€ ETY GF ?RO g S ER W ﬁ% - Special Event Permit Fee:
e s $250.00

601 7th Street, Prosser, Washington 99350 Additional costs may be incurred,

{(509)786-2332 @ Fax (509)786-3717 depending on the additiongl services that

your event requires.

SPECIAL EVENT APPLICATION
ALL@W’ 30 DAYS TO PROCESS

APPLICANT INFORNEATIDN
Name: Chamber of Commerce Contact Number: 509-786-3177
E-mail: ___ info@prosserchamber.org ) Alternate Number:
Address: 1230 Bennett Avenue City: __ Prosser State: WA  Zip: 99350

. EVENT(S) INFORMATION

1. EventName: E%+€f Fg\f,\) .Hwn%—
Location of Event: C"k\ \3.:;1{ \(; ) Date(s) of Event: mfﬁ {3 ojq Z Cp /

Expected No. of Attendees?) ﬁ} [} Responsible Person: Laré’_ Michene  Phone#: 8;&0 el

Operating Hours of Event: (please fill out applicable times for the appropriate day and include the exact date)
SUN_/ |[MON__/ |TUE [/ WED _ / THU _ / FRI _/ |SAT 2 /20

Sam —
1AM

Describe your event and the activities that will take place:

Laster 200\ huat fec kids SEXEN O-9 yearg
{

2. EventName: Q@ﬂﬂ()\ V&Y’cj %csli{,,

Location of Event: (/f 4'0\ ch/( !L Date(s) of Event: m&*‘wﬁ K / [ (o
Expected No. of Attendees: Jﬁ (¥ Responsible Person: L&r@,f [(J, 11 ;”(;,hg 6o~ I’l')xone # 830- A3T]

Operating Hours of Event: (please fill out applicable times for the appropriate day and include the exact date)
SUN_/ [IMON__/ |TUE__/ [WED_J THU__/ __ FRI__/__ [SATS /]

(o A ~
7PM

Describe your event and the activities that will take place:
L1y Wide Jar dsale ineluden Vendors, food venders, \f&v’d Qle
Youndacs

If you have more than 2 events, piease copy and reuse this page.

NOTE: This form is subject to public disclosure. This institution Is an egual opportunity provider, and employer. Revised January 4, 2016




CITY OF PROSSER, WA e |

601 7th Street, Prosser, Washington 99350 Additional costs may be incurred,
(509)78 6-2332 & Fax (5 09)786»3 717 depending on the additiongl services that

your event requires.

SPECIAL EVENT APPLICATION
ALLOW 30 DAYS TO PROCESS

. |  APPLICANT INFORMATION
Name: Chamber of Commerce Contact Number: 509-786-3.1 77
E-mail: _ info@prosserchamber.org S Alternate Number:
Address: 1230 Bennett Avenue City:  Prosser State: WA Zip: 99350
EVENT(S) INFORMATION ‘ S
1. EventName: SAGE Q;ﬁﬂ— ]2{,(1\} ‘?(;a ;e/;%)(g[;/;; /ple_br/Iinell
Location of Bvent: e pot ﬁayv@re,, Date(s) of Event: | Nen] J4 -/ S/ [(p

f
Expected No. of Attendees: |00 O Responsible Person: Mg ke AiKENS Phone#: HA7- 7%){!

Operating Hours of Event: (please fill out applicable times for the appropriate day and include the exact date)

— T — i
SUNS /|S MON__ / [ITUE_ / WED __/ THU _ / FRI _ / SATH /i4

(pAN ~ (A ~
AP % PM

Describe your event and the activities that wﬂl take place:

/2 marathon and sther diskhnce, runs end e Jrl% DQ@@*!’
%ﬁ% ©ACY. (}jdamf\ lo+-

2. Event Name: nggg £, 6;{"")@ 2TS :F’m..
Location of Event: 7% S{_ / /\/ FADE A\/ & Date(s) of Event: SU\JE i/ 20 / /(p

Expected No. of Attendees: 0(} (3 Responsible Person: | arelle Michéne Phone#: 83 2033717

Operating Hours of Event: (please fill out applicable times for the appropriate day and include the exact date)

SUN{p/S IMON__/ |TUE_ / |WED_ /_ [THU__/ IFRI__/ | SAT{¢/ _L{i
7 AM - TamM -
5PM 1M

Describe your event and the activities that will take place:

Am 3 basleetball Jowcnamend- for \f@w@\y

If you have more than 2 events, please copy and reuse this page.

