Updated 09/17/2018
Reference Town Code Section 74-34 for more tnformation

EVENT CONTACT INFORMATION
Applicant Name: BELLEAIR COMMUNITY FOUNDATION

Address: 903 PONCE DE LEON BLVD

city: BELLEAIR _state: FL 735 coge; 33756
Phone: /27-424-7047 Emasil: Pcfworks@gmail.com

Are you requesting that this event be held (at least in-part) on public property? MYes [ONo
Are you the property owner/lessee of the event site? [J Yes No*
* If no, please attach a written letter of consent to use the event site Jrom the property owner

Are you going to be the primary contact for this event? Yes [INo*
* If no, please provide primary contact information in the section below

Primary Contact (if different than applicant): Karla Rettstatt/ John Rich

Role with the Event: CO-Chairs
Address: 1705 Laurel Road o
City. Bellealr State: FL Zip Code: 33756
Phone: 727-424-7047  Email; karlarettstatt@gmail.com

fomergency Contact (MUST BE ON-SITE FOR EVENT): John Rich

Role with the Event; CO-Chalr ) -
Phone: 727-588-2594_  Emajl: Johndrich@bannuminc.com

EVENT OVERVIEW
Event Name: SALUTE OUR VETERANS _ Date of Event; NOVEMBER 6TH 2021

Start Time: 300PM 1 /0 g Timer 6:00PM
Site Address: HUNTER MEMORIAL PARK

Oam/0pm

Current Zoning of the Subject Parcel: PARK o

Expected # of Attendees: 1 ?9 _____ Expected # of Vehicles (Including Vendors): 25



Undated 09/17/2018
Reference Town Code Sectlon 24-34 for mors information

Provide the name(s) of any other commercial vendor(s) contracted for the event:

Bounce a Lot B _ BCF Trailer -
Sonny's Real Pit - ~ PortA Potty o
Mr. Bill's Finer Foods | Rent All Tents

REQUIRED APPLI CATION ATTACHMENTS
Unless exempted by the Town Manager, please attach the  following documents to this application.
& Site Layout: May be printed out or hand-drawn on an 8.5" x 1 1” piece of paper or larger.

O3 Parking Plan; May be printed or drawn on a map that is 8.5” x 11 or larger. Plan must
designate space for public safety services access and parking,

O Neighbor Input Letters: Signed letters from at least four (4) neighbors who reside within three
lots of the event-site that include a statement of approval or disapproval.

SPECIAL RELIEF DOCUMENTATION

o SRR B VOUUMENTATION

Please mark the categories below Jor which you are seeking special relief, and attach relevant
supporting documents to your application.

21 Alcohol Licensure (Code Section 6-2): If requesting to serve alcohol on public property or to
sell alcohol, attach all necessary alcohol licensure applications, including State Form ABT 6003.

O Noise Mitigation Plans (Code Section 74-484): If requesting to exceed the noise regulations
allowed by Town Code, provide an attached explanation of expected noise impacts, including the
nature, duration, and location of any amplified sound.

accommodations are to be made, provide a written explanation of those plans and include their
location(s) on the required site layout,

[ Special Event Insurance: Proof of special events insurance coverage if requesting to hold the
event on public property, with the Town of Belleair listed as additional insured,

1 Street Vending: It planning to contract street vending for this event (i.e. food trucks), attach a
letter explaining the vendor’s puspose and impact, along with the vendor(s) contact information.

El Temporary Signage (Code Section 74-572): If requesting to place temporary signage in excess
of what the Code allows, attach a plan for the signage and a statement of its purpose.

O Waste Elimination/Restoration Plans: If the event will create a level of waste that requires a
dumpster or other cleanup not covered by regular pickup, provide an explanation of waste removal,



Updated 08/17/2018
Reference Towm Code Section 74-34 for more information

Provide a detailed description of the proposed event below (or attach a separate sheet). Please
explain the event’s purpose and activities, and describe why the event is requesting exemption(s)
from the Code, citing the special relief checkboxes on Pages 3 and 4 of this application. Also
include an explanation of any measures in place to prevent underage drinking at your event.

The Belleair Community Foundation would like to honor our veterans with a Special
Ceremony beginning at 3:00pm. ROTC will present the flag and we ask the
oommissioner_s assist in raising the service fiags. Following the ceremony, we will

order to clean and load the frailer for the eventand after. We will also reserve several

B T ISR | 6) | Znm
Needed Du + 2

Street Rarvicades

Stage, Clak 4 .

Qreen Barricades ,

Lo Trash Cans wlinens

Lonite Ch'ms’rmas Lichts Arouna founjr&nTrEe.S
Fox Furu L L

Are you going to contract any private security services/officers on-site? [J Yes* EdNo
* If yes, please provide the name of the business and the name(s) and cell phone numbers of the
person(s) who will be on-site. Attach additional sheets as necessary.

Name: _ Cell Phone:
Name: Cell Phone:

Are you going to utilize any parking services for this event? [J Yes* [dNo
* If yes, provide the name(s} of the vendor(s) below along with company contact information.

Vendor: Phone:

-_—

Vendor: Phone:



Updated 097172018
Reference Town Code Section 74-34 for more information

AUTHORIZATION

By signing below, the applicant certifies that all information provided on this application is
complete and correct and that all necessary attachments have been included. The applicant also
agrees to the relevant fee schedule set forth by the Town, and assumes al] responsibility for any

THE COMPLETION OF THIS FORM DOES NOT CONSTITUTE APPROVAL FOR A
SPECIAL RELIEF PERMIT.

Spa D Nenstory 10222021

END OF APPLICATION



Updated 09/17/2018
Reference Town Code Section 74-34 for more information

STAFF WORKFLOW (FOR TOWN USE ONLY)

Date of Application Submission to the Police Department: 0 - €« -2 /
Received By (Initials): O/b Approved By (Initials):g%—y
Does the Police Department have any objections to this permit? [ Yes 4¢’N 0

If yes, provide an explanation here or attach another sheet:

Date of Receipt by Parks and Recreation Department: \0-8-21
Received By (Initials): 61;7 Approved By (Initials): C/ A /
4
Does the Parks and Recreation Dept. have any objections to this permit? [ Yes mNo

If yes, provide an explanation here or attach another sheet:

Date of Receipt by Town Manager:

Does the Town Manager have any objections to this permit? [ Yes [ No

If yes, provide an explanation here or attach another sheet:

Date of Commission Decision:

O Special Relief Permit is approved* O Special Relief Permit is denied
Assessed Fee: Due Date for Fee:
Town Manager’s signature Date of approval/denial

*If approved by the Commission, the Police Department will issue a Special Relief Permit to the applicant within
three (3) business days. The Police Department will be responsible for enforcing the conditions of the permit before,
during, and after the event.
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