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Email Address: \?-\lAJV\ · (O\)i\\e:.A-\{_@ nms 5 - OV--CJ 
Two Authorizin Officials for the Or anization 
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Federal ID #: 
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Phone: 
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r CJ<SL\ r--13, -L\JJ1 
Event Coordinato Nome l<A' C,lt) \Lo\;)\� Will you be on-site? 0es DNo 

Title: r'ufvQ.I fuCAU[,,\1\�Y�one:
. 
q5�- (p l(c;' 3CJ]r Cell: 28l (osg -5'+00

E-mail oddre;Y'� t;,AA .. (Dt)\Y\C\-k@. \'\ (¥\) ')· CJYF�x: qs4: -13 '1- \3q i

' Nome -;ho.))(£!\ J( ClCJl-( Will you be on-site? Des Bo

Titi· tueJ\f PvTXAUCJlOl Phone: Jv·1 ·· ](o'S -'5\J-o Cell: JJ'S- �6 'j � qC\ C('5
VV\DlY'\ZilfLr 'I '1 

E-mail address: lauvv"\. trtt.qt:r:�
) OMS::>· ov� Fox: d- \ 5 -� 1 \ -(a\ a- cl

Additional Contact 

jf2J,\i4t•i•r¢11Meli•i11\:1£1M (if her than applicont): _____ -1-------�-----+----

E-mail address:----=---------------+-----

PART III: EVENT INFORMATION 

All City permits must be obtained through the City's Deportment of Sustainable Development (DSD) 
Building Services Division using the Building Permit Form - Apply and pay for the permits at least 30 days 
before the event. Contact the DSD Building Services Division (954) 828-5191 with any questions. 

Alcohol For Sale 

If yes, how much?$. ___ _ 

Oes �o Oes � 
If yes, how will the beverages be controlled and served? (Draft truck, bar tender, beer tub, etc.) 

,- ... 

n r.0
*Provide State of Florida alcohol licenses and $500,000 of Liquor Liability Insurance 30 days before event.

t,,,_ ,•: ! 

Amusement Rides Des Bo 
If yes, name and contact of company:-----------------------;. 

What type of rides ore you planning?----------------------­
*Florida Bureau of Fair Rides, Ron Jacobs (850) 921-1530 must be contacted 30 days before the event to schedule
inspections and final approval of all vendors and rides prior to use. 

j@tffljjff:m+J 0v'es ONo (�V\-evoJvr5) 
* Events requiring electricity must be permitted.eventpower@fortlauderdale.gov
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Company:---------------------- License #: ____________ _ 

Name of electrician: __________________ Phone: _____________ _ 

Entertain men Bes ONo 
If yes, what type of entertainment will be there? Any notable performers? 

DJ � <SOVV'd equ\'r�V\\-
ifa,f41,f·i·li:f.jhf§.f.fffl Des � 
* Include proposed fences in your Site Plan & Narrative

Fireworks & Flame Effects OYes E1io 

Name & Contact of Company conducting the show: ____________________ _
* A permit and Fire Watch is required for all pyrotechnics displays. firemarshal@fortlauderdale.gov 

Food Vendors OYes Bo 
* State Health Dept. Tara Palmer at (954) 397-9366 must be notified l O days prior to event. All Food Vendors must be 

inspected by the Fire Rescue Department, Capt. Bruce Strandhagen at (954) 828-5080 to ensure compliance prior to 
serving food. A fire extinguisher is required for each food booth. If a propane tank is used for a fuel source, it must be
secured on the outside of the booth. Inspections during non-working hours cost will cost $75 per hour. 

� BesQo 
If yes, what music format(s) will be used? (amplified, acoustic, recorded, live, MC, DJ, etc.): 

UXY\X)G n�c\, u1 OY\ 1i-K

List the type of equipment you will use (speakers, amplifier, drums, etc): 

Days and times music will be played: Jtit:vrd.Claj 
I 

3 J \4 I ;Jo d-0

How close is the event to the nearest residence? 

Soundproofing equipment? Des §io 

tmv�S

Parkin lmpac If yes, lot location(s)? 