NOTE: This form s subject to public disclosure. This institution is an equat opportunity provider, and emplover. Revised January 4, 2016




CE’EY OF PR@SSER§ W A Special E;;;;.ggrmit Fee:

" 601 7th Street, Prosser, Washington 99350 Additional costs may be incurred,
(509)786—23 32 & Fax (509)786—371 7 depending on the adéitionfil services that

your event requires.

SPECIAL EVENT APPLICATION
AL&@‘W 34 DAYS TO PROCESS

 APPLICANT INFORMATION
Name: Chamber of Commerce _ Contact Number: 509-786~3.1 77
E-mail: infoldprosserchamber.ore B Alternate Number:

Address: 1230 Bennett Avenue City:  Prosser State: WA Zip: 99350
© . EVENT(S) INFORMATION

1. Event Name: L—I‘\ O*@ XL&L\I

Location of Event: wa PA 2 Date(s) of Event: d%i y ('! /
Expected No. of Attendees: [,0 ¢ O Responsible Person: La%“ ¢ .ahanv £ l{hone# A0 - %%“}7

Operating Hours of Event: (please fill out applicable times for the appropriate day and include the exact date)
SUN _/ MON 1/ 4 TUE WED __ / THU _/ |FRI__/ |SAT /

TAM ~
S

Describe your event and the activities that will take place:

Old fash ined Aames, Kiddie, QA@&Q,,? foed bmz\)@; Sj(atﬁﬂﬁhmd

2. EventName: A(ZT_ LOALK (/\)H\JE G;ALA—

Location of Event: (ﬁ hcﬂ"- 'l’w}ﬂ‘) ME?%DE - DU\DLﬁi\f Date(s) of Event: \Ui LU Mﬂ }“B
Expected No. of Attendees: (¢ Responsible Person: | avelle behzﬁef Phone #: Q%@ BHANT]

Operating Hours of Event: (please fill out applicable times for the appropriate day and include the exact date)
SUN__ / MON / |TUE_ / WED  / THU / FRI /I SAT l/_uﬁ

BAM ~—
| 2 AM

Describe your event and the activities that will take place:

Apr \bnderss, fond enda’. Wineaed / hrewerds  Live Mus ¢

If you have more than 2 events, please copy and reuse this page.

NOTE: This form is subject to public disclosure. This institution is an equal opportunity provider, and employer. Revised January 4, 2016




CITY OF PR

601 7th Street, Prosser, Washington 99350 Additional costs may be incurred,
(509)786-2332 e Fax (509)786-3717 depending on the additionfil services that

your event TequiIres.

Special Event Permit Fee: .|
OSSER, WA Nibc

SPECIAL EVENT APPLICATION
ALLOW 30 DAYS TO PROCESS

e APPLICANT INFORMATION
Name: Chamber of Commerce Contact Number: 509-786-3177
E-mail:  info@prosserchamber.org . Alternate Number:
Address: 1230 Bennett Avenue City: ___Prosser State: WA  Zip: 99350
EVENT(S) INFORMATION |

1. BventName: §Z/O rﬁA m{ Vi H%’[C)( \{)\? j?% [4LP QF& CAD
Location of Event: Qﬁ\;’i{ é{ CQ&W?—E@D ?ﬁi@« K Date(s) of Event: \_51,&‘ W i““‘y / i( ]

— ; / .
Expected No. of Attendees: HE0 Responsible Person: - i(,t&H A j%'f;i '8 r)(g;H— ’Lhone # G 20 =333

Operating Hours of Bvent: (please fill out applicable times for the appropriate day and include the exact date)
SUN 7/ =4 |[MONTT /Y |TUE / WED __/ THU / PRI { /| 'saT /2

N &AM
(P |

Describe your event and the activities that wﬂl take place:

Tk nee held in Paringeship w/ Enssur Chambeyr oty
51’?‘4 45[ fm u\ Wufaﬁend /

2. EventName: CD’ﬂ—E:\«» DAV (ELERPATI oN

Location of Event: Pdraé«,s{w \201&!'&2‘ } Ciha $ac k,,, Date(s) of Event: S el -}'7-?)/ CL}
Expected No. of Attendees: 250D RtiSpOnSl lePerson: Lavelle Michenesr  Phone#: 530 -2y
Operating Hours of Event: (please fill out applicable times for the appropriate day and include the exact date)
SUNY /4 TMONY /5 [TUE_J WED __ / THU _/ __|FRIY /Z. [SAT4 /3

B Hem
[0 Pm

Describe your event and the activities that will take place:

CRepniNAL Jn O La Pvcle-all wieleend, %iaw '«:/?c?:/u %ngzﬂm Me%m»!
Dade Rowhe,t Veone Bver View, caon %&nnﬁﬁj up 7% A5 %Mﬁa»x§ Ao

AOTSS TEIB3T and wp Markdd o BT AV, baue.m | AT TRV

If you have more than 2 events, please copy and reuse this page.

