3300 Corinth Parkway .
First Floor SpeCIaI Event
) 17, Corinth, TX 76208 Permit Application
Corinth Planning & Development Ph: 940-498-3200 it i
https://www.cityofcorinth.com/141/Planning-Development $50 fee
Applicant:
last name first name
Applicant’s Address: Phone No.:
Applicant’s Email: TX Driver’s License No.:
Applicant’s Signature: Date: / /
Sponsoring Organization:
Event Location:
Date of Event: Event Start Time: Event Stop Time:
Event Type: Block Party (1 Parade 0  Other [
Comments:
Questionnaire/Checklist
number of attendees expected? number of Police Officers requested?
number of motorized vehicles? number of floats?
number of animals? site plan O
will food be consumed by the public? dedicated police unit staffed with an officer O
Yy n
will amplified sound be used? m dedicated ambulance staffed with a paramedic O
Yy n
will portable toilets be used? El Q] dedicated engine staffed with crew D
will electricity or a generator be used? E| E| dedicated Parks personnel O
will street be blocked? parade map route |:|

PHOTOS/DRAWINGS, DIMENSIONS, AND A PLACEMENT MAP OF ALL SIGNAGE MUST ACCOMPANY THIS APPLICATION.

Department Approval:
Planning and Development I:I City Secretary |:| Fire Department |:|
Community Relations |:| Public Works D Police Department |:|
SPECIAL EVENT / /
PERMIT NUMBER:

Permit Technician Date of Approval
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