
 

 
 
 
 
 
 
 

PERMIT APPLYING FOR: 
 
___TEMPORARY- Event Dates & Location:________________________  

______________________________________________________ 

 
 ___ ANNUAL - MEMORIAL DAY WEEKEND THRU LABOR DAY WEEKEND  2024 
 
 
 
____________________________________________________ 
(Name of Owner, Manager, or Agent)  
  
____________________________________________________  
(Name of Business)  
  
____________________________________________________  
(Business Address)  
 
 

_____________________________________  
Signature of Agent 
 

  
Fee:  $250.00 CHECK____________     CASH________ 

 

                                                                  (Office Use) 

Date Authorized _____/________/________Initials___________  

License #___________________Date Issued _____/________/__________Clerk Initials _________  

 

 

OUTDOOR 
MUSIC/ENTERTAINMENT  

PERMIT APPLICATION  
 


