v F PERMIT APPLICATION NUMBER ‘L“ --L}' l :
DISTRICT: DATE APPLICATION RECEIVED | \I"—‘P \lt{ S
APPLICA TI_Q ERMI T - OUTDOOR PUBLI MBLY (184)
F5E G B ke m

| at least 60 days befo)
NAME OF EVENT: A‘ﬂﬂu‘ al Oc h:u\cio Tor ku'r\ Festiva |

SPONSORING ORGANIZATIONPERSON; _ (ocal  Sertngs  Fovadadion

Heap oF oreaNzaTIoN: _ DR LANDO Ccui-TURELMALBGVE (£ ffﬁ. FEDERAL TAXID#_ D> 536 96 2.2-5

ADDRESS: 5?‘5 N Semoran O\vd. Orloads 1 el 32801
freet § i
PHONE: Business {(402) 601 — %4 3% 2nd#t"'1017—) #’t.ﬂtat-e— {0 3R z

apeLicant:_VIE SUB HAS (R J Hu SEMW PEKEREman_, mesvd hin24@) ho dmal {rcomn

ADDRESS. S AME

State Zip

PHONE: Business (40:7-) 60’?“991:,"5 BY  ridpR 432 £5 ?{;WB FAX

PERSON RESPONSIBLE FOR EVENT CHARGES: "~ AMAHAWLT AAURICUOSHALY A2

LOCATION OFEVENT:- |- AKE E0LA —DOWN TowlN ORL-AnD0

DATE (S}OFEVENT: __ March 2.3, 2.014 / %CUE(IQE & \

SET UP START TIME: Q0 (em) om) BREAKDDWN} enorme__ \Q.OD (am. ) .

* EVENT” START TIME: [P Xl )},{) Pﬁ ‘EVENT’ END TIME; 10 )( (pm)
.. (NOT to exceed 2:00 a.m.}
ESTIMATED NUMBER OF PARTICIPANTS (notincluding spectators): __ “ieims 40 S
ESTIMATED NUMBER OF SPECTATORS ATTENDING EVENT: 5000

§ YES EXPLAIN FUL & provided o ori ar attachr

YES

Do you intend to dispense, sell, or permit any aicoholic beverages? If yes, explain which ones,

Do you intend‘to serve or sell any food, goods, or services? If yes, explain which ones.

)< Mea+, e serts, Pemks , Clofhes and (IEF fk'm.r

Are fireworks or other pyrotechnics going to be used? If yes, explain:

Will it be necessary to have any strest, lane, or sidewalk closures? If yes, specify which ones. (Fee is $350.00)

Rosakind fve . Pedeshrion Sidewalk] Mefer Packing

Is the event going to be hekd in any city park or recreational facility? If yes, which cne.

Loake Eola

Will any tent(s), stages, or other structures be used? Which ones? **{if tent is larger than 10" x 10", call 407-246-2271 for a pemit.)

0% (0" & 107+ 20 & 10" % Lo’

Will there be any hot-air balloons or ather inflatable device, helicopters, or parachutists? If yes, which ones.

Kids Moonwalks , Party's Balloan

Will there be any amplified sound equipment? What type? Decibel level? How fwhere will power source be accessed?
Reguiar, gnmid level, Powwer sovrce witl be neeckd

S PP XX

Wil there be any signs or banners used at the sita? If yes, |nc!u3@ size, location, and method, of attachment,

Stage [ jo'x 20)) - Entruace {2 %20") — Tents(2%8"] with Rope

Will any admission fee be charged? If so, how much?




PERMIT APPLICATION NUMBER:.__\_\:\.._-_-_.L..}_\__—

WHO WILL PROVIDE CLEAN-UP FOR STREET/SIDEWALK AFTER THE EVENT? < l T Vf
WHC WILL PROVIDE OTHER CLEAN-UP (TRASH, ETC) AFTER THE EVENT? C { ’(—L’{

GIVE A DESCRIPTION OF ALL EVENT ACTIVITIES (unless ‘private event info will be on City Calendari;_Cu [fural €ood, classic Blk danc s P
Hee music, Childcen’s actwitres and tnclude s reonwalks , ",F‘?C?— painting b alloon +ulStHag
bunagee , rockwall adventures, ¢oddon cancly , pop—corn and fce ~cream.

