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City of New Port Richey
Parks and Recreation Department
Special Event Application

*All applications must be submitted at least 45 days prior to the event, but no more than 12
months before the event,

* Do not advertise our event until you receive an approved event permit.

Submit original signed and notarized application along with $100 application fee to the

following;:
City of New Port Richey
Parks and Recreation Department
6630 Van Buren Street
New Port Richey, FL 34653
APPLICANT
y Jennie Pearl
Name of Applicant:
: : Owner/Artist/Event Planner
Title (if applicable): ‘S Ve
. Ba Art LL

Name of Organization; o ¢
[s your organization tax exempt? Yes | v NO If yes, please attach documentation.
Is your organization a non-profit? |_| Yes |v |No If yes, please attach documentation.

3748 Moog Road
Mailing Address: g

Street Address
Holiday FL 34691
City State Zip Code
727 944 2974 727 944 2974
Phone:
Daytime Phone Cell Phone

; BazaarArtLLC @gmail.com
Email:
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EVENT

Bazaar Art Throwdown and Crosswalk Project
Name of Event:

Description of Event (Include purpose):
Crosswalk Project: This will be a Cultural Affairs, Main Street NPR and Parks and Rec

event hosted by Bazaar Art. The main intention of the event is to complete a crosswalk mural.

Bazaar Art will host an art throw down, live music, a kid zone and unique vendors.

Locifiei.of Bt Intersection of Bank Street and Grand Blvd.

Event/Organization Web Address: www.BazaarArt.org

Event Date(s) & Time(s):

Date Day of the Week Start Time End Time
3/1 Thursday 10am Road Prep
3/2 Friday 10am Design layout
3/3 Saturday 11am 10pm Event
3/4 Sunday 12noon Touch-ups
3/5 Monday 10am Seal
3/6 Tuesday Dry
3/7 Wednesday Dry
3/8 Thursday Dry
Setup Date(s): i

11

Setup Time(s): Sam to Qi

Cleanup Date(s): RS0
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Cleanup Time(s): 1ham to oo

Will this be an annual event? l:l Yes |y [No If yes, next year’s date(s)

EVENT LOGISTICS

1. Estimated Attendance (Includes event crew, participants, and spectators):

100 250
This Year Last year
Maximum number at peak time: e
2. Will alcohol be served or sold? Served Sold No Alcohol

3. Approximate number of food vendors:
*Event promoter is responsible for obtaining copies of all licenses and insurance from each
vendor and providing the same to the City. All vendors must be listed on the site plan.

4. Approximate number of all other vendors along with type i.e. crafts, sponsors, informational
*May need to provide copy of certificate of insurance in a form acceptable to the City for each
vendor:

5. Will electricity be required?: |[v [Yes No  Source -

Location of electricity localligntpests

*City electric is available around the Sims Park Circle, panel box near the river, and the North
and South side of Orange Lake. If an event requires additional locations, the event must provide
an alternative.

6. List event equipment (Include things such as seating, tents, booths, and trucks. These should
all be listed on site map as well.)

7. List entertainment type (bands, DJ, dancers, clowns, etc.): MBsicians, rmmers
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hoola hoopers, jugglers, magician, face painter, henna artist, rock painting table

8. List dates and times of music and/or amplified sound:

3/3 Musicians 11am -5 pm  3/3 Drum Circle 5 pm - 7 pm

9. Will private security be provided? Yes |:| No
If yes, list organization: _ Volunteers

10. Will portable restrooms be used? I:l Yes |y | No

If yes answer the following and list on site plan:
How many: Installation Date: Removal Date:

11. Event holders are responsible for trash removal, and must provide their own dumpsters.

This event will generate little trash. All vendors will be responsible for

Please list your plan.

Will dumpsters be used? |:| Yes [v/ [No

If yes please include on site plan and answer the following:

How many: Sizes:

Installation Date: Removal Date:

12. Please list any admission charges, donations, parking, registration or other fee and how
much.

Vendor fees

No others

13. Does the event require street closures? |¢ [Yes !:l No
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If yes complete the following:

Date(s) of street closure: Begin ol

; : 10am
Time of street closure: Begin

List street(s) to be closed:

End

End

3/9

9pm

Bank Street and Grand Blvd.

No residents will be effected by the street closure.

*A letter must be delivered to all residents that will be directly impacted by a road closure.

Attach letter along with addresses to this application.

14. Will there be a parade‘DYes v |[No

If yes complete the following:
Street(s) that will be utilized for parade route:

Time assembly to begin:

Time parade starts:

Total number of units in parade:
Number of people in the parade:
Number of vehicles in the parade:
Number of animals in parade:

Number of floats:

Number of bands:

* Attach parade route map to application.

