City of Kimmswick
6041 Third Street 

636-464-7407

Date: _________________201



                          Permit #__________/017
SPECIAL EVENT PERMIT APPLICATION

APPLICANT INFORMATION (please print clearly) 







Name: ________________________________________ E-mail:______________________________________









Company/Organization: ______________________________________________________________________









Address: __________________________________________________________________________________









City/State/Zip:______________________________________________________________________________









APPLICANT PHONE NUMBERS:
Daytime: ____________________________________ Evening: _____________________________________









Cell: ________________________________________ Fax: _________________________________________



Phone that you can be reached at ALL times during the event: ______________________________________

	****
For profit _____   
Nonprofit ____ ****
Does the non-profit organization that is holding the event have a current not-for-profit registration?     
Yes      No   
If you are nonprofit or raising funds for a nonprofit you must supply nonprofit status, state documentation and organization(s) to benefit from the event.

Is this a Benefit?  Yes___ No___   Name of beneficiary? _____________________________% donated_______



	Designated recipients name and Phone numbers 

__________________________________                   __________________________
__________________________________                   ______________________________



	


List Names and Phone Numbers of Event Staff: (list more on back if necessary)

1._________________________________________
2.__________________________________________

3._________________________________________
4.__________________________________________

EVENT ORGANIZER (if other than name/organization listed above)  i.e. Professional/Hired Organizer     Other






Name: _______________________________________ E-mail:_______________________________________









Company/Organization: ______________________________________________________________________









Address: __________________________________________________________________________________









City/State/Zip: ______________________________________________________________________________









Daytime: _____________________________________ Evening: ____________________________________









Cell: _________________________________________ Fax: _______________________________________
EVENT INFORMATION







EVENT NAME__________________________________________

Detailed Description: (please write more information on back if necessary) Add Maps to explain details and placement of event/vendors and entertainment.

___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Event Location: (Include street names)    ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Set-up Date(s): ___________________________________ Time: _____________








Event Date(s): ____________________________ Start Time: _________________End Time_________________


Clean-up Dates(s) (must be completed within 24 hour of end time: Time: From _______________to_____________
Expected Attendance (including event crew, participants and spectators): _______________________________________
Ticket Sales:  (circle all that apply)   Phone   ~   Internet   ~   thru Businesses/Organizations    
Is ticket sales intended for: (circle all that apply)   Local    Regional    Midwest     National    International 

Intended Audience: (circle all that apply)    Kids     Teenagers     Young Adults (18-25)    Adults      Senior Citizens    

Is this an Indoor Event?  Location ____________ Building capacity_______________

Insurance attached  
yes 
no 
N/A
Is this an Outdoor Event?  Yes___   No___   Tents:  Yes _____ No _____ Tables/chairs:  Yes _____ No _____
Please include map of tent /table/chair location(s)

Owner of tent/table/chair rental 

Insurance included 
yes
No 
N/A

Will a stage be built?  Yes   No     
Please include a map of Locations OF STAGE(S)                   
Will there be music:  Yes_____   No_____       Type of Music (circle all that apply):    Band   DJ 
Karaoke Other 
(Please include a map of music locations and what genre at each location) 
Will there be animals (Petting Zoo etc.) present for the event? Yes_____ No_____ If so please list ALL animals ___________________________________________________________________________________________________________________________________________________________________________________________________
Purpose of Animals______________________________ Company/Farm Name _______________________

Insurance attached?
 Yes_____ No_____

Bounce Houses? (Must have tie downs)
 Yes____ No_____ Company Name ________________________ 

Insurance Attached?
Yes_____ No _____

OTHER ENTERTAINMENT 
Yes_____ No _______

LIST: ___________________________________________________________________________________________________________________________________________________________________________________________________

Insurance attached

PLEASE INCLUDE MAPS OF AREAS OF PLACEMENT FOR ANIMALS AND BOUNCE HOUSES and other Entertainment.

