TOWN OF SARATOGA — PERMIT APPLICATION
REQUEST FOR WAIVER OF OPEN CONTAINER LAW

Permit N o__
Permit Fee: $95.00 Fec Paid:___ — RecciptNo.__

_4&&'1'06&, Wy

Pursuant to the Town of Saratoga Munici pal Code, the governing body and Town
Clerk are authorized to issue a permit which waives the Town’s container restrictions as
defined in the Town of Saraloga Municipal Code 5.08.210(4)

Y .
APPLICANT NAME: S@n L Q\f\N/{’u
A9 fast on Toe,
ADDRESS (City/State/Zip): bz &Jg L7233/

TELEPHONE NO. SQZ 3zl 14:4

IF APPLICANT IS REPRESENTING AN ORGANIZATION, PLEASE. PROVIDE
THE FOLLOWING: -
ORGANIZATION NAME: \30:.’ Cofast

ORGANIZATION ADDRESS: 33/

NAME OF EVENT:

IS THE APPLICANT THE CONTACT PERSON FOR THE EVENT:
If no, Please provide N ame/Telephone Number and Address of contact person:

LOCATION OF EVENT: LQQ Dﬂ—-;bq Li }Ze

DATE(S) OF EVENT: o %l S £ - Z/ zz |/ 25

PERMIT HOURS
REQUESTED: g'-bO P — ( ol O ‘.’f)vﬂ

The undersigned hereby requests a waiver of the open container provisions pursuant (o the
Town of Saratoga Munivipal ¢ 2.08.210(4) lor the above lisied event

Approval
Date: e

Mayor:

Clerk:

Copies 1o
Saratoga Police Department