15. Will there be a running/walking/biking/water event?

3/20/17 mps

[es

No
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If yes answer the following:

Time assembly to begin:

Time event starts:

Estimated ending time:

Event will be conducted on Streets I:l Sidewalks D Body of water

* Attach route map to application

16. Will a City dock be used for the event? Y es No

If yes, hours of use:

Location of dock:

List vendors who will use the dock:

*Any dock used for the event will need to remain open to the public during the event.
17. Please check the additional facilities/Areas you plan on using,

D Pavilion(s)

:I Orange Lake

:l Amphitheatre (requires an additional rental fee)

:I Peace Hall (requires an additional rental fee)

Page 6 of 11
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As the applicant, I hereby accept and understand the responsibility to oversee all contractors,
vendors, or parties affiliated with the event and to insure compliance with the event policy and
procedure manual, the resolution and City ordinance pertaining to Special Events, the event
rules, guidelines, requirements, for tents and all policies, rules, regulations, and code provisions
of the City of New Port Richey. I understand that any violations may result in immediate
cancellation and revocation of the Event Permit. I further certify that all facts contained in this
request are accurate.

For events on public property, I agree to obtain and furnish the City of New Port Richey with a
certificate of general liability insurance in the amount of $1,000,000.00 or greater as deemed
by the City Risk Manager. The insurance must name the City of New Port Richey as an
additional insured.

I understand incomplete applications or any outstanding financial obligations with any
department within the City of New Port Richey may result in a denial of my request.

e
Print Name of Applicant or Authorized Representative: "“”"YZ_,\M,-Q I ’}Zmﬁ ] -

Signature of Applicant or Authorized Representative: fdiote y

Datc}é ,;»/A @ | &1?0/ g / /.

Subsgtribed and sworn to before me this /bﬂ\ day of J(m , 20 /X

Who igpersonally known to,me and/or produced as
identification.

STATE OF FLORID W%’ %;
Notary Public: A Z / 7 /

'
My Commission expires: @M Q@w

by

3

Richard A. Melton
Commission # FF985386
zys Expires: April 25, 2020
Bonded thru Aaron Notary
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Authorization for Applicant’s Representative(s)

‘ =5
I < N ol :"@’2 7%_7& / , applicant, hereby

authorize to act as my representative(s)
in all matters pertaining to the processing and approval of this application, including modifying

the project. I agree to be bound by all representatives and agreements made by the designated
representative. // J
Signature of Applicani(s): Q

Date: e /& //\7()/(9

Subscribed alld_s_wo_rp_’ga before me this //ﬂ day of Jf/? ,20 /f
Who is@ersonally knowiitp me and/or produced as

identification.
STATE OF FLORIDA, /@W %
Notary Public:

My Commission expires: ﬂ/ﬁb/ onhnM
il / A

2 Richard A. Melton

% Commission # FF985386
5 § Expires: April 25, 2020
2 m\}ﬁ‘ Bonded thru Aaron Notary

Hin
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Hold Harmless Agreement

I gjs.{h! ( e Kay /Vm'ral , agree to protect the City of New Port

Richey, Florida against all losses arising out of f laigs, in connecté‘on wi'th/th; / .

Without limiting the generality of the foregoing, and all workmanship, actual or alleged infringement
of any patent, trademark, copyright (or application for any thereof) or of any other violation of any
applicable statute, ordinance, administrative order, rule or regulation, or decree of any court, shall be
included in the indemnity hereunder. The
Further agrees to investigate, handle, respond to, provide defend any such claims, etc., at its sole
expense and agrees to bear all other costs and expenses related thereto, even if it (claims etc.) is
groundless, false or fraudulent.

In any case in which such indemnification would violate any applicable legal prohibition, the
foregoing provisions concerning indemnification shall not be construed to indemnify the City for
damage arising out of bodily injury to persons or damage to property caused by or resulting from the
sole negligence of the City or its employees.

Certification:

I ‘T N [:JP ?ﬂh? t do certify that I am éz/\/,\/ﬂ,?
of /h?/}?%‘?/? /4?7{ ZZC. ;

and that I am authorized to issue this hold harmless agreement; and that this hold harmless agreement
is defined as an insured contract under a co mercnal gener: 1ab1hty insurance policy currently in
effect for the entity/organization.

