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Application #: OE LOAY

Fees Paid: -y oWl m

Daconial

Check #:
CITY ON THE LAKES ;
- _ Receipt #:
SPECIAL EVENT
APPLICATION
Q0 New Special Event U Special Event Renewal (No Changes)

Name of Event: 30& b SBT Bastloast Walecwss  (Counds  3/4/
Type of Event: Closer) (vusse Jed Sk (ace

Date(s) of Even: dUh€ 5 =7 Time of Even: _ F A M = S pm

Tax Map/ Lot # (s): Zoning District (s):
Streer Address: _(YPethef Partk

Number of Parking Spaces: 44D =50 Number of Venders: _ e Number of Tents and Sives: _ 215 ‘4§00

Parks Approval: Loudspeaker Hours: _ Non-Profit (501C-3) 1D #:

Detailed Description of Event: _Q_LQM&EL& chs W A
A:alﬁals !‘gzgmmit Same erend— 9§ Zn.,s'# ’,(/a/'

I hereby make application to the City of Laconia for the above-referenced property(s) and the development as described. To
the best of my knowledge, the information provided herein is accurate and is in accordance with Chapter 195 of the Laconia
City Ordinances. The Special Events Committee and/or City employees are authorized entrance to the property(s) for
purposes of reviewing this proposal. I understand that I, or my agent, is responsible for appearing for any and all meetings
before the Special Events Committee.

Sign as appropriate (If agent or non-person please attach certification)

APPLICANT AGENT PROPERTY OWNER

Printed Name:

DUE AT SUBMISSION:
« ALL FEES
¢ COMPLETED APPLICATION CONTACT WORKSHEET
¢ COMPLETED CHECKLIST FOR EVENT
o 10 COPIES OF ENTIRE SPECIAL EVENT APPLICATION AND SUPPORTING DOCUMENTATION



