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Contact Information
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Emergency Contact Address

4437 Macitra S ENNE

Address Phone Number

Phone Number

Event Information

Date of Event: Q-/f)»ZO (or ‘?-27'20 r‘: ron OV On q/‘3)

Time of Event: Start: i iOpM end:_ 7130pan~

Event Location: COC’H Colox n\urAl or 5‘;3—6, O( Y/Ior"5+ b‘)”diiﬂly

Description of Event (attach illustrations, maps, efc.):

‘\)\r\moxmb\;*v oQ %d\mo[ﬁ\p (/\r\ufc.u onle /f/\l/l

/
Qe{ lOmn L wie slot /sx,n&agw[) with o ¢l ldcen
"I the_ <trect J

Are you requesting any roads be closed for the event? No
If so, please describe:

5ub,¢o}s will be on SC[U-uAk N _froat 0( Loca-Lola "WM/
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Please provide the approximate number of:

Persons Vehicles Animals
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Where will parking be provided? = ‘3 19 O\’ﬁ(} {A?I\ LO
How will sanitation be addressed? 1Cas ‘I. Con StatiorE /J Lz ;()ka;.ay_[g‘f

If location is private property, please provide wrilten consent from properly owner.

Staff may require additional informalion before issuance of permit.

Approvals _— =B~ it

Police Chief " Public Works Community Development

Cily Clerk (Required for event on public property)

Feo - $55 Paid
SAVE Affidavit Recoived Owner Affidavit Recelved B






