? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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4. Acknowledgements:  

Do you understand the conditions of Camping as explained in the Town of LaGrange 
Camping Ordinance? (Attached)   _____Yes _____No  

 

I certify that the above information is true, accurate, and complete.  

Property Owner 
Signature_______________________________________Date______________  

Print Name____________________________________________________________  

Phone Number________________________________________ 

Email________________________________________________ 

------------------------------------------------------------------------------------------------------------------ 
For Town use only  

Permit Fee Paid (date)______________ Check #____________  

Permit #_____________________ New Fire Number Assigned_______________  

Date Fire Sign Ordered ______________________ 

Approved:    YES     NO 

Approved by:  __________________________________________ 

 

Signature:  ____________________________________________ 

 

 

 

 

 

 


