







































	SPECIAL EVENT PLA An PER TA PL CA 10: 
	undefined: 
	SPECIAL EVENT PLANNING GUIDE AND PERMIT APPLICATION: 
	APPLICATION SUBMITTAL DEADLINE: 
	RLERPD District: 
	2: 
	3: 
	4: 
	NonResident Private Party or Non Profit Organization: 
	5: 
	NonResident Commercial Business: 
	APPLICATION FEE: 
	RLERPD District_2: 
	REFUND POLICY: 
	ADDITIONAL SPECIAL EVENT PERMIT FEES: 
	EVENT SUMMARY: 
	POLLUTION PREVENTION: 
	CROWD MANAGERS: 
	SPECIAL EVENT RELATED PERMITS: 
	MANDATORY FIRE LANE: 
	ATTACHMENT A: 
	EVENT TITLETYPE: 
	EVENT LOCATION: 
	EVENT DESCRIPTION: 
	ANTICIPATED ATTENDANCE eg all participants spectators coaches judges etc: 
	DATES OF EVENT: 
	TIME OF EVENT include preparation and cleanup times: 
	ADMISSION: 
	HOST ORGANIZATION: 
	ADDRESS: 
	EMAIL: 
	PHONE: 
	EVENT ORGANIZER: 
	PRIMARY CONTACT NAME: 
	ADDRESS_2: 
	EMAIL_2: 
	PHONE_2: 
	EVENT DAY CONTACT NAME: 
	EMAIL_3: 
	PHONE_3: 
	Date Recd: 
	Recd By: 
	ATTACHMENT A CONTINUED: 
	Printed Name: 
	Title: 
	Signature: 
	Date: 
	ATTACHMENT B: 
	ATTACHMENT C: 
	ORGANIZAITON ADDRESS: 
	LOCATION ATTACH SITE PLAN: 
	PURPOSE OF TENT OR CANOPY: 
	PHONE_4: 
	The USE andor RENTAL of Tent Canopy and Air Supported Structures shall comply with the: 
	ATTACHMENT C CONTINUED: 
	DATE: 
	PERMIT APPROVED: 
	DATE_2: 
	ADDITIONAL CONDITIONS 1: 
	ADDITIONAL CONDITIONS 2: 
	ATTACHMENT 0: 
	fencing etc Portable recycling units are available to assist with event recycling: 
	disposed of These materials cannot be dumped into the streets or storm drain system: 
	toilets: 
	ATTACHMENT E: 
	SPECIAL EVENT: 
	and times: 
	number: 
	ingressegress routes: 
	Signature1_es_:signer:signature: 
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