|
Railroad Square Usage Request

City of New Port Richey
Parks and Recreation Department
6630 Van Buren Street
New Port Richey, FL 34652
Phone: (727) 841-4560 Fax: (727) 841-4562

Please submit all requests at least 30 days prior to the event.

Name of Event: F\'\t‘u\ AR 6Jc @a‘\ﬁ ki Cale L‘\Y'c.-]' \on
Date(s) and Time(s) of Event. _ 215 5:36- (/3D _/'I 2-16_5-12 /3’ 11 Nlem-12am
Location of Event: Fl.'lz_qi r&\(,l $ T b T‘ﬁ‘u\/ urh )
applicant: | Jiwed Yondr - 4 heen) Kntz
Address (Street, City, State, Zip Code): 5Ol Nebras k"" ﬂ"ve'
Naw ?s.r@ Lihey FL 3052
Daytime Phone Number: 127 -GUlb 65 er TD]-:"’QL('(;—”Z?—
Emai: Czgsealdstiven @ ya o com

Authorized Person in Charge: F\){\ n\c.\ ¥ S'htf\’u. KUn“(Z.

Estimated number of spectators: JDO,/ e }

Will there be food? Yes E__ No __Q
Will there be tents over 10’ x 10°? Yes _IZ_ No Q_
Will alcohol beverages be sold/served/consumed? Yes No __D_
Will there be port-o-lets? Yes _IZI_ No %
Will public electric outlets be used? Yes g No L _1
Will there be amplified music? Yes Jz_ No _D_

Additional Description of Event:
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ALCOHOLIC BEVERAGE SPECIAL | case#

EVENT PERMIT APPLICATION e
City of New Port Richey - Date Received:

Development Department

City Hall, 5919 Main Street, 1* Floor

New Port Richey, FL 34652

Phone (727) 853-1039 Fax (727) 853-1052

* Please print legibly or use fillable form *

Submit original signed and notarized application

Submit $250 application fee

Submit at least 45 days prior to the proposed special event
Submit with separate Special Event application (Case # )

| I R |

ABSEP GENERAL INFORMATION:

Name of Event: _ £/ 774824105 357 PATRICKS ponY CELESRAF 1o

Date(s) of Event: MnpglHd 15 e +/7 74 (Limited to three days for alcohol sales)
Location of Event: ___ 581 NEGRASIR AVE , AEW PORT RictiEy, FL

Applicant: DApIEL + S11ERRY K77

Mailing Address: 5811 NEBRNSKA AvE NEW PORTZ RICHEY, L 3952
(Street, City, State, Zip Code)
Daytime Phone Number:  727- £/(-9092 Fax Number: —

Email or Alternate Contact Information: /77 (iR AL STAELN C A KO0, €9/ N

Authorized Person in Charge:_ 5/472R2y Kuw7 7
If an organization, names, addresses, phone numbers of all Officers: (may attach as addendum_

Who is the PRIMARY contact for this application? _ S/£2R Y Jur 7T

ABSEP SUBMITTAL REQUIREMENTS:

List Alcohol to be Sold: BeER + WINE
(Limited fo beer and wine)
List Alcohol to be Given Away: A7
Time of Alcohol Sales; 3/15 ﬂﬂm ~ /Oﬁ'ﬂ / 3/16 pnla / 32/17 1w em — j2:00an
(Limited to Monday through Saturday, 12 00 noon to 11:00 p m. and Sunday, 1: 06 p.m. to 9:00 p.m.; events limited to three days in duration)

List ABSEP applications approved for your organization this calendar year:
(Limited to three permits per year, per applicant; eight per year total City-wide)

O Attach approved alcoholic beverage license from Florida Department of Business and Professional Regulation,
Division of Alcoholic Beverages and Tobacco (1313 N. Tampa Road, Suite 909, Tampa, 33602; 813-272-2610.)

O Attach general liability and other insurance as required by the provisions of Florida Statutes for the sale or
consumption of alcoholic beverages.

L Attach IRS Tax Exemption Form 501(c)(3) or (6), if nonprofit organization.

APPLICANT’S ACKNOWLEDGEMENT OF REQUIREMENTS:



