
National Park Service 
Catoctin Mountain Park 

6602 Foxville Rd. Thurmont, MD 21788  
         (301) 663-9330

                      Cato_Superintendent@nps.gov
     
                               
 
                                  Application for Special Use Permit 
 Please supply the information requested below. Attach additional sheets, if necessary, to provide 
required information. A nonrefundable processing fee of $100.00 must accompany this application 
unless the requested use is an exercise of a First Amendment right.  You must allow sufficient time for the 
park to process your request; check with the park for guidelines. You will be notified of the status of the 
application and the necessary steps to secure your final permit. Your permit may require the payment of 
cost recovery charges and proof of liability insurance naming the United States of America as also insured.   

Organization Name: Cell phone #: 

Social Security or Tax ID #: Leader:

Street/Address: Email: 

City/State/Zip Code:  

 
Proposed activity: __________________________________________________________________ 

Preferred Date   Preferred Location   Preferred Time 

Alternate Date(s) Alternate Location(s) Alternate Time(s) 

Alternatives will be considered if first 

Maximum Number of Participants ______

List of equipment (i.e. tables, chairs, gr
 
 
 
 
Individual in charge of activity onsite (i
decisions related to the permitted activ
_________________________________
                                                  
Have you visited the requested area? 
Is this an exercise of a First Amendment rights? 
  

    Y  N 

The applicant by his or her signature certifies that all the information given is complete and 
correct, and that no false or misleading information or false statements have been given.  
 
Signature: ____
                        

_______________________________ Date: _____________________                    
                                     

   

 

 

 

choice is not available.   

______ Maximum Number of Vehicles _____________ 

ills, sound system, etc.) 

nclude cell phone number) and authorized to make 
ity:  
_______________________________________                  

     Y  N 
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