= ~ t

“PARADE"
INFORMATION:  MARSHALLING TIME; DISPERSAL TIME:
NUMBER OF; PERSONS ANIMALS VEHICLES,
WHOMMHICH WILL CONSTITUTE THE PARADE:;
TOTAL NUMBER QF UNITS: {approximately)

PORTION OF ROADWAY(S)ISIDEWALK(S) THAT THE PARADE WILL OCCUPY (EXPLAIN FULLY, ROUTE, ETC):

, BLEACHERS,
LOCATION OF FIREWORKS/PYROTECHNICS, PARADE STARTING POINT, TERMINATION POINT, MARSHALLING AREA, AND DISPERSAL AREA: ETC.

NOTICE: There is a NON-REFUNDABLE application fee payable when this application is filed. Payment must be made with a check or money
] order, payable 1o the City of Orlando. The application and fee must be submitted to the Orlando Police Depariment, Special Operations Division, P. 0.
i Box 913, Orlando, FL 32802, If the event will necessitate or require the use of City facilities, personnel, or equipment, the Permittee must pay the costs.
All projected costs must be paid before the event and prior to issuance of the permit. Upon complefion of the event, the exact charges for City

senvices will be totaled and the Permittee mdy be subject to additiopql charges or a partial refund. Altered applications will NOT be accepted.
LI on Is:',lnl is}ﬁD -

{Date)

Application Fee Receivad by:

CERTIFICATION BY APPLICANT: | GERTIFY THAT ALL INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT. ANY FALSEHOCDS OR
MISREPRESENTATIONS WEL CONSTITUTE A CRIMINAL VIOLATION OF THE CODE OF THE CITY OF QRLANDO, | CERTIFY THAT | HAVE REVIEWED CITY CODE
CHAPTER 18A {can be viewed at www Municode.com) AND | AGREE TO COMPLY WATH ALL APPLICABLE PROVISIONS OF THE CITY CODE. | UNDERSTAND THE
: EVENT MAY BE GANCELLED BY THE CHIEF OF POLICE SHOULD ANY CONDITIONS/STIPULATIONS OF THE PERMIT OR CITY ORDINANCE OR STATE STATUTE
BE VIOLATED. | CERTIFY THAT | AM AUTHORIZED BY THE ORGANIZATION NAMED HEREIN TO ACT AS ITS AGENT FOR THE HEREIN DESCRIBED ACTIVITY. |
ALSO HAVE RECEIVED THE NOTICE INFORMING ME OF MY RESPONSIBILITIES AND OBLIGATIONS SHOULD | CANCEL THE EVENT.

BY FILING THIS APPLICATION, i, AND THE ORGANIZATION ON WHOSE BEHALF | MAKE THIS APPLICATION, CONTRACT AND AGREE THAT WE WILL JOINTLY
AND SEVERALLY INDEMNIFY AND HOLD THE CITY HARMLESS AGAINST LIABILITY, INCLUDING COURT COSTS AND ATTORNEYS' FEES FOR TRIAL AND ON
APPEAL, FOR ANY AND ALL CLAIMS FOR DAMAGE TO PROPERTY OR INJURY TO, OR DEATH OF PERSCNS ARISING OUT OF OR RESULTING FROM THE
ISSUANCE OF THE PERMIT OR THE GONDUCT OF THE ACTIVITY GR ANY OF ITS PARTICIPANTS.

/ﬂ“’

SIGNED: ,‘//’“/'{/Z: 2 Ao
(—W@TWE

MESUD  HASGHUR

PrintediTyped Name of Applicant

Dates Pl /o7 [ 201 Y

A dL# H260-s¢8-88-.327-0
EXP. 2/5//(./

SHARDN GRIMES—
+ MY COMMISSION # EE 134253

EXFIRES: August 22, 5015
Bonded Thry Budget Notary Servicas
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Tonks ace assembled
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