Town of West Tisbury
Event Permit Application

Event Name: a/ﬁ&é/c/é/ttﬂ/ﬁ/ g(//.a/ ‘//vﬁ/ /Q/ 7 1 ,144&; st A"
. K 7
Location: %\/ 49 /J 1///

Date: 9”/4' 20,26 Time: véf/’ 1

Organizer Name: % [, eEy) /’/Zr* vcle S
Email: W Mﬁ,ﬁ/(@ 'l/‘g'l//:?;f’/?-ﬁ@«{:
Phone: SO &-35F~ /¢ 3O

Responsible Party During Event: ___ I it

Phone:

Event Description:

Expected Attendance (staff and guests total cannor excead 400):
Admission Fee Y >< N
Food Service: Y A/ N Ifyes you will need permits from Board of

Health — (if you plan to have a/fooc‘[ truck please speak to the Town Administrator — they are
generally not alloweg

Beer/Wine: Y ; < N Ifyes you will need a 1 Day license




/
Retail Sales: Y % N  Ifyes, please describe :

Amplified Sound: Y X N M{&é&/ Al &L‘C}%ﬁ&/
Tents? Y ‘V N Ifyes you will need permits from Building Department
Parking Plan:

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 cm&% 9/ Y / 2L

Date

/2
Fire Chief: _ M 9/ L// .
0 Date

TriTown Ambulance:

Date
Zoning Enforcement:

Date

Board of Selectmen:

Date



