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Special Event Permit Appliicati-on
Events on Public and Private Property
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Date of Application:

Name of Appiicant:

Mailing Address:

Phone Number:

Email:

Name of Property Owner(s):

Mailing Address:

Phone Number:

Email:

Name of Organization;
*if applicablie

Mailing Address:

Phone Number;

Email:

Name of Event:

Event Dates:
Start Time(s):

End Times(s):
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MIAGAR A Events on Public ang Private Propert

Will the svert include the consumption of alcohol? yes iANO
"Iyes, slease provide a copy of the AGCO approve
Wl the event include amplified notse? (o, stereo, live band €ic.) Ye
i yed, please obtain a nowse by-law exemptian from the Clerk's
separtmerit |
Wl the event include a tent or group Gf tents with a total area of 60 mi Yes WNe
(645 125 or larger?
*If yes, please obtain necessary permits from Building Services !
Will the event indiude a tent of any size which s attached to o within 3m ves MNo
of a building?
*1f yes, please obtain necessary permits from Building Services =
Note: All tents at a public function, regardless of size, must raceve a fire mspmtnc* Please |
contact the Fire Prevention Qffices te book the inspection ) "
Will the event include the use of refreshment vehicles? iYes No
*if yos, piease obtain an Itinerant Sellers Licence per refreshment vehicle
from the Clerk’s Department.

[
<.
7z
C

Please note, approval from each department s required prior to issuance of the permit.
Additional requirements may appiy aside from what is noted above. Associated fee’s can
be tound in the Town's Fee's and Charges By-law.
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~_Signage and Advertising L S s

| Will there be any use of permanent or temporary signage to publicly | <Yes ¥No |
| advertise the event? |
| *If yes, please gbtain a sign permit from By-law Services. !

Additional Information:
1. All permit requirements/ approval as identified above must be submitted with the
completed application.
2. Please submit your completed application and supporting documentation to the
Town of Pelham Clerk’'s Department by:
a. Email: hwiliford @pelham.ca
b. Regular Mail: Town of Petlham, Town Hall, P.O. Box 400, 20 Pelham Town
Square, Fonthill, Ontario, LOS 1CO
c. In person/ Town Drop-Box: Town of Pelham, Town Hall, P.O. Box 400, 20
Pelham Town Square, Fonthill, Ontario, LOS 1C0
3. The appiicant should expect a response from the Clerk’s Department within 4-6
weeks from the date of complete submission. Council approval is required.

Declaration
1. The licensee will agree to save the Town of Pelham harmiess from any and all clatms
and /or damages out of this event and/or road closure and ta provide any

bond or insurance which may be required in this regard,
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2. The licensee will be responsible for any and ali costs tc provide and maintain

sufficient traffic control measures to ensure the safety for the travelling public and

participants.

The licensee must provide Proof of Liability Insurance ($5 million per occurrence

naming the Corporation of the Town of Pelham as additional insured; additional $5

million per occurrence if fireworks or service of alcohol during the event noting that

hquor 1s served on town property.)

To abide by all Town By-laws, and any conditions listed in the municipal permit

authorization letter.

5. 1 have read and understand the Special Event Permit Application requirements and
understand that the information contained on this form, including any attachments

submitted, will become public documents and listed on the Town's meeting agenda
and posted to the Town’s website.
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Owner's Signature: Date:
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Name of Property Owner: Carolyn A. Culp

Mailing Address: 2528 Nicole Driye, Niagara Falls, New York, USA 14304
Phone Number: 716-417-4187
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