City of Princeton
Special Event Permit Application Application fee $50

1. If the application is incomplete, unclear or does not include a site map, it will be returned. Associated events
are encouraged to be part of the same a pplication.

2. Applications must be received at Jeast 30 days prior to a Council Meeting. The Council typically meets on the
2" and 4th Thursdays of the month, except June and November, please contact staff for meeting dates those
months.

5. City Staff may require the applicant to notify property owners or acquire signatures of the owners and/or
tenants of those properties that may be affected by the event.
6. The review and approval process of special event permits shall be as follows:
a. A completed application is submitted to the City Clerk or Community Development Planner.
b. The application will be distributed via email to all affected department heads for review.
. The application will be reviewed and signed off by Department Heads at a Department Head Meeting

or discuss any possible conditions).
d. The application will then be placed on the next City Council meeting agenda as new business. The

Contact Information
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Event Information (List all activities)
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Date(s) of Event jM ’FL\ 4 §7 Has this event been held before, and if so, when: /Vf’ S LM% L dpn @u“%f
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Proposed Location: pf MY e |l plv’kwtq IO/L ***Estimated attendance: j_[/O - 2,000

*/l.arge Events may be subject to q damage deposit of no more than $500
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Event Details

Will any signs / banners be put up? @ N if yes, number and size: J b"i/lixt&/g
Locations; (i Cf/\(«f of i{) i i\Vlji [0+

Will there be any inflatables? Y @) if yes, provide insurance certificate from rental provider
Is a generator being requested? Y @ if yes, hours being requested

Will there be any entertainment? Y @ if yes, what type and time:

Will sound amplification be used? Y @ if yes, hours and type:

Will a stage o@)e set up? @ N if yes, dimensions: _[O X lo

Will merchandise be sold? @ N if yes, provide a vendor list to City Hall

Will there be food vendors/trucks? @ N if yes, provide a list & the MN Health Licenses to City Hall
Will there be a fireworks display? Y @ if yes, obtain permit from City Hall

Will Alcohol be served? Y @ If yes, who is serving it (include copy of their license)

Will any Streets, Sidewalks or Trails be closed or blocked during the event : Y N
d(oct

Which Streets, Sidewalks or Trail: (¢ i’\;/ e N1 cef L)f;i
Will the event require usage of any Public Parking Lots or Spaces: @ N
Which lots/spaces: _lﬂﬂ 4| [ {] Ly, ,‘O{'

How many portable restrooms will be provided by the event organizer? O

How many trash receptacles will be provided by the event organizer? F )
Describe trash removal and cleanup after the event _(ZGci, (/\W}jq/ w-| ’ LI«’ V- T’flfﬂ(/l Sehle CV ‘ﬁ“ff(
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Will the event need traffic control? Y @ Barricades? Y No parking signs? 'S @

Describe crowd control procedure to ensure safety of participants and spectators
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Describe the emergency action plan if severe weather should arrive

Will the event need a Police Officer Present? Y @9‘ EMS / Fire Department? Y @

How does the event benefit the residents and/or businesses in the City of Princeton?
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ATTACHMENTS REQUIRED (Please attach additional sheets as needed)

Tobe completed by CityHall ___ Feesmaybe w aived

Date Submitted ‘ . : .Complete? Y N nitials:

: Déte Réturhed

Date Reviewed at Dept Head Mtg . ___ Date at Council Meeting _

Approved: ¥ N pa.

Event Requests / Requirements:

Démage‘:Dépbsit:k YN Total: _ ; |

Barric?desﬁ 1 Y N ‘Totak«l{ __._.___ _ Xf$2€ach perday .

'Gen’erator:‘ v ‘N" , dévs: ~’ ’~~X"'$30,0 per day |

Police Ofﬁcer(s):’ Y N Qty: "Res,er\A/é Officer4$35 per&on/Houf

. k' . ; Qty: __ Police Qfﬁcer-k$82.35~person / Hour
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Police Department

Fire Department :

Site Plan :
Certificate of Insurance
Vendor lists
Application Fee

- Damage Deposit
Alcohol Plan

Council Date Approval / Denial




