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EVENT CONTACT INFORMATION X
Applicant Name: 4;4 PQ\ ( l"\"\QKL\“@)\h“}‘
Address: {i Cq 80 u]Y'Y\@AU'\ Q[\ H6

-——

City: LO)[C‘\D State: H . Zip Code: %%77 I
Phone: (] 'ﬁj LE-YU22.  Emait: YNYOIS QLAWEDME S @Fma ) - (o

Are you requesting that this event is held (at least in part) on public property? IX Yes [0 No

Are you the property owner/lessee of the event site? [1 Yes % No

* If no, please attach a written letter of consent to use the event site from the Droperty owner.

Are you going to be the primary contact for this event? MYGS O No
* If no, please provide primary contact information in the section below.

Primary Contact (if different than applicant):

Role with the Event:

Address:

City: State: Zip Code:
Phone: Email:

Emergency Contact (MUST BE ON-SITE FOR EVENT): @Mﬂi@ﬂ .
Role with the Event: U)‘fd(\lln f:} CDDYAXM‘}I\/
Phone: [Tarh 03 1-152\ Email: ‘p oy utarissad é-)tcjn"néi‘i [<com

EVENT OVERVIEW

Event Name: [J; Cwey” deﬁ\f;\ Event Date: V) 'j | ‘ 2

Start Time: 2:0D O am/ ﬂ pm End Time: LJ YD Oams me

Site Address: AH G l HQ’H' PQMK. CQ [D“m? 60 VV‘IfLU Dif: B€l ,fﬁfi’ L FL 337 5{19
Current Zoning of the Subject Parcel: ‘?)\o [ ‘ €O ('i AN D‘P 6€I lf"a' iY')

Expected # of Attendees: - Expected # of Vehicles (Including Vendors): E '21 2
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Provide a detailed description of the proposed event in the space 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 existing Code, citing the special relief checkboxes on pages 3 and 4 of this
application:

“this et I 0 Snadl weddang, (temony . the
CquEsk wonld ila Jhe pockvey 18- Yoad. Clssuces)dnat
TGy S19M00€ Code

S svenk oodd be an N gk m%% mﬁ nCachn
Sk wp and (oo Ao 300 450 Lf e
MGuishy ShL Shveet Poutang Apr-bno evenk - Grd
USSRy 0 51e o dneck QuEst B wddie) oxke:

Are you going to contract any private security services/officers on-site? [J Yes No

* If yes, please provide the name of the business and the name(s) and cell phone numbers of the
Dperson(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? [ Yes % .No

* If yes, provide the name of the vendor, company contact information, and ensure a parking
plan is attached.

Vendor; Phone:

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

(ant Heonond. Bssoc S ng - (ol D) 131-2e-$71p

REQUIRED APPLICATION ATTACHMENTS

Unless exempted by Town staff, please attach the Jollowing documents to this application.

/Ki Site Layout: May be printed out or hand-drawn on an 8.5” x 117 piece of paper or larger.

{Z Parking Plan: May be printed or drawn on a map that is 8.5” x 117 or larger. Plan must
designate space for public safety services access and parking.

h/ 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

Check any sections below that are relevant for your event and attach relevant documentation.

[J 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.

[J Noise Mitigation Plan (Code Section 74-484): If requesting to exceed noise limits, explain
anticipated noise impacts, including the nature, duration, and location of any amplified sound.

?&Road Closures: If the proposed event will require the temporary closing of Town roads or
other public spaces, attach a map of these closures and an explanation for their necessity.

L1 Sanitary Plans: If regular on-site restrooms are not sufficient for the event and other

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

L1 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.

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

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

[ 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.

O Other:




Updated 7/2/24

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 all responsibility for any
and all damage to public property that may result from the requested event.

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

/\ b ~
(Lol O pnglih a/2p| 21
Apf)‘ffcar];t signature U Date | !

END OF APPLICATION
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To The Town of Belleair

I approve for Megan Farrow and Ray Brewer to use the portion of Hallet park that is right
near my residents for their wedding ceremony on November 16, 2024, from 3:00 pm-4:45
pm.

