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PO Box 489 * Orting, WA  98360
360.893.2219  Ext. 120
www.cityoforting.org
SPECIAL EVENT PERMIT APPLICATION
A Special Event Permit Application must be submitted thirty (30) days prior to the intended date, as well as a Certificate of Insurance with naming the City of Orting as an additional insurer for this event in the amount of $1,000,000.00 and a map that shows the area in which the event will take place and affected areas.  Applicants are encouraged to get the applications submitted in a timely manner to ensure the best coordination with City Personnel.
Definition:  A Special event is an activity which occurs upon public or private property that will affect the standard and ordinary use of public streets, rights-of-way, or sidewalks, and/or which requires extraordinary levels of City Services.  This includes, but not limited to; fairs, festivals, carnivals, circus, sporting events, foot runs, bike-a-thon, block parties, markets, parades, exhibitions, auctions, dances, riding galleries, theatrical or musical entertainments and motion picture filming.
Permit Application:  An application for a Special Event Permit will be made in writing, on forms provided by the City of Orting.  Completed applications and maps must be submitted to the City of Orting at least 30 days prior to event and will be scheduled a meeting with City Staff.  It is required that the Applicant meet with City Staff in a scheduled meeting to go over the Special Event Permit Application to assure that everyone is prepared prior to the event.  
Permit Application Rates:  For Rates see Resolution 2011-12
NAME OF APPLICANT: __________________________________________________

SPONSORING AGENT: ___________________________________________________

ADDRESS: _____________________________________________________________

CITY/STATE/ZIP: _________________/________________________/_____________

EMAIL ADDRESS:  ______________________________________________________

NAME OF EVENT: ______________________________________________________

TYPE OF EVENT:


· Festival

· Parade


· Run/Race
· Walk Procession/Organized Rally
· March 
· Block Party

· Demonstration
 
· Other (Specify) ___________________________________

DATE OF EVENT: _______________________________________________________

TIME OF EVENT:  Set Up _____   Start of Event _____   End of Event ____   End Time _____

CONTACT PERSON FOR EVENT (day of): ___________________________________

PHONE OF CONTACT PERSON: ___________________________________________

ALTERNATE CONTACT PERSON (day of): __________________________________

PHONE OF ALTERNATE PERSON: ________________________________________

NAME OF EVENT: __________________________ DATE OF EVENT: ___/___/___
Certificate of Insurance showing the City of Orting as an additional Insurer (please attach).


Name of Insurance Company: _________________________________________


Policy Number: ____________________________________________________

What arrangements have been made to provide for additional garbage service and where is the plan for placement (Show on Map)?  ________________________________________________________________________

________________________________________________________________________

What arrangements have been made to provide adequate restroom facilities and where (Show on Map)? 

________________________________________________________________________________________________________________________________________________

Will there be any open flame, cooking facilities, or gas cylinders (Show on Map)? _____

________________________________________________________________________________________________________________________________________________

Will there be any vendors?  (Circle one) YES / NO   If YES, vendors are required to purchase a City of Orting Business License prior to the event or the Applicant must purchase a Blanket License to cover all vendors. (City Code 4-1-1)  It will be the responsibility of the Event Coordinator to ensure vendor parking does not block Orting Businesses on Washington Ave., VanScoyoc Ave. or customer parking areas next to the parks or businesses with exceptions determined by the Event Coordinator.
Will City services be requested?

· Barricades:  How Many/Where (Show on Map)__________________

________________________________________________________

· Signage:  What Signs/Where  (Show on Map)___________________ 

________________________________________________________

· Police Officers: How Many/For what service/What Hours (must arrange with the police department)_________________________________________
________________________________________________________

· City Crew: How Many/For what service/What Hours (must arrange with the utility department) _____________________________________________
________________________________________________________

· Street Sweeper: Date of Request _____________________________
· Electricity:  Basic Electrical Outlets/Spider Boxes (Show on Map) 

________________________________________________________

· Other: __________________________________________________
________________________________________________________

NAME OF EVENT: __________________________ DATE OF EVENT: ___/___/___
Will the event interfere with access to emergency services or cause undue hardship or excessive noise levels to adjacent businesses and/or residents? _____________________

________________________________________________________________________________________________________________________________________________
What methods do you propose for notifying adjacent homeowners/businesses? ________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments? ____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A City Map that shows the area in which the event will take place is included in the packet.  Show on the map the streets that will be closed, the location of barricades/signs, where you will be using electricity, where police services or any other staffing by the City of Orting will be necessary, where garbage receptacles will be placed, where restroom facilities are provided, and indicate other streets that may be affected by event as well as the flow of traffic will be routed.   
HOLD HARMLESS STIPULATION:   Permittee covenants and agrees to indemnify, defend and hold harmless the City, its officers, agents and employees from and against any and all claims, actions, liability, cost and expense.  Permittee understands that the Event Application include the Covered Facilities owned by the City of Orting.   Initials: ________________
Signature: ___________________________________________
Date: ___/___/___

You can either mail/bring in the application and fee to:

Mail to:



Or

Stop by:
City of Orting



   
City Hall 

Attention: Event Permit



110 Train St SE

PO Box 489




Orting, WA  98360

Orting, WA  98360





*If you have questions regarding the application please call (360) 893-2219 ext. 120*

**A receipt by the City Clerk is NOT approval of the event**
NAME OF EVENT: __________________________ DATE OF EVENT: ___/___/___
For City Use Only

Police Review: ________________________________________________________________________________________________________________________________________________

Approved
Denied

By: _______________________ Title: ________________

Fire Review:

________________________________________________________________________________________________________________________________________________

Approved
Denied

By: _______________________ Title: ________________

Public Works Review:

________________________________________________________________________________________________________________________________________________

Approved
Denied

By: _______________________ Title: ________________

City Events Coordinator:
________________________________________________________________________________________________________________________________________________

Approved
Denied

By: _____________​​​__________ Title: ________________

For Office Use Only

Detailed Map Enclosed:  YES   /   NO

Fee Paid $_________
      Check  /  Cash  /  Debit  /  Credit       Receipt # _____________
Special Event Permit Application
4/4/2012

