
SWASEY PARKWAY USE APPLICATION 
EXETER, NH 

Application is hereby made for the privilege of using Swasey Parkway on the following date(s): 

Hours of   to  .  Expected number of participants:  

Name of Applicant and Organization: 

Address: 

Email:   Phone: 

Date of Event Contact Person and phone #: 

Will electricity be needed?      Yes       No           Request parkway to be blocked off:       Yes       No    

Please describe your event, including any details you feel the Trustees should take into consideration in granting this 
application:  

Permit Fees:  See attached Rules and Fees 

I have read the attached rules and fees governing the use of Swasey Parkway and pledge that the organization and/or 
individuals for which this application is intended will faithfully execute those rules and assume total responsibility in 
connection therewith.  I also understand that if my request requires the Swasey Parkway road to be closed, this form will 
require the Board of Selectmen’s approval.  

Applicant Signature:  Date: 

Mail application and applicable fees to Gerry Hamel; checks made payable to Swasey Parkway: 

Gerry Hamel – 770-7210; homerebuilder@comcast.net  
Joe Mikulsky – 772-2737; joemikulsky@gmail.com 
Mark Damsell - 772-2818; mdamsell@comcast.net

This application conforms to the adopted policies of the Swasey Parkway Trustees and is hereby approved, subject to 

the exceptions as stated:  

Fee received: $  Cash   or Check Number: ________ Application must be approved by at least two Trustees: 

Trustee:  Date: 

Trustee:  Date: 

        (If road closure is requested) 

Chief of Police:                Date:  

As Authorized by the Board of Selectmen/Designee:        Date:  

This permit is issued for the purpose indicated and shall be valid only during the times/dates indicated above. 
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