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Parking Permits 

 
Parking Permits are extended for your use, upon request. If the permits are not 
left in room upon your departure a $150.00 fee is added to your credit card. A 
security deposit will be required of $150.00 for those paying by check. 
 
PLEASE INITIAL IF A PERMIT IS REQUESTED AND YOU HAVE READ THE 
PERMIT STATEMENT ABOVE AND BELOW. 
 
PLEASE NOTE THESE PERMITS ARE USED IN THE CITY OF REHOBOTH IN 
NON-METERED PARKING AREAS, NOT VALID IN DEWEY BEACH OR STATE 
PARK OR ANY OTHER AREAS; NOT NEEDED FOR THE COTTAGES. THESE 
PERMITS ARE ONLY NECESSARY IN REHOBOTH FROM 10:00 am TO 5:00 pm 
 
THEY ARE ON A FIRST COME FIRST SERVE BASIS. 
 
I am requesting a permit and agree to pay permit if not left in cottage upon my 
departure - please initial: ________ 
 
 
 

Accommodation(s) Needed 
X Place an “X” to the left of desired cottage(s) or 17 Rodney St. 
 1 bedroom (sleeps 4) - Cottage 1  1 bedroom (sleeps 4) - Cottage 2 

 1 bedroom (sleeps 4) - Cottage 3  1 bedroom (sleeps 4) - Cottage 4 

 1 bedroom + loft (sleeps 6) - Cottage 5  1 bedroom + loft (sleeps 6) - Cottage 6 

 1 bedroom + loft (sleeps 6) - Cottage 7  Studio (sleeps 2) - Cottage 8 

 2 Bedroom (sleeps 6) - Cottage 9  17 Rodney St. (sleeps 12) 

 

Please FAX this information to 1-302-226-2420, mail to the above address or email 
it to:  bayroad15@aol.com 

I authorize Bay Road Cottages to charge final payment, on the credit card above, 
30 days prior to occupancy please initial:  ________ 
 
 

PET POLICY 
 
PLEASE BE AWARE - PETS ARE NOT ALLOWED IN THE COTTAGES, STUDIO OR 
17 RODNEY OR ON THE GROUNDS. 
 

-- THE ONLY EXCEPTION IS GREYHOUND WEEKEND -- 
 
Please initial that you have read the pet policy: ________ 
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