
 
3930 N. Murray Avenue * Shorewood, Wisconsin * 53211-2303 

General # 414.847.2601 / 847.2700 * Fax # 414.847.2606 

 

                 WAITING LIST APPLICATION (Please print) 

 

Name: ______________________________________________________________________________  

 

Shorewood Address:________________________________________________________________ 

 

Email Address:__________________________________________________________ 
 

Home Phone:_______________________________ Business Phone:_______________________ 

 

Parking Lots:   Choose up to 3 – number in order of preference 
 

_____ 4100/Ogden – 4100 N. Oakland – east side of lot, behind Blockbuster and Stone Creek 

_____ Atwater School – 2100 E. Capitol – west side of school, corner of Capitol and Murray 

_____ East High School – 3900 N. Oakland - Fitness Center lot by high school  

_____ East Shorewood – 2000 E. Shorewood, angled parking on south side of Library  

_____ Einstein Bagels – 4301 N. Oakland 

_____ Feerick’s – 2025 E. Capitol  

______ High School – 1700 E. Capitol – parking on west side of athletic field 

_____ Hubbard Park – 3565 N. Morris - south of Menlo 

_____ Lake Bluff School – 1600 E. Lake Bluff 

_____ Lighthorse – 4041 N. Oakland – parking structure behind Walgreen’s 

_____ AB Data – 4057 N. Wilson, north of Capitol  

_____ Menlo – 3575 N. Oakland - southwest corner of Oakland and Menlo  

_____ North Shore Bank – 4414 N. Oakland 

_____ Oakland – 4444 N. Oakland 

_____ River Park – 3500 N. Oakland – lots at northwest corner of Oakland and Edgewood 

_____ TCF Bank – 4201 N. Oakland 

_____ Village Hall – 3930 N. Murray – lot behind Village Hall, enter from Frederick 

 
I certify that I have read a copy of the Municipal Parking Lot Policy and am familiar with its contents. I 

authorize the Village to apply my prepayment toward a monthly permit for the first lot that becomes 

available among my chosen preferences. I further acknowledge my responsibility to inform the Village Hall 

Customer Service office (414-847-2601) should I wish to have my name removed from the waiting list and 

receive a refund of my payment. 

 

 

Signature:____________________________________Date:_______________ 



 

 

 

 

 

 

                                  


