CITY OF KEY WEST
APPLICATION FOR A SPECIAL EVENT PERMIT
NOISE CONTROL EXEMPTION

$50.00

Date /0-/'/(5

Applicant Name X 8/’/697—

Applicant Address /508 BAYROAD 24S 1y [ At B  Fo 3339
Applicant Phone Number 355 432 /(5%

Event Name WN,SQ,\J - /MA’D{Q.%}‘&LJEDDI e

Event Address/Location A(gymd(sw»lq HnuSF ; G (SHTTHAD ST, (£ WEST, FC& 33N A)

Date of Event ] B (7

Nature of Event WEDD A

Profit Zl Non Profit | I

Time(s) Request for Exemption S pppar — f-coAn

Number of Exemptions at this location this calendar year 2

Date of last exemption



