
CITY OF BAY ST. LOUIS SPECIAL EVENTS APPLICATION
ll, tlayor's Office, Second Floor or fax to (228) 466-5490-"*'Return application in persontoC

Organization Name

Organization Mail

Contact Person

tn Add ress MS

TelephoneNumbe6: Daytime Evening T)2.3 2
Application 0ate t0.lZ 2-jTT) t0.31 ZUZ7Event Date

l/q

-q Expected Attendance c)
Event Hours

Desc on

Event Loc on Desired

NOISE OR DINANCE WILL BE IN EFFECT

Are other special needs being regu€sted?

If Ba rricades or Trash rrels requ

B Depot Grounds a
n Depot Stages a
tr Shoo Fly fl
tr Sports Complex X

n Commagere Park l-
tr Boys and Girls

Name ot Street(s)

ease let us kn h m ny d Iocation
lqrr**.olq2 rrash Barrers tr Electricity

tr McDonald Splash Pad

(non-exclusive)

E MLK Splash Pad

(non-exclusive)

D McDonald Park/Pavilion

U MLK Park

o city Street(s)

Harbor Park lot

Harbor Deck

Private Property

Al Smith Park

vuJ uym

NO PARKIN G ON THE GRASS AT C ITY PARKS

What kind ot alcohol, if any, will be served? tr Beer C Wine tr Liquor

Will outdoor amplification be used, or will there be music or other loud noises? . r Yes f No

1
Secu €h," le t^rrh

u o

lf Yes - security to be provided by: tr Applicant tr city

Other

I understand that additional information may be requested or special permits required based on
the nature of the stated event activity. I also understand thai my quesl may req action by
the City Council. lf so, lwill be notified of the meeting time and

Signa re of Applicart

Application rec

Approved

Date:

Comments:

Disapproved Date 2{

-1 ?n

ruxll-ruf


