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RESOLUTION 2010~ ()0
ATTACHMENT &,

Special Evenit Application
c yiou:For-your fterest in holding a-special event in Pacific County.

and return the Special Bvent Applivation to the Board of Paclﬁc Cotity
Office at least 120 days priorto the first day of the scheduled event.

resetitation in this application or deviation from {he final agreed upon route
0d of operation deseribed herein, may result in the himmediate revocation of the

ASETYPE OR PRINT CLEARLY IN INK.
Pco B4

2. Deseription of event: . 3%°  franvzl . BRO  foe  ~tmplouses

ond e Sonilis -

3. Loostion of event: _ Couer\nokse ?&m\cx

4 Dates of eventty_Arusy 2B ok Hours of operation; _ M - 4PM

8, ‘Flus the event been held previously? . VES Dates: _Aug 1y ¢ Au.n’. IS

6. Bstimated attendance: 30

7. Mamg and address.of Event Representative: [t Mezatindzle i,

523 Ostmen ol | Regmond (DA 98577
Bl 360 :

Cell Phone Number; ~ FIS-10SC _ Office Number: ~ £75-9300  x 2530

. 8Emergencycontactname and phone number: _  $SUAMAL ..o

Pagtfic:Cowntyis-ai Ll Bpporinity Bupldyer and Frovider




. RESOLUTION 2010 {1 D>
ATTACIMDNTA

Please check Yes, No ornla | | | NOTE All required
“the following questions | 'Yes | No [n/a | documeritation must be attached |

‘W’ﬂl there be-alechol served atthe T ! 1 3f: yes, attach required permit from oo WA f
event? T - | State Liguor Control Board & sign.
T | Aleohol Use Policy

' 4 If yes, aftach a listof those services anei
outlme specific éhmes

TIfs yes, who will be provxdmv the seczmtyV ;

[ Cotinty staffing be requested at the
1it? May be #eguired by the Courity.
yon have stacmty on sztc’?

: i g‘ s Medical, i If Ves, atlach mmtten vermcatlon
ces (EMS) on Site. dumng fhie i

If yes, the County Has a noise ordmance in. |
| effect(see County Code for detailsy

e e and B

ir thz; closyre and freouse of,any
0 d : si:reet or Rnght—of-Way?

1 If yes, mdwate how the traffic con’nml will 1

TIF yés, attach paikmg p]an

) Ifyes, attach a map of theii route,

e o AN A et ST RIS

; GOt of‘the eveni

T yes, please atiach a copy.

X.é&x& = X A&.&.X

74 ’: T TiFyes, atach oopy-of food servies parmit. |

| If yes, please provide spevific information R
| \ related © 'the # of san1~cans providad.
>4 G ori the gvent

ill m.ed ass;xstanc.e_ ﬁ,om Cﬂun,ty Sqlad.
Waste.

] 20 T~ [ yes, attach a drewing including the |
3 ditvenstons. The structure inay reguite
{1 | |inspection prior ta'the everit.

A copy of the Certificate of Insurance |
'Y st be attached or the application will
- | notbeconsidered.

Pavific County 15 an Egual Qpportiodty Emplayer dnd Provider




RESOLUTION 2010- OZ) "
ATTACHMENT A

W TTTEN PERMISSION TO ENTER EVENT SITE PRIOR TO EVENT
FQR INSPECTION

I hereby perrmit law enforceiment and/or Pacific County officials to enter the site before,
during and after the Special Event for which the Specia] Event Use Agreement hias been

grantﬁd fm the purpose of inspeetion and enforcement of {/oun'cy Code and other applicable
il pISUant to My aereemert i Tepresentations Tade if cOnection Witk this

SWORN STATEMENT OF COMPLIANCE

| 1 hereby ack nnwledge that I haves fam;haxwed mysalf wﬁh Pamﬁc memy Sp601a1 Evcnt

i alI 1ega1 reqmremenls i uonneutmn wﬂfh thzs weni ’.{ undersiand that failme tor comply
with the rules, regulations and conditions set forth by Pacific County may be-deemed & gross
mxsdemeanor and that drug or narcotics v1olatmns are crimes under RCW.

Authonzed/demgnated agent(s) who will be i chiarge at the event (please print):

Na e;

vax Maun‘naol.e JeContact#: 3O -STS 103 O

Neme: Contactd

Nime: - . Contact#:

Marer . ... ... .. Contact#hs

Pacifie. Countyds an Fyual Qpportunity Employer and Provider




