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SPECIAL EVENTS PERMIT

Applicant: Phone:

Applicant Permanent Address:

Address of Event:

Property Owner’'s Name:

Legal Description of Property:

Date(s) of Event  From: To: Hours: To:
Type of Event (describe in detail):

Event will include the following (circle those that apply):

Tents Games Fireworks Food Concessions
Mechanical Rides Product Sales Live Animals Exhibits
Arts & Crafts Musical Entertainment Lighting Valet Parking
Other:

Sponsor (if different from Applicant):

Authorized Signature:




