Large gathering permit application

Name of Applicant

T & Gofer®

Mailing Address

| At R STEAT WBTFZW, ww 01085

Contact Person

Contact Person who will be at Event *

PAve GojetTe

Contact Person Phone

Contact Person will be present at event phone Number
Yin-24-9710

Contact Person Celi

Contact Person will be present at event cell phone Number

412 -2+l - 9710

Description of Event

Please attached addition sheets of paper if description cannot fit in sbace
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Location of Event

Sulp Oepr RO . Powpnse v

_ ant Sual
Date of Fvent Dav(s)/Hours of event Start time j
I oo - T Y gam
ée/(//%? - &’/7/%9 End time ;
| [l §:30pe
Estimaied Attendance Minimum No: Maximum No:
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1 Applicant must be reachable during entire event at a moment’s Notice




Large gathering permit application

The following Facilities will be available for the event

Sanitation: No. of Units: Malje: Fermnale:

oerar POTTY [D L uMtSER UNISER

Water Supply from; | _
Nl

Food will be served from and/or by:

FouD Teock — -Tord Us0ok Wl APw 2 Peeast
_Bevéi%_g-es will be served from and/or by:

NIV s

Hiumination after dark will be provided by:

Vo HadT Towses
Medical and First Aid Provided by:

Powniae pesrue
Traffic Controi Provided by: Crowd control by & No. of officers:

e 1 PIC 3 + BVENT
N TZ1 PIT MAtsdat A

Parking for ___ 2SO ___is planned.

Attach plan of exact parking location and exact route ta be kept open for emergency vehicles

tf this is not applicable to this permit explain:




Name of Promoter Applicant v

PAavL Govette

Mailing address: | Arcd v0 STe 47 Mailing address
WeTrhew), mA 8l 08T .

Phane: Cells Phone: Cell: p
Ji3 249110

Email: Email:

D27 ma@ma_c/(é guaaid, tom a

I ?"’I’UL (Ao ETTIE , do here by accept all responsibility for the above-described event, |
agree to adhere to all laws and regulations of the Town of Pownal and the state of Vermont. t do
hereby consent to the entry, at any time, in the course of his/her duties, any official of the Town in
the performance of their official duties, including but not limited to inspection. | also agree to provide
surety that the Town deems necessary. Under the Penalty of perjury, 1 do here by certify that the

ahove is true.
Signature.& éﬁ_ ——i Date: 2 73 *Zzé

Name of Property Owner (The following MUST BE completed by the owner of the property involved)

Mailing address: .0, DUX 27717 | Phone Number:
L A0 Pounae JT 0S50 SIG-957- 8558
Email: Cell Phone:
teetaer 84S € GGk, Conn

_Sean QB0NRJBN , have thoraughly discussed the above event with the Promater and am in
agreement with him/her in all areas. | do hereby give my consent to use my property for this event. |
do hereby consent to the entey, at any time, in the course of his/her duties, any official of the Town in
the performance of their official duties, inciuding but not limited to inspection. | also agree 1o provide
surety that the Town deems necessary, Under the Penalty of perjury, | do here by certify that the

above is true, 2,
signature: g“ﬂé ; Date: -~ 22l
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Departmental Approvals: Please attach any comments or special reguirements 1o this application

Fire Chief Signature of Approval: Date:
Comments:
Sheriff Department Approval: Date:
Comments:
|
!
"Road Foreman Approval: Date: B
Comments:
Rescue Squad: ) Date:
Comments:

Applicant: | do hereby agree to the additional requirements:

Applicants Signature: Date;

For town use only do not write below this line.

Permit Number Date:
Approved ' ) Reason:
Denied Reason
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