OFFICE USE ONLY: INSTRUCTIONS: City of Flagler Beach

- : - APPLICATION FOR
Please print or type all information. OUTDOOR ENTERTAINMENT

DATE REC'D The application must be filled out
accurately and completely. Answer
all questions. Do not leave an item
INITIALS: blank. If an item does not apply,
write N/A (not applicable).

FEE REC'D $

APPROVED Q T
Incomplete applications may delay
DISAPPROVED 0O your request. All statements made
SENT PARB a on the application are subject to 105 South 2nd Street,
verification. Post Office Box 70
Flagler Beach, Florida 32136
PERMITISSUED Phone (386) 517-2000 Fax (386) 517-2008

Please type or print legibly

Required Information
Business Name:

Contact Person:

Address:

City: State: Zip:
Work Phone: Home Phone:
Fax: Mobile Phone:

E-Mail Address:

What type of permit are you applying for? (check one)
Annual Permit (permit fee = $125.00)

Per event that occurs fewer than 12 times a year (permitfee = $75.00)
(Please list dates and times for the events on the bottom of page 2)

One day event on Date (permit fee = $50.00)
Start time am\pm End time am\pm
Will you utilize temporary structures at your event? No Yes

(If yes, attach a sketch of the site showing the location of these structure and see note below)
(Indicate number of each)

Stages Scaffolding Fences Other

Tents Do any of the tents exceed 200 square feet ? No Yes
Note: Special Permits are required for tents exceeding 200 square feet. Special Building permits are
required for temporary structures 700 or more square feet in area and those that are four feet above
grade.




PLEASE ATTACH A CURRENT COPY OF YOUR LIABILITY INSURANCE TO THIS
APPLICATION.

By signing below | understand:

e This is an application only and does not obligate the City in any fashion to issuing a
permit or approve an event.

e | have included my application fee and understand that my application will not be
processed without the application fee.

¢ In no case shall the City’s Noise Ordinance be violated.

e The City Manager may reasonably limit the type and number of temporary structures
and the duration of the activity including the hours and the number of days of the
activity conducted.

e The event(s) may not be held until a permit is received.

Signature of Applicant Date

Title of Applicant

Affiliation

1. Date Start time am\pm End time am\pm
2. Date Start time am\pm End time am\pm
3. Date Start time am\pm End time am\pm
4. Date Start time am\pm End time am\pm
5. Date Start time am\pm End time am\pm
6. Date Start time am\pm End time am\pm
7. Date Start time am\pm End time am\pm
8. Date Start time am\pm End time am\pm
9. Date Start time am\pm End time am\pm
10. Date Start time am\pm End time am\pm
11. Date Start time am\pm End time am\pm
12. Date Start time am\pm End time am\pm