1 CV}1 - 11' � OCUVI

{?_)t>D ycts) 

Date(s) of Closure Time(s) of Closure __ _ ____ __ ___ _ _ _  _ 
*All Parking Spaces that are impacted by an event will be billed to the event organizer through the Transportation &
Mobility Dept. and must be paid in full before the event. If you have any parking questions 954-828-3771 

li<•f.i•iiJt'dfof·E Des Bo If yes, define closure(s) _________ ________ __ _ 

Date(s) of Closure Time(s) of Closure __ ______ _____ _ ___ _ 
*Closing roads requires submitting an approved Maintenance of Traffic plan to the Special Events Director for each
agency affected BEFORE the Commission will vote on it. To expedite the process you may want to select a pre­
approved MOT plan. 

[illf£tfoGtfflfof·id OYes & If yes, bridge location(s) _________________ _

Date(s) of Closure Time(s) of Closure __ _ _ _ __ __ _____ ___ _ 
*Closing a bridge requires submitting the Unites States Coat Guard issued Bridge Closure Approval Letter with the
application to the Special Events Director for each agency affected BEFORE the Commission will vote on it. 
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Sanitation & Waste 
Will the event encourage Recycling and Sustainability? /yes No 
*The Green Checklist in the Events Manual can help. Recycling must be provided at all City events, facilities & parks.

Company Name \'\an on�\ f(\� So�o�� Sra.·K Phone q5L\ -l, l Lo ""'3qc) � 
All grounds must be cleaned up immediately after completion of event or you will be subject to fees. You are 
responsible for securing recycling services. 

P?Lt-r,e,� \tcuir 
bi=i4•lmtU:1M 

[dyes Qo Who is your Police contact for officers and security planning? 

Name -fol\" UAuc\trc\CG\ (_ P. \J. 
*Security companies and their plans must be approved and you may still be required to hire City Police. See below.

Security Company ____________ Contact ________ Phone _ ______ _ 

iffltiti•lii•i,f·lfilii Bes ONo 
No penetration of ground spike is allowed. All structures must be water-weighted. 

Quantity and size of each? 
( 10 ·

--

1 '5) I Ox J o pov -up @IS ( d) \ O )( Jo fu\ts

Company Name Di W'\I\ D h-e_,,\\-e_ Contact Rllbe,,\ -Pen°'- Phone ( 30S-) 5'1J. - j dd �
* A detailed Site Plan showing the locations and size of each canopy or tent is required. A permit and final inspection 
is required if there are multiple canopies, if they are going to be used for cooking or if there are Tents (with wallsL 

*All toilets must be removed within 24 hours. Portable Toilets are regulated by Broward County. Please contact the
Environmental Manager at 954-467-4700 ext. 4233. 

ransportation Plan 
* Any events larger than 5,000 people must have an approved Transportation Plan. Call 954-828-377 l if you have questions.

I 

Part IV: SECURITY AND EMERGENCY SERVICES 

Your Event may require Security and Emergency Services which will be determined using this application,
your Site Plan and Narrative, MOT, transportation plan and any additional information requested during
your Special Events meeting. The hourly rate and costs for services will be quoted on the "Cost Estimate"
worksheet developed at the meeting and provtded to the organizer. The cost may change after the
meeting. 

If Fire Rescue or Police staff are scheduled for the event then a minimum of four (4) hours for each Fire
Rescue staff and a minimum of three (3) hours for each Police staff will be charged. Fire Rescue also
charges 45 minutes to set up and 45 minutes to break down for each event. If the event is canceled
then an event representative must call each department at least 24 hours before the event is expected
to begin or the organization will be charged. 

Fire Prevention and Emergency Medical Services 

Fire Rescue may need to inspect your event or provide services based on your Building Permit, expected
attendance and other risk factors such as alcohol, time, day, location, event type or weather. When you
complete your Building Permit Form with Department of Sustainable Development (DSD) indicate all the
permits and inspections you need and immediately pay DSD directly. All other payments for services will
be invoiced to the event coordinator and must be paid within thirty (30) days. For questions call the Fire
Marshal at (954) 828-6370. ·TBD 
On-site Contact NC1me 't<1. Oc,Y't \2 On'ne,\\.e:_
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