Town of West Tisbury
Event Permit Application

HARVE ST £ gTIVAL

Event Name:

Location: ACJ Hall, 55 Vam\'@rf\d(g 4

Date: SKT 1012y (26 Time: (O AM- 2 PM

Organizer Name: LU GRINNAN/MV RGRICOLTURAL Socig T

Email: Pegrams @ mvaqsoc .ol
2 ®)

Phone: 508 (3=, C[ gq 9

Responsible Party During Event: LAUREN LYNCH / MUAS
Phone: =08 63 9545

Event Description: | -
anual Lchval v/ Pompiein CANVINP) dancinp, MusiC, r'\onp(‘o %
WRolY W iuds adkivities contests & all ages, and (vestoce

Expected Attendance (staff and guests total cannot exceed 400): HOO

Admission Fee Y_XS N . :

NT Farra/s Mariob and Ravon Pizza (separde. Qermit)
Food Service: x Y N Ifyes you will need permits from Board of
Health — (if you plan to have a food truck please speak to the Town Administrator — they are
generally not alloweq)

Beer/Wine: Y é& N Ifyes you will need a 1 Day license




Retail Sales: = Y N  Ifyes, please describe : ‘
RBrmare warker 6 conouett, wil also sell oul own Mmescnandis%

e wpgic(Q-T2 v fasonefs nasicek, (-2 ‘Q\J\Jﬁ%(BSQ

Amplified Sound: \Zg Y N
Tents? Yy X N I yes you will need permits from Building Department
Parking Plan: N Lied Coxathas Pefrm(ir\(}@

atud Sdes and oack. oF Hall, MLy

Please review the attached event request and sign below if your board/department has no
concerns with the request. If you have concerns please contact the event coordinator and
the Town Administrator to resolve those issues prior to submittal to the Selectmen for final
approval.

Board of Health:

Date
Police Chief:

Date
Fire Chief:

Date
TriTown Ambulance:

Date
Zoning Enforcement:

Date

Board of Selectmen:

Date



