
CORNERSTONE OVERFLOW (RV) PARKING PERMIT 
10194 S Cornerstone Lane 

South Jordan, Utah 84095 

Limited overflow parking is reserved on a first come, first served basis for exclusive use by 

approved Cornerstone residents to park an RV, boat, trailer, etc.    

NAME ____________________________________________________________ 

ADDRESS_________________________________________________________ 

CITY ____________________________________________ ZIP _____________ 

HOME PHONE ___________________ WORK PHONE ___________________ 

HOMEOWNER OF CORNERSTONE UNIT # _____________ 

TYPE OF VEHICLE TO BE PARKED __________________________________ 

VEHICLE MAKE ____________________________ LENGTH ______________ 

MODEL _____________________ YEAR ___________COLOR _____________ 

LICENSE NUMBER ________________  LICENSE STATE ________________  

In making this application for a parking space in the Cornerstone Overflow (RV) 

Parking Lot, I certify that the above described vehicle to be parked is registered 

and titled in my name.  I declare that I have read, understand, and will abide by the 

Rules & Regulations for the Overflow (RV) Parking Lot. 

I understand the blanket insurance policy for the Cornerstone Condominium 

Association does not include coverage for any vehicles or other equipment parked 

in the Overflow Parking Lot, and that I am responsible for providing adequate 

insurance for, and will be financially responsible for any damages caused by any 

vehicle I plan to park in the space assigned for my use. 

Date_______________   Signature  ____________________________________ 

Action by Cornerstone Board of Trustees 

Date Received______________ Approved _____________Denied ____________ 

Date placed on waiting list ____________________________________________ 

Date Homeowner Notified ____________ASSIGNED PARKING SPACE______ 
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