



	Name of event: 
	Name of Organization conducting event: 
	Responsible Persons in charge of event: 
	Phone Email: 
	Phone Email_2: 
	Location of event: 
	Indoor   Outdoor   Owned   Leasedrented   Other: 
	Expected number of participants: 
	Date of event: 
	Hours of event beginning to end: 
	Briefly describe the event: 
	1: 
	2: 
	Date: 
	Approved   Denied: 
	Inspection Yes   No   Date of inspection: 
	Special Conditions 1: 
	Special Conditions 2: 
	Special Conditions 3: 
	Special Conditions 4: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text13: 
	Text1: 
	Text3: 
	Text4: 


