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CITY OF CATHEDRAL CITY cacan
(T30 T70-0374 Casn Mo, g
4 Fax - (TED) 202-1450 SuP # 16~033

GB6-700 Avenidz Lalo Gueram Relatad Files:
Cathedral City, CA S2234-7031

Cathedral City

SPECIAL USE PERMIT

It is advisable to submit applications for review 60 days pries to commencement of the use or event to ensure
adequale review of the application. If you have any queslions while complating this applicaticn, pleass ask g
member of the Planning Department for assistance. In order for the Cily 1o process & Speciai Use Permit
Application. the application fee must be submdted with the complaetad application. For recurming svents, 3
schedifz must be submidtad avary 2 months. In addition, a datsiled Site Plan mus! be submitted with the
application. Incomplete appications will not be accepled (or process may ba dalayed). (PLEASE PRINT
OR TYPE)

CHECK TYPE OF USE CR EVENT
Ll Sdewalk/SummagaFarking Lot Sale

O CamivaliGirsus.
O Feslival

O CarWashes ﬂ{ if;i':q'—":n ?f_!:méri
O Parade/RaceMarathon Oiher: T2 o=

*Per the City Council, Carnivals and Circuses are not allowed between Date Paim Drive to the east, B Sireat
r j" Wi Had ; ' 7—1 , b 7% r.' A y

Construction/Sa'as/Slorage Trailer
Block Party
Zpecial Shows (vahicle displayfauciions)

oog

O

DESCRIPTICN OF USE OR EVENT
Location: {_jiie Couter Plazn
Data(s) of Event: FENE N through: S /14 /16

Hours of Event: Start: _4_: 05 amépmyy through _F - 00 am@np

Arficipated attendess: 0O1-50 0O 51100 0O 101-5C0 0O 501-1,000 [ﬂ/U‘a‘Br 1,000
Will food be prepared or served: o ves O Mo

Wiill alcohol be sarved: O Yes O Mo
Will hezrez be Fve entertainmant: of ves 1 No Recurring Event: Eﬁr‘m 0 Mo
Will there be searchlighis: O Yes* Mo

*Searchiights noed FAA zpproval and complelion of their application. (Ses ataff for FAA application).
If yes, provide a dascriplion of the live entartainmend,

Far the following, please use an altached sheet of paper to compléle the responsas iif necessary).
Will thare be loud speakers or amphfication: O Yes Mo
Will stres1s or driveways be lamporarily closed: ® ves O Mo (If yes, provide detail on your Site Plan)

What zinds of femporary structures will be uzed and hiow will they be fastened to the ground? Vo Fwo
— Cats Lol Lgidnd s :




SUBMITTAL REQUIREMENTS:

O Applicatizn Fee; S0 7 fower than 500 altendees; 3800 il more $han 500 attendens,
O Recurring Evenls or Events with mare than 500 sttendzes must aiso submit a 3600 depost,
O Provice 4 coples of Site Plan:
O Flease show lacalion of the evers, including buildirgs, tempcrary improvemeants, porabls rmsirooms, vandor
lncations, paking areas ard diveways,
O Show any zirest closures on yaur Sile Plan.
0O Show the location of any lignting, ganerstors, andfor restranoms on the Site Plan,

0 Man-Profil Licens: § appicaile,

0 Signed docementation from the propary carar sgresing to the uge, 32 spesified in this applcation,

O W event is on City proparty of gublic right-cf-way, provide nsurarce pohoy o policies naming the Gy, ils officers,
agents and amployees a5 addibonal nsured, issued by a company satis®aclory 1o the City Attarnsy, and in an
amounl delermired to be atoquste for the nsks mualvad in the adivity, as deterrined by the Communily
Develegmeani Diracior

O Proof of Insurance for 31,000,000 for Lishilily.

O Prosison of Health Permnie, ABC Licerse, Building Permils andics Rosale Permas. Al Riverside County Health
Departrmant requirsmanis must be salisfisd.

O Provigien aof any cther Parmits required by City, Stete, or Federal Govamments.

O Signage Plan far streal closurss and divections o the owent.

0 Refuse Plzn.

O Aany zvent that has mors than 2 cosurrences raeds appeoval from lhe Sy Council.

O A guarerly scheduls needs 1o be approved by the City for recuming evenis. Thig includes dates, fimes, ard

entertainers.

ADDITIONAL INFORMATION
(Frovide any neressary genciad riammalon regarcing e of Any seeal raeds o e evenl. Atfach addlioral sheets i nzzessan.) _
|f—"‘-.'_'—, Obrag x'!'-. "'ﬁ":-' T i;'.“lfx'-"":‘:-.;'.é-.-, = A% il--. r.:a_z,’eu.rw.éa_-*-.- L;__-:;-'-_L"s, ~-'i;'v‘-é l':_‘-:-'ﬁu,l ok f__»fr‘-lj'-n,-'ci"-f b ‘:-.'-'h'_‘.‘-"'o 0
§ ~-,.-' v LY ! .

0

APPLICANT
Mame: ‘f}_;‘;’"-.’-'—.q [Ty Fhone Mumber: | 2685 7957
i =
e i NG oh s ey i
Company C DU s wee, e rigdiun Fax Mumber: | Jén Ha2i- 7953
:
; B i J i Yy e At Y PR T
Address: S350 Muadere s Dhye City: Tl 4w prd- Zip Code: 922600
£

PROPERTY OWHNER

MName: Fhone Mumber:

Company: Fax Mumbern:

Address: City- Zip Code:




OTHER PARTIES

MNarre: . Phone Mumbier:
Company. Fax Mumber: _
Address: Gy Zip Code:

EMERGENCY CONTACT
(Cantact person should there be 2n emergency during the event)

Mame: |‘.,¢"_A,= od ‘luumﬂ Phone Mumbsr] oty b E':' ==
| . ‘ Pm)

e

Company: f_j_i_._}‘ilul'nm 1"'? =0 0y Fax Numhrsn f.,.,. ). WS- HE D

] M A - gy - . Y
Address; U2 mne ‘I'm-'-"'"‘*'%*a. Eh City: g’fl.‘. LA ( Jé'lwi?f"“r. Zip Code: 1300
ni‘ "

l'we certify {or daclare under penalty of perjury under the laws of the State of California) that the
foregoing is true and corfect.

o
J i '

)
Print Name: |~ M’L;_g_,, L0200, 0

- .-’.-" |‘ 'V.F alt /‘“ B J—
Signature:, Y Vwh t__--” /L e

DETERMINATION OF APPLICATION (Staff Use Only)

ACTION TAKEN: O APPROVED O DEMIED
If approved, see attached Conditlons of Approval, [l

IT dhesrniead, pravide reasons:

APPROVED BY: DATE:

Data'T1ms Hacaned: ! " Broued By v AUt Retaied! Recepl Mals). (¢
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