
W^tiwnmia

EVENT CONTACT INFORMATION
AppMcantNamc: BELLEAIR COMMUN/TVf FOUNDATION
Address: 903 PONCE DE LEON BLVD

ci<y: BELLEAIR-.._ ^FL ap Code: 33756
Phone: 727-424-7047 ^^^ bcfworks@gmaH. com
AKyouB^Btmgfl^flu. ^»tbehdd(al^h^rt)o»^itop^^ gy^ ^^
Areyoulfaepropertyowner/Iesseeoftfaeeventsite? QYes 0No*
'V'». ph^M»d, <,^eni^, ^^^^^^^^^^^^^^^
*~7^2"*-T^e w w. ̂ uc pnmary coat< t tor tlus event? E Yes D No*

f no. please provide primary contact mformatwnw resection b7lowu

Primaiy Contact (if different than appUcant). Karia Rettstatt/ John Rich
Role with the Event: Co-ChaifS
Address: 1705 Laurel Road

city: Bellealr
Phone: 727-424-7047

State:,. FL
Zip Code: 33756

Emaa: kariarettstatt@gmail. com

Emergency Contact (MUST BE ON-SFTE VOR EVEND: John Rich
Role with the Event: Co-Chair

Phone: 727-588-2594 g^^ Johndrich@bannuminc. com

EVENT OVERVIEW

E^, N«n.: SALUTE OUR VETERANS nu. of Ev»fc NOVEMBER 6TH 2021
StotTimc 3:OOPM__ Dun/apm MIta,.. 6.-OOPM Q,
Site Address: HUNTER MEMORIAL PARK ~" - «°^ pm
Current Zoning of the Subject Parcel: PARK

Expect # of Axaito: 1SO BTec<ed#.fVdricles(b»ludfatV«<to): 25



v^eedwwaua

^^=>m. (,),f»yoto«»Tddvad, ^.)c«n<n»tedfe, fl»n^
) a Lot BCF Trailer"

Sonn/s Real PH Port A Potty
Mr. BiN-s Oner Foods Rent All Tents

BJ&gUIRED APPLICATION ATTA

tack the following documents to this ̂plication.
B Site Layout: May be printed out or hand-dmwn on an 8.5" x 11-piece ofpaperortog^"
s^s^^^^^j, ^u 8'5"x""wi-
^^s^s^^^^^^-^^
SPECIAL RIJ-T.TEF DOCmCENTATIQN

^^^?^fe^w'''>fc<^OTW^-^"^-'^^^

'-'sssssssssss-. ss'^.'x-
S^^^^^^s^7^-^reun8to"«<dtt. »i,, >.pltf«,

°^SSy^V£5S.^=-^
^^^^^^^ss^^^^^^
K3£S2£5S=£SS. £SSSSS23;.
0TemporaIysi8naSe (code section 74-572): ]

>mexcess

^s^s^^t^^^-. -.-^ a



t^daseswmmis

L ba+^Z^-hSuun 611'Ac^om

^fr^ej- Barrfcadj C^

Sto^fi. n^ls 4
Q»r-fi£n 2)a^riQi£ij £^

^> Tra&h Cans ̂ IIHGRS
LJhlk. a\n&l-MOL& LQ^ ariuncl&a^ainTTQlS
-^x Faru LlQhl-j^

^\go^toc<mfra?. aDyp^atesecuritysCTVices/offi^°"-site? DYes* BNo^^i£SSSSSrL^a^/-
Name:

Name:
Cell Phone:

Cellphone:

Are you going to utilize any parkmg services for this event? D Yes* Q No
* If yes. provide the name(s} of the vendor^ below along with <
Vendor:

company contact information.

Vendor:
Phone:

Phone:



WtofdW/170018

AUTHOMZATION

^^S?SmiFURMBOESNOTCONS"^ATOVA. «>RA

^P 'CMlt SlgMltWV
10/2/2021

Date

END OF APPUCATION



Updated 09/17/2018

Reference Town Code Section 74-34 for more information

STAFF WORKFLOW FOR TOWN USE ONL

Date of Application Submission to the Police Department: ^ ' ^ ^ 2.

Received By (Initials): ^ Approved By (Initials): ^'
Does the Police Department have any objections to this permit? D Yes Jjh^o

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

Date of Receipt by Parks and Recreation Department: - - 2/

Received By (Initials): Approved By (Initials):

Does the Parks and Recreation Dept. have any objections to this pennit? D Yes
If yes, provide an explanation here or attach another sheet:

[B^fo

Date of Receipt by Town Manager:

Does the Town Manager have any objections to this pennit? D Yes D No

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

Date of Commission Decision:

Special Relief Permit is approved*

Assessed Fee:

D Special Relief Permit is denied

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.



November 6,2021 BCF Veterans Event - Site IViap

v See travel times, traffic ana nearby places
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