/

Signature of applicant:

Z N
Date: ///é?///y (/

../1)!-«

Notary Public

- 7 - / —
My Commission Expires: ’@t///[a/ 2 M
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PASCO COUNTY HEALTH DEPARTMENT
TEMPORARY EVENT SANITATION APPLICATION

This form is to be completed and submitted to:
Pasco County Health Department
Environmental Health Services

5640 Main Street 13941 15" Street
New Port Richey, FI., 34652 Dade City, FL., 335625
(727) 841-4425 ext. 5 (352) 521-1450 ext. 5
FAX (727) 816-1956 FAX (352) 523 6913

1. Name of Event: /5,4 zadr Mt W/?r/,///ga/,\/‘% ( ‘ouss )/l/ﬁ/&r"p? 74 g
2. Sponsor/Applicant/Agent Name: ﬂn// //2/?/ ﬂgfoh‘/?f) / TAA\[ (£ @ﬁf?/ 4/

3. Mailing Address (for the above): = 7"/;!) /‘%5(3(? 7’20{ IL7/ / 1 DA 1/ f 3/ é (//

4. Telephone (for the above): /R 7 %/ﬁ/ 2974

5. Location of Event: IJZ»?Z( 24 ‘/10/\1 07( Zﬁ’/\/ /( 6?5 1 /é'/?ﬁ/\fb -5)'/-’)

(copy of site plan required)

6. Expected Number of attendance (per day): //J/ﬁ s 150

7. Duration of Event (days/dates/times): %a:b f/j - 5//? ﬂt’i\f/ 3]/ 2 oA - /c}!bM
8. Wil Overnight Camping Be Allowed:

9. Toilet service provided by: /;4/ ,4( ¢ / %r/ <

(copy of contract required)

10. Dumpsters/Trash pick-up provided by: K%(‘ = Vc’/\/ poles w1 // REeHoVE 7/—54527

(copy of contract required)

11. Handwashing sinks provided by: / 7ll/
(copy of contract required) /

12. WIll Food Service be provided: YES NO 74 (if Yes provide a list of vendor names)

The above does ( )does not comply with the minimum requirements of Chapter 64E-6.010 of the Florida
Administrative Code.

When this form is completed, fee paid and Pasco County Health Department has signed off, return to:

Pasco County Government Complex OR City Government Complex
(that the event is being held in)

Pasco CHD Representative

Date

FEE: $30 /$60.00 Date Paid: Receipt #

Florida Department of Health -~ Pasco County
Environmental Health Services

5640 Main Street, New Port Richey, Florida 34652

PHONE: 727/841-4425 ext. 5 « FAX 727/816-1956




PASCO COUNTY
CROWD CONTROL BARRICADES
RENTAL APPLICATION

Organization Information

Renter/Organization Name K 1%, //1 q?f—?/ i[)@::f‘@ C,// ’?)H 2AAR /)7?[ e

s ~J
Organization Contact __7_Saalpd, & ng } Title _(Dulore
-. o -
Address __ 3748 /L/l/ 0og Roab City };,/., / od State -/ Zip.’?{//n(ﬂ
Telephone 727 944 29 74 Fax Mobile

E-mail A7 AAR. ,5];2"} G RCus {/ . Cot

Event Contact

Event Contact - Sesluli¢ @me} Title ﬂﬁ?qﬁh\:’ u.'? il

Address _ 5 744 /(4 ang P\o/{ City /[; / ;.ner}/ State J-/_ Zip 249/
Telephone Fax Mobile _ /& 7 94/4/,587 /"/
E-mail

Event Information

Name of Event ﬁﬂ?ﬂﬂi& /}14/ —Z—L:f? m,\(@((b winl F ﬂ'?&c‘% WA /K‘Qéé!e(}

Date(s) of Event that barricades are requested f’(ﬁi?/ J’L ‘5& _ 3 i

Rental

Barricade rentals fee is waived.

Transportation

The renter is responsible for the transportation of the barricades. Loss/damage of the barricades
is also the responsibility of the renter once the barricades leave our locations*. Loss/damage
assessment will be done upon return of the barricades. Please take count of barriers and
assess them for damage while they are being loaded and again while being unloaded. All
loss/damage will be invoiced separately to the renter. Replacement charges for loss and/or
damage are $100.00 per barricade and up to $3,000 per trailer. Labor charges for repairable
damage and/or excessive clean-up are TBD per hour.



Locations

o East location - Land O’ Lakes Pasco County Jail — Two (2) Trailers (80 barricades each)
o West location - New Port Richey City Barn — Two (2) Trailers (80 barricades each)

Pick up

Please specify the location where you will pick up the barricades, date and time, and the
quantity of barricades you are requesting by location (In case you need to pick them up in
several locations).

Location Date(s) and Times Number

1) D) ‘J'r"ﬁ _fJf