
                
 
 
 

Jason Pinto,    Jeff Ahne, 
Superintendent of Recreation General Foreman of Parks 
 

General Foreman of Parks 

   
Offices located in the Stephen E. Johnston Beach Pavilion 
Harbor Island Park, PO Box 369, Mamaroneck NY 10543 

Recreation: (914) 777-7784 
Parks: (914) 630-7158 

Email: recreation@vomny.org  

Stephen E. Johnston Beach Season Pass  
Harbor Island Parking Season Permit                                      Season Year: 2024    

REQUIRED Items to obtain a parking permit or beach pass:                   
Parking Permit:   Beach Pass:   Renew/Purchase Resident Senior Life Combo 

-Photo ID    -Photo ID    -Photo ID 
-Car registration   -Utility Bill (Residents Only)* -Car registration 

-Utility Bill (Residents Only)*      -Utility Bill* 

*Proof of residency is REQUIRED to receive resident rate (utility bill such as Con-Ed, lease agreement, tax bill…)  
Payment Forms: Check and credit card accepted ONLY. All credit card purchases are subject to a service fee. 

      X    PARKING PERMIT OR BEACH PASS TYPE                 FEE 
(      ) Parking Permit – Resident (per license plate) $50 
(      ) Parking Permit – Non-resident (per license plate) $135 
(      ) Beach Pass Individual - Resident $50 
(      ) Beach Pass Individual – Non-resident $145 
(      ) Beach Pass Family – Resident (spouses & children under the age of 23) $100 
(      ) Beach Pass Family – Non-resident (spouses & children under the age of 23) $315 
(      ) Resident Senior Lifetime Combo (parking permit & beach pass, for ages 62 and up) First time $15 

(      ) Resident Senior Lifetime Combo (parking permit & beach pass, for ages 62 and up) Renewal Free 

(      ) VOM First Responders ONLY (parking permit & beach pass) VMPD, VMFD, MEMS: bring VOM ID Free 

Beach pass must be accompanied with a driver’s license or state ID at the entrance of the beach gate. 

Please print neatly and complete all the fields below: 

(1) Name __________________________________________________  DOB ____/____/____   Age ______ Beach pass #________________  

Address __________________________________________________  ___________________ Apartment #___________________ 

City/Town/Village ____________________________________________________ Zip code _____________________________  

Phone ____________________________________   Email _______________________________________________________________ 

                                                      ADDITIONAL FAMILY MEMBERS FOR BEACH SEASON PASS 

(2) Name _____________________________________________              (4) Name _____________________________________________        

       DOB ____/____/____  Age ______ Beach pass #____________                       DOB ____/____/____  Age ______ Beach pass #____________ 

(3) Name _____________________________________________              (5) Name _____________________________________________     

       DOB ____/____/____  Age ______ Beach pass #____________                      DOB ____/____/____   Age ______ Beach pass #____________ 

PARKING PERMIT ONLY: ADDITIONAL INFORMATION REQUIRED FOR HARBOR ISLAND 

Vehicle make & model: _________________________ Color: __________ License plate #_______________________ Permit #_______________ 

Vehicle make & model: _________________________ Color: __________ License plate #_______________________ Permit #_______________ 
 

By signing below, you agree to comply with the Stephen E. Johnston beach and Harbor Island parking rules. 
……__…………………………………………………………………………………………………………………………………………………………………………………………………………..                                                                                                                                                                                                        
Applicant signature _________________________________________________________________   Date: _______  _   /____         /__________      

 

OFFICE USE ONLY: [    ] In person    [    ] Mailed in    [    ] Check # __________   [    ] Credit card (in person) 

Processed by: ______________  ______________    Date: _______     /____         /________     KVS# __________________ TOTAL: ________________ 

mailto:recreation@vomny.org

