Town of West Tisbury
Event Permit Application

Event Name: _( _oy_gz};.g,g;j 3 3—0,5\/\‘5 XA)Q.C{digﬁ [Far+
Location: K&d‘lo Farm 5 2’"[‘-4 S-I'Q‘l"& Tld-, West lsbu

Date: _ |0 /(0 [ 2 b Time: "‘I DfY'\ — 10 IPM

Organizer Name: /[ 0 b+ 2y | Onn / . l oSk C_@‘—\P 5Q.l(
Email: C,Q(dé:l:ng‘?ﬂ:‘.,@gmé(l torm [/ éamPLe_nc(@
hotmail.

Phone: S08 =Sl - 0p232 // 535~ 20,9-9827 com

Responsible Party During Event:_Pad i i a Jew

Phone: _77"{’5'2,]”:0g_7

Event Description:

Ca(LBWMiom[POS+'éM‘&M°“j Witk family

é‘( p’\-\usl'

burj-&fj/ ho"l’clojf an ol !p—ew/w;nq_

Expected Attendance (staff and guests total cannot exceed 400): _) P jt o | OO

Admission Fee Y \/N

Food Service: \/ 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 alloweg

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




Retail Sales: Y _./ N Ifyes, please describe :

Amplified Sound: _ 1/ Y N

Tents? Y \/N Ifyes you will need permits from Building Department

Parking Plan: ) 5 .
sz,(hs (S &\/ac(w_g)—e, | =

5\&Sl§ ~aAe AL Area g om—_S)-}ra

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



