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It is advisable to submit applications for review 60 days prior to commencement of the use or event to ensure
adequate review of the application. If you have any guestions while completing this application, please ask a
member of the Planning Department for assnstance in addition to this application, you must reserve a date
for your event with the Planning Department. Fo! recurring events, a schedule must be submitted every 3
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submitted with the completed application. Depenqu on the type of event, you may be reqmred to provide a
Clean-up/Damage Deposit. Incomplete applscattons will not be accepted (or process may be delayed). Per

the Citv Coupeil, Camivals or Circuses are not ailnwpd in the Town Sauare. All apolicants fqr eyenisin the...

Town Square must be Non-Profit Groups subject to Sections 501 (c) (3) 501 (c) (4) 501 (c) (5), 501 (c) (6),

_?_Q'T (*) (7Y G071 () (RY 5N (R) (1M AND 8NT (A {19) nf the Internal Revenng Cnde  (PLEASE PRINT QR
PE)

CHECK TYPE OF USE OR EVENT
O Festival 8 Concert

O DPevade/Nes Mg Ollve, Opesial Cvami
DESCRIPTI
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Date(s) of Event: 1Y {/@ through (1Y (2)
Startof SetUp 3 : Lo amigp Tear Down /0 ;00 _amjgm)

Wnire nf @ont st (- (@ nm@ fhrnnnh K - M amml
Anticipated attendees: [1 1-100 ﬂ100-500 0 500-1,000 0O 1,000-4,000 O over 4,000

Will food be prepared or served: YK Yes O No

Will alcohol be served: O Yes& No
Will there be live entertainment— Yes O i -
Wilf there be searchlights: O YesIE{ No

*Searchliahis need FAA aooraval and completion of their abolication. (See staff for FAA aoolication),
If yes, provide a description of the live entertainment.
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For the following, please use an attached sheet of paper to complete the responses (if necessary).
Will there be loud speakers or amplification-)iYes O No
Wil straats or drivaways be temporarily eiesed: 0 RND (¥ yoo, provido dotailo on attachod Sito Rlan)
What kinds of temporary zuctures l be used and ow will they be faste d to the gr;{nd” 5
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e r% ﬂw‘w 1% a




FEB-B3-2016 85:85SPM From:CCHS 7607788149 To: 176820214668 Page: 374

e et ety
— SRy=v== =S

Will the event require Police, Fire, or Public Works Department assistance? 0O Yes ﬂ No
Will there he private security? O Yas }Ki No

The billable rate for police officers is $65 an hour and will be billed to the applicant.

SUBMITTAL REQUIREMENTS:

Applinatinn Faa® $31N0 :

Non-Profit License. ]

Clean-Up/Damage Deposit of $600 may be required.

4 copies of Site Plan using form provided by staff {attached)

[0 Please show location of the event, including buildings, temporary improvements, portable resirooms, vendor
locations, parking areas and driveways.

O Show any street closures on the attached Site Rlan.

O Show the location of any lighting, generators, and/or restrooms on the attached Site Plan.

O Chsw issatisn si rafuse seniainers ans dumpsters en tho attaohod Rito Nlan.

O If event is on City propenty or public right-of-way, pr?vide insurance policy or policies naming the, its officers, agents

and employees as additional insured, issued by & c?mpany satisfactory fo the City Aftorney, and in an amount

determined to be adequate for the risks involved in the activity, as determined by the Community Development

Director.

Divol of luouien e fu 04,000,000 fo, LiuLilly.

Provision of Health Permits, ABC License, Building Permits and/or Resale Permits. All Riverside County Health

Department requirements must be satistied.

Nuaiiinian af aw) i athas NMeasmiia saanives By Cihe Ctntn o FNindnenl Cannmantn
Food is prohibited from being served on the steps of City Hall.

Signage Plan for street closures and directions to the event.

Anv aviant that has mnra than 3 nreirranras nearls annrnval fram tha City Crrmeil
A quarterly schedule needs to be approved by the City for recurring events. This includes dates, times, and
entertainers.
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ADDITIONAL INFORMATION

(Provide any necessary general infermation regarding avent or any spesial needs for the event. Atlach additional aheeta if ncocasary.)

ARPPLIC

Name: ?'ZM %2 Phone Number: 240~ 78-0/dp & 0%7/
Company: @MM'{G/ 47‘7 /,4,,4, \JY&»QAVL/ W@ﬁﬁumoer: Fhs TR seid
Addrass: /{1)?9,2{ 0 Diaak 61 é.nft‘,/ Dr | ciy: (Z(ZM 14{ @t%a Zip Code:ﬁ9~3%__.
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EMERGENCY CONTACT

ring the event)

¢x 269

(Conta%n should there be an emergency du
Name: ﬁ %

Phone Number: _#8 - F7p- D0k 1]

Compan;: WA/ d?'l/ /1474 J-M

Address: MAJ/D cD/'//"d//L, %y/{,

Y Cell Number: Ue> - i ,ﬂ ~2 75‘/
Cily. ( s Zip Cude. 44 592,25?

hva cartify (or dociaro undor ponalty of porjury

undor tho lawe of thn Stato af California) that tha

foregoing is true and correct.
Print Name: f /{f/ 2 Z-
Signature: el

DETERMINATION OF APPLICATION (Staff Use

ACTION TAKEN: O APPROVED O DE
If approved, see attach Conditions of Approval.
If denied, provide reasons:

Only)
NIED

APPROVED BY:

DATE:

Date/Time Received: Received By:

Amount Received: I Receipt No(s):
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