MMrer (121) 534-35%4

Address:

Y Bayagol. Place Bellon H 2377,

Date Signed: \O !L\ ‘ ZVW




To The Town of Belleair

| approve for Megan Farrow and Ray Brewer to use the portion of Hallet park thatis right
near my residents for their wedding ceremony on November 16™, 2024, from 3:00 pm-4:45
pm.

- e
Name?:‘;ééa\\ég —

Address:

S N~
Iss~ /7% M(mfP N e {ZQ\\e@_!/ﬂ

DateSigned: /& !'-l ? DD \{)



To The Town of Belleair

lapprove for Megan Farrow and Ray Brewer to use the portion of Hallet park thatis right
near my residents for their wedding ceremony on November 16%, 2024, from 3:00 pm-4:45
pm.

= LnNsen) Al e
= (3 ANonedge 24

Date Signed: C m\@{j( A% | ?/0 ZA




To The Town of Belleair

I approve for Megan Farrow and Ray Brewer to use the portion of Hallet park that is right
near my residents for their wedding ceremony on November 16, 2024, from 3:00 pm-4:45
pm.

" Tl Buetil)
108 Monodee R4 ,.Rz;ﬂem‘c iﬁ.

Date Signed: \D!H!MU" :
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STAFF WORKFLOW (FOR TOWN USE ONLY)

Police Department Representative: A/l 1504 £ Dczm rel3 Date: £0 / / (7/ 29

Signature: % %

Estimated Department fees:

Does the Police Department recommend approval of this permit? B4es O No

Notes:

Public Works Representative: KY“'\ lﬂj"""“'"k Date: / °/ / 7/ zq
Signature: @ M

Estimated Department fees:

Does the Public Works Department recommend approval of this permit? dﬁ?es O No
Notes: [fre Vs frking Signs " _ahay  pafmetfe and pryviev

Finance Departmeit Rép resen@c‘/ t’/ A7 57% reermc  Dpate: 1 Oﬁ ?}[ 202
Slgnatur&// Vot O

// ) Due Date: Date of Receipt:
= — [ 50.00 16324 10/3/24
Total Estimated Town Staff Fees: [§ / &(

V)/a h/cL_,

Notes:
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Town Manager: 11 V] | @I/] ’LQ)C VV[W‘ Date: 1D/29 |24

Signature: W

Does the Town Manager recommend approval of this permit? B/Yes O No

Notes: é’ﬂ[/u! ouwi of town

Date of Commission Decision: N ovemoxr (2., 7024

Special Relief Permit is APPROVED [ Special Relief Permit is DENIED [

Notes:

Town Manager Signature Date of approval/denial
FINAL FEES

Final (Actual) Town Staff Fees: $

Initial Amount Due: $

IDifference [1 Due or [1 Owed S

Due Date for Difference Due or Owed: Date of Receipt (If Due):




10/17/24, 2:03 PM Imaging - View Transaction

APRIL K McKNIGHT 5036

6988 Ulmerton Rd 63-466/631
Apt8b: . ]
Largo, FL: 33771 _— TR

R o
et " 1mp0 of Belleay | $ D22

*ak t

%_dmm Ci d)')"“ — cortans 08 E"‘:?:.“:.
4 . REGIONS .
. EVOOK Tepls _.ﬁmMQqht.m__:

[ COB3L0LEEAY O07732BL 2LSIOS03E

Harlagul Clasiky

THE BANK OF TAMPA -
FOR DEPOSIT-ONLY
TOWN OF BELLEAIR

101029527 '

LZSGZLOL #LDOVY
ANN=d ONILYN3IdO

VIVITTIIA 40 NMO.L
ATINO 11S0d3a 404

‘ App fee received
Wit OUPP“(’/O\;HO(\ \OJH’Z-LK

W @/WAUL\_J

https://commercial.bankoftampa.com/EBC_EBC1151/AccountDetails/Index/5b984¢e1 e-9a5¢-4095-83dd-79679390b89a? Token=2awoLUX8zqsMr7zuR. .. 17



