







	Name of Event: 
	Organization Applying for Permit Applicant: 
	Organizations Address: 
	Special Event Coordinator Name: 
	Special Event Coordinator Cell Phone Number: 
	Special Event Coordinator Email Address: 
	Alternate Contact person cell phone and email address 1: 
	Alternate Contact person cell phone and email address 2: 
	DescriptionPurpose of Event 1: 
	DescriptionPurpose of Event 2: 
	DescriptionPurpose of Event 3: 
	DescriptionPurpose of Event 4: 
	DescriptionPurpose of Event 5: 
	Specific Location Requested for Event ieroad closures etc: 
	Proposed DatesHours of Event: 
	Event Start Time: 
	Proposed Set up DaysHours: 
	Estimated Number of Vehicles in the Public Right of Way: 
	Estimated Number of ParticipantsSpectators: 
	Extra Parking Needs: 
	Tents SizeOther Structures: 
	Will Alcohol be served: 
	Additional Electric Service Needs: 
	Will you be erecting any stages: 
	Will you have amplified music or sound at the event: 
	Will you be giving away selling food or engaging independent food vendors: 
	Other information required by Borough 1: 
	Other information required by Borough 2: 
	Other information required by Borough 3: 
	Other information required by Borough 4: 
	Other information required by Borough 5: 
	Other information required by Borough 6: 
	Other information required by Borough 7: 
	Other information required by Borough 8: 
	Other information required by Borough 9: 
	N arne ApplicantOrganization: 