NOTE: This form is subject to public disciosure. This institation is an equal epportunity provider, and employer. Revised January 4, 2016

—t

(gt



Special Event Permit Fee:
$250.00

Additional costs may be incurred,
depending on the additional services that
your event requires.

CITY OF PROSSER, WA

601 7th Street, Prosser, Washington 99350
(509)786-2332 e Fax (509)786-3717

SPECIAL EVENT APPLICATION

P30 BAYS TO PROCESS

APPLICAN T iNFORMATION
Name: Chamber of Commerce Contact Number: 509-786-3177
E-mail: __ info@prosserchamber.org Alternate Number:
Address: 1230 Bennett Avenue City: __ Prosser State: . WA Zip: 99350
- EVENT(S) INFORMATION '

1. BventName: HAQ\}L”S{“ +&5WVA—L3 SteeeT ‘PAﬂNﬁf\/C‘T

Location of Bvent: {f" +h 4 mi’:?UDE /‘{ij

Expected No. of Attendees: fz(ﬁQC) Responsible Person: Lavelle Michepe s

Date(s) of Event: 6@9’}’ Z 2 “*26} / C@

Phone #:

5-?‘%0 3377

Operating Hours of Event: (please fill out applicable times for the appropriate day and include the exact date)

SUNA/STMON /| TUE_/_ [WED__/ | THU — /_IFRL Y4/ 23[saT19 ) _ZH
— TAM
5pr —

Describe your event and the activities that will take place:

Venders — Ards pladdg Topd, oe.
Live @ndectain pent

Challe avt on S

2. EventName:_“Tricke o Tieat on Downdman Sfreeds
Location of Event: A%“‘ ot % m&i&ci@_ A‘(}Q; Date(s) of Event: 0&— £y // j{\_@

Expected No. of Attendees: ? 6D ¢ Responsible Person: L&mb e / Andvea Phone# A2n-2T7
Operating Hours of Event: {please fill out applicable times for the appropnate day and mclude the exact date)
SUN /| MON ig/_{iji TUE _/ WED _ / THU / FRI / SAT /

{2pm -
S

Describe your event and the activities that will take place:

‘Tm'(-z )ffi v "lz’t”c”@f—f?- e‘m?:\J ¢ Aﬁu NI PUAYLAS EA

If you have more than 2 events, please copy and reuse this page.

NOTE: This form is subject to public disclosure. This institution is an equal opportunity previder, and emplover. Revised fanuary 4, 2016




CITY OF PROS SER, WA Special E;;g;.};gmﬁt Fee:

601 7th Street, Prosser, Washington 99350 Additienal costs may be incurred,
(509)786—2332 ® Fax (599)786-3717 depending on the additional services that

your event requires .

SPECIAL EVENT APPLICATION
ALLOW 30 E}z%%’@ ?G P&&QESS

APPLICANT IN
Name: Chamber of Commerce Contact Number: 509-786-3177
E-mail: ___ info@prosserchamber.org o Alternate Number:

Address: 1230 Bennett Avenue City: Prosser State: WA Zip: 99350

1. EventName: 1"%‘%?"/} L;*/ (‘ H ZE ‘%TMA@ FSW UA Lr-

Location of Event: DQQDOWK" S@ WY, Date(s) of Bvent: NG\} 2,7 /
Expected No. of Attendees G U Responsible Person: L&”\ﬁ& e Weche nec Phone# B30-3371)

Operating Hours of Event: (please fill out applicable times for the appropriate day and include the exact date)
SUN _u_/ _Z_Z MON / | TUE / WED / THU / FRI / SAT /

7P
(v PM

Describe your event and the activities that wﬂl take place:

Vs T SANTA , &bt %zvaawaej% bonHive. 4 marsh mallwy

2. ventName:_\[ETRANS DAY PARADE

Location of Event: Pf@@f&i} & EO\,C]E Date(s) of Bvent: N N, | / / CP
Expected No. of Attendees: ST Responsible Person: Phone #:

Operating Hours of Event: (please fill out applicable times for the appropriate day and include the exact date)
SUN__/ _|MON__/ [TUE__/ |WED / THU__ /  [FRLJ| /(lg] SAT _ /

{OAM«
i

1'ZPm

Describe your event and the activities that will take place:
PARADE of Ntdeans 40 U0y yonde v leene R wend
INd e e

If you have more than 2 events, please copy and reuse this page.

