
 

2017  TOWSON    FARMERS  MARKET  POLICIES 
MUST  BE  SIGNED  AND  RETURNED  WITH  APPLICATION! 

(Please sign and keep one copy for your records.) 

 

SET-UP:  The streets are open to vehicular traffic until 10 a.m.  Setting-up may not begin 

until 10 a.m. 

 No vehicles are admitted to Allegheny Ave. after 10:00 a.m. 

 Cars or trucks arriving after 10:00 a.m. present a hazard to other farmers  

setting up and also to our customers arriving early.  Sales begin at 10:45       

unless otherwise notified. 

 Do not park in a metered area and "feed" the meter all day.  

It is illegal and you will get a ticket.   

 Please park all additional vehicles in designated lots (we will be 

selling passes for $5). Parking additional vehicles in the metered 

spaces eliminates parking opportunities for your customers.  Please 

notify your workers of this policy.  
 

TEAR DOWN:  At closing, streets are re-opened at 3:00 p.m.  All participants are required 

to clean their area prior to leaving.  

 Please allow plenty of time to pack your belongings and sweep the area in order 

for traffic to resume by 3:00pm.  

 If you must leave early, the area must be cleaned before leaving.  Please replace 

the barricades!   

 A warning will be given to any vendor leaving trash in their space; repeat 

offenses will result in you being asked to leave the market for the remainder of 

the season with no refund.  Inappropriate behavior from vendors and staff will 

not be tolerated and will result in the vendor being asked to leave for the season 

with no refund. 

 All tents used at the market must be weighted 

 You must call in advance if you will be absent! 410-825-1144 
 

Special Note:  If you notice any outside peddling of products, shady musical ensembles 

soliciting money or any other unusual happening, please contact our office at 410-825-1144.    

__________________________________________________________________________ 

 

I have carefully reviewed the above policies and affirm that I will comply with these 

policies if issued a permit to participate in the market. 

 

___________________   _______________________________________ 

           Date       Signature of Applicant 
 

 

 

 

 

 



 

 

 

Towson Chamber of Commerce, Inc. 

44 West Chesapeake Ave 

Towson, MD 21204   

410-825-1144 

 

TOWSON FARMERS MARKET 

 

2017 APPLICATION CONTRACT for RETURNING VENDORS 

 

PLEASE PRINT! 

 

CONTACT PERSON: 

__________________________________________________________________________ 

 

NAME OF VENDOR: 

_____________________________________________________________________________ 

 

MAILING ADDRESS: 

__________________________________________________________________________ 

    

City ______________________________ State ___________ Zip _________________ 

 

PHONE: Day (_____) _________________________ Evening (_____)_________________________ 

 

Email Address: ______________________________________________________________________ 

 

WEB SITE: 

___________________________________________________________________________________ 

 

FARM ADDRESS (if different from above): 

_________________________________________________________ 

 

City ______________________________ State ___________ Zip _________________ 

 

Number of Acres Farmed: _______________ 

 

Please list produce supplied to the Farmers Market season from June 8th to November 16th 

 

PRODUCT GROWN or PRODUCT TO BE SOLD   ANTICIPATED HARVEST TIME 

 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

           

 

By signing this contract you verify that above statements are correct and you are committing to participate for 

the entire Farmers Market season. (24 weeks from June 8th through November 16th.) 

 



 

 

 

A FEE OF $500.00 PER EACH NUMBERED TRUCK PARKING SPACE IS CHARGED FOR THE 2016 

FARMERS MARKET.  PLEASE BE CERTAIN THAT YOU REGISTER FOR ENOUGH SPACE FOR 

PARKING YOUR VEHICLE(S) AND FOR DISPLAY AND SALE.  If your vehicle is larger than the 10’x16’ 

space allotments, please contact our office and we will work to accommodate you.  You must pay for the 

appropriate additional space to allow for your truck.  (LIMIT 3 SPACES MAXIMUM PER FARMER - IF 

AVAILABLE).  