Are pets allowed? (Leashes required)
Yes _____No_____ 
TRASH 

Do you have provisions for disposal of sanitary waste and sewage for the event; including toilet facilities, and

Disposal of garbage, trash/refuse?  Yes   No 
Name of Trash company(s) _______________________________ _____________________________________

Contact of Person/Company(s) responsible:_______________________________________________________
Name of toilet facilities(s) ______________________________________________________________
Contact for toilet facility ___________________________________________________________

Will there be Security?  Yes   No      number of Kimmswick Police staff you are requesting____________
Will entrance and exits be monitored by security?  Yes ___ No___
Do you have parking capabilities?  Yes_____ No _____ please include a map of parking areas to be used. 
Will shuttles be used? 
Yes ___ No ___ if so Company Name _____________________________________please include map with route buses will take to enter and exit Kimmswick.

Insurance attached? Yes___ No ___
Will there be Alcohol Served /sold?  Yes   No   please attach state, county and City liquor license.

Will there be food sales?  Yes   No     please attach health permits 
Are the Event Vendors insured for this type of event?  Yes    No
Will the vendors be charged a fee?  Yes___ No___
***Kimmswick License need to be purchased at Kimmswick City Hall or cityofkimmswick.org (pay on line)list event name with payment $30.00
Will Medical Personnel be on site?  Yes_____ No_____
Has this event taken place previously?  Yes _____ No _____




If yes: When: ________________________ Where: __________________________ Attendance: ___________________

Will you be asking the City of Kimmswick with assistance? Yes_____ No_____

Please list requested items from the City of Kimmswick .___________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain other request you will need/want the City to assist with ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you going to need Emergency Services to close the street(s) for this event?   Yes     No
Please attach a copy of a map for the event location and/or route.  Note location of any streets that will be involved.  
Note the start and finish if a route is involved.

Have you sent ALL ROAD CLOSURE locations to police, fire, AND ambulance district.  Yes
No
N/A
I hereby certify that the answers and other information on this application are true and correct and I have read and understand the above procedure and requirements as they pertain to the City Special Events Regulations and by signing this form, acknowledge compliance with these rules.

Signature of Applicant: ______________________________________   Date: _________________

Printed Name: _________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

City Clerk/City official receiving application

______________________________

DATE AND TIME TURNED IN_____________________________2017

_______________AM/PM

CITY CLERK USE ONLY __________________________________________________________________________________________________

APPLICATION COMPLETE 
 YES
NO

VENDOR APPLICATION(s) ATTACHED
YES
NO
N/A 

INSURANCE DOCUMENTATION ATTACHED
YES 
NO

HEALTH DEPARTMENT APPROVAL ATTACHED
YES 
NO 
 N/A

LIQUOR LICENSE ATTACHED - STATE YES NO
COUNTY YES NO
CITY OF KIMMSWICK YES NO N/A

MAPS ATTACHED 
YES 
NO
N/A

NON PROFIT STATUS ATTACHED 
YES
NO 
N/A 

$50.00 FEE PAID IN FULL 
YES 
NO 
N/A

Date presented to the Board of Alderman ________________________________

Presented to the Board of Alderman by __________________________________
Approved_______________

Denied______________
  Date___________________

Police Chief Signature: ____________________________________
  Date____________________

Public Works Signature: ___________________________________
  Date ____________________

Mayor Signature: _________________________________________
  Date_____________________

City Clerk Signature: ______________________________________
  Date_____________________

IF NEEDED
Building Inspector    ____________________________________
 Date______________________

Fire Chief Signature: ______________________________________
  Date_____________________

EMA Director Signature: __________________________________
  Date_____________________

Notes:____________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Tammy R. Benack, City Clerk / Treasurer 

_____________________________________________
SIGNATURE OF APPLICANT ___________________________________________

DATE AND TIME OF APPLICATION RETURNED 
________________________2017
___________AM/PM