NGTE: This form is subject to public disclosure. This institution is an equal opportunity previder, and emplover. Revised Janvary 4, 2016




' SPECIAL REQUESTS (Check all thatapply) -

3 Trash Cans 0J Traffic Control  J Street Sweeping (3 Barricades O Power 3 Parking

O Fire 3 Police 1 QOTHER:

SITE MAP

Please use the box below to draw a map showing street closures, parking, restrooms. and vendor/activity
locations.

Faster Egg Hunt

Sage Rat Run
Fuindl M ’

¢ et Q{\W% {

TRAS CANS
g

Parbrage Srect

74 S

4" of July Celebration 4% of July Mini Hydro-Plane Race

| e Mched

Trsh Cons

(R y\n a\;.p

Pande: frome

C{?ubv’“l\(ﬂﬁéﬁf}?#"
~» Cihy {;M(L

Downtovén Trick or Treat [Z Q;%y"w} dwésm’a,

el N2, 0
oo B ﬂ?fﬁiij s

/

Christmas Festival

T

E‘Aﬂ@;aufl’ o

/(7 Sveet (lowstire

NOTE: This form is subject to public disclosure, This institution is an equal opportunity provider, and employer

Revised January 4, 2016



SPECIAL REQUESTS (Check all that apply)

TF Trash Cans
O Fire

O Traffic Control

7 Police O OTHER:

[ Street Sweeping

{7 Barricades 0 Power {3 Parking

SITE MAP

Please use the box below to draw a map showing street closures, parking, restrooms, and vendor/activity

locations.
Art Walk Sportsfest
Bennett Ave Bennett Ave
=
d?
) 4
1P
6?
m Ef'} m | E P nanffn,rd-& j:f_'l
= - - L = aadeg ¥ b =
=| Meade : Aye = =l Meade ¥ Awe =
n fad
= =1
ok P
Ed
Diudley Ave Dudley Ave

Trash Cans, Sweeping, Barricades, Power

Trash Cans, Sweeping, Barricades, Power

. ;Q_&qtbdt&ﬂ. WMO«#{W* -

Failroad Tracks

| Paeiing

Henneatt Buwre

Rth =t
Bth St

4
e
=
foee

Meade Lve

Sweeping, Barricades

Harvest Pestival

57

(?

4

7

7
et o o
;: EJ\AAWAE_?AAAA.AR ”L‘QI
= Meade ;’ Fue =

v

_ ¥

g 8

u::nc,

ya

Dudley Ave

Trash Cans, Sweeping, Barricades, Power

States Day
REGULAR
PARADE
ROUTE

Trash Cans, Sweeping, Barricades, Traffic Control

Veterans Dayv Parade
REGULAR
PARADE
ROUTE

Trash Cans, Sweeping, Barricades, Traffic Control

NOTE: This ferm is subject to public disciosure. This institetion is an equal opportunity provider, and emplover.

Revised January 4. 2016




PECIAL REQUESTS

-

3 Trash Cans
<=1 § Fire

3 Traffic Control
73 Police

[ Street Sweeping
O OTHER:

O Power 0 Parking

"@jB arricades

locations.

Please use the box below to draw a map showing street closures, parking, restrooms. and vendor/activity

N
I
: : ;

/...-
'm.,.—@

\J

m ‘

o @
e CANSEVY
6%@@ % ?:?\{ ?"\}@
ot ‘

Revised April 92015



ADDITIONAL IN F ORMATIGN (Please Read Ca:reful]y)
EVENT All Cltv Yard Saies, Easter Ego Hunt, Sage Rat Run

L. Will alcohol be served, displayed, or consumed at this event?
If you answered YES please attach a copy of the liguor license.

O YES

_g _1_:\.10

2. Will there be amplified sound or music at this event? ' ﬁ YES ONO
3. Will your event require street closures? WYES ONO
If you answered YES, please attach a list of the streets. :
N ATNY
.. EVENT Art Walk and Wine Gala L
1. Will alcohol be served, displayed, or consumed at this event? ;ﬁ YES O NO
If you answered YES please attach a copy of the liguor license.
2. Will there be amplified sound or music at this event? ,ﬁﬁ YES TINO
3. Will your event require street closures? ﬂ YES ONO

If you answered YES, please attach a list of the streets.

EVENT Sportsfest and Harvest Festival

1. Will alcohol be served, displayed, or consumed at this event?
If you answered YES please attach a copy of the liquor license.

2. Will there be amplified sound or music at this event?

3. Will your event require street closures?

Ifyou answered YES, please attach a list of the streets.

o

O NO

ONO

EVENT 4" of July Celebration and Xmas Festival -

1. - Will alcohol be served, displaved, or consumed at this event?
If you answered YES please attach a copy of the liquor license.

2. Will there be amplified sound or music at this event?

3. Will your event require street closures?
If you answered YES, please attach a list of the streets.

J YES

BYES

O YES

ﬁNO
O NO

FNO

EVENT.:Stétes' Day Celebra:_:iqﬁ_z and Veterans Da.v.Parade

1. Will alcohol be served, displayed, or consumed at this event?
If you answered YES please attach a copy of the liquor license.

2. Will there be amplified sound or music at this event?

3. Will your event require street closures?
If you answered YES, please attach a list of the streets.

O YES

g No
aNo

O NO

NOTE: This form is subject to public disclosure. This institution is an eguai opportunity provider, and employer.,

Revised January 4, 2016




S _EVE_NT oﬁﬁfo:im Trick or Treat G

1. Will alcohol be served, displayved, or consumed at this event? I YES (%NO
If you answered YES please attach a copy of the liguor license. 7 N

2. Will there be amplified sound or music at this event? O YES @NO

3. Will your event require street closures? _ : CHYES ?ENO

If you answered YES, please attach a list of the streels.

— EVENT 4th of J uly Mini HV(}rd:'i’.iéne' Rice’: ;;:_ -

1. Will alcohol be served, displayed, or consumed at this event? O YES
If vou answered YES please attach a copy of the liquor license.

2. Will there be amplified sound or music at this event? ﬂYES

3. Will your évent require street closures? ‘@YES

If vou answered YES, please attach a list of the streets.

 CITY REQUIREMENTS

You must have the following before approval for your event can be considered:
®  §$1,000,000 Certificate of Tnsurance listing the City of Prosser as an additional insured, if your event is taking

place on City property. The original certificate must be filed with the City Clerk and a copy attached to this
application prior to permit being issued.

e A copy of the permit obtained for the sale of food, beverages, or alcohol (if applicable).

o A letter from property owners authorizing the use of private property for your event (if applicable).

I, the undersigned, do hereby certify that, to the best of my knowledge, the information on this application and other
submitted information is irue and correct. In addition, I understand that the City’s acceptance of this application
and any fees does not constitute submittal of a valid application or guarantee approval of my request. I further
understand that I am responsible for cleaning up afier the event and that Prosser Municipal Code (PMC) 21.04.050
states: By signing the application for a permit pursuant to Section 21.04.040, the signer personally guarantees that
all garbage, trash, litter, debris, or other material or substance deposited or left in the park by any person attending
the event for which the permit was issued is cleaned up and that the park is restored to its condition immediately
preceding the permitted event, Any person found to be in violation of this section shall be deemed to have committed
a civil infraction and shall be subject to a civil penaity of two hundred fifty dollars.

Z\ _f LQLW 2l

ApFlicant Signature _ Date’ Property Owner’s Signature (if applicable) Date
L “ O Approved I Denied

Reasc.i.r.lf(.)f'A'pplidation Denial:

NOTE: This form is subject to public disclosure. This institution is an equal opportunity previder, and employer. Revised January 4, 2016




Receipt: 18768 02/36/2016
Acct #: 15208 COpY
City OF Prosser

601 7th Street

Prosser, WA 99350

{509} 786-2337

Prosser Chamber Of Commerce
1230 Bennett Ave

Prosser, WA 99350-0000
Treasurer's Receipts

Parks - Special Event Permit 250.00

Non Taxed Amt; 250.00
Total: 250.00
Chl: 12468 250.00
Ttl Tendered: 250.00
Change: 0.00

Issued By: Ashli
02/26/201609:35:14

Thank you for your payment and have a
great day!

Please call with questions:
{509} 786-2337