  

----------------------------------------------------------------------------------------------------------------------------- ------- 

 

 

REQUEST FOR SPACE LOCATION: 

 

I would like to reserve _________________ for __________________ at $500.00 

    # of spaces                                                                          

 

I have enclosed a check or money order in the amount of $_____________.  (In the event this application is not 

accepted and a permit is not issued to applicant, this registration fee will be refunded.) 

 

I have carefully reviewed the Towson Farmers Market policies identified in the letter with this application.  I 

hereby affirm that I am able to and will comply with these policies if issued a permit to participate in the 

market. 

 

        ______________________________ 

        Signature of Applicant  

 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

 

 

 

 

 

 

If you are accepted into the Towson Farmers Market as a food vendor, you must contact the Baltimore County 

Health Department at:  9100 Franklin Square Dr., Ste. 230 Baltimore, MD 21237 (410-887-3663).  They will 

require a letter from the Towson Chamber showing that you were accepted.  Please call our office before going 

to the Health Dept. to ask for this letter to be faxed on your behalf.  They will not process you without this 

information! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Towson Chamber of Commerce, Inc. 

44 West Chesapeake Ave 

Towson, MD 21204   

410-825-1144 

 

TOWSON FARMERS MARKET 

 

2017 APPLICATION CONTRACT for NEW VENDORS 

 

PLEASE PRINT! 

 

CONTACT PERSON: 

__________________________________________________________________________ 

 

NAME OF VENDOR: 

_____________________________________________________________________________ 

 

MAILING ADDRESS: 

__________________________________________________________________________ 

    

City ______________________________ State ___________ Zip _________________ 

 

PHONE: Day (_____) _________________________ Evening (_____)_________________________ 

 

Email Address: ______________________________________________________________________ 

 

WEB SITE: 

___________________________________________________________________________________ 

 

FARM ADDRESS (if different from above): 

_________________________________________________________ 

 

City ______________________________ State ___________ Zip _________________ 

 

Number of Acres Farmed: _______________ 

 

Please list produce supplied to the Farmers Market season from June 8th to November 16th 

 

PRODUCT GROWN or PRODUCT TO BE SOLD   ANTICIPATED HARVEST TIME 

 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

_____________________________________ ___________________________________ 

           

 

By signing this contract you verify that above statements are correct and you are committing to participate for 

the entire Farmers Market season. (24 weeks from June 8th through November 16th.) 

 

 



 

A FEE OF $585.00 PER EACH NUMBERED PARKING SPACE IS CHARGED FOR THE 2016 FARMERS 

MARKET.  PLEASE BE CERTAIN THAT YOU REGISTER FOR ENOUGH SPACE FOR PARKING 

YOUR VEHICLE(S) AND FOR DISPLAY AND SALE.  (LIMIT 3 SPACES MAXIMUM PER FARMER - IF 

AVAILABLE) 

------------------------------------------------------------------------------------- -------------------- 

 

 

REQUEST FOR SPACE LOCATION: 

 

I would like to reserve _________________ spaces $585.00 each. $_______ 

Once Only Handling Fee:  $  35.00 

       

I have enclosed a check or money order in the amount of   $________.   

 

(In the event this application is not accepted and a permit is not issued to applicant, this registration fee will be 

refunded.) 

 

I have carefully reviewed the Towson Farmers Market policies identified in the letter with this application.  I 

hereby affirm that I am able to and will comply with these policies if issued a permit to participate in the 

market. 

 

        ______________________________ 

        Signature of Applicant  

 

 

 

 

 

If you are accepted into the Towson Farmers Market as a food vendor, you must contact the Baltimore County 

Health Department at:  9100 Franklin Square Dr., Ste. 230 Baltimore, MD 21237 (410-887-3663).  They will 

require a letter from the Towson Chamber showing that you were accepted.  Please call our office before going 

to the Health Dept. to ask for this letter to be faxed on your behalf.  They will not process you without this 

information! 

 

 

 

 

 

 

 

 


