CITY OF KEY WEST
APPLICATION FOR A SPECIAL EVENT PERMIT

Name of Applicant(s) M A’6 K__ \A)

Address of Applicant(s) Email:

Phone Number of Applicant(s)and

emergency number %‘7 ?}? 7(0’ ¥ Q im (LM)

Name of Non-Profit(s) ]\\ I A
Address of Non-Profit(s) ‘\J / A
Phone Number of Non-Profit(s) U /A
Amount or Percentage of Revenue Non-Profit(s) anticipates receiving ©—

Date(s) of Event AJLM 5% ( HQM(UJ \
T
Hours of Operation 8 00 4 — 10’00 an

Estimated/anticipated number of persons per day

Location of Event MMU\Q(.L&?&I\K Pﬂﬂf M

Street Closed MO Y\é A
n UU‘SCU"j

D A
Detailed Description of Event: j; (L LL D «F VV\((‘ W Cua
\\eed (ﬁhﬂirs) VIY Se&‘—mg I

List of Businesses that will participate in Alcohol Exemption:

Noise exemption required: Yes [ ] No IZ/

Alcoholic beverages sold/served at event: Yes [] No B/
Recycle Deposit $1000.00 Yes [] No z/
Cooking oil recycled Yes [] No [Z/
Recycled containers Yes [] No E/ &L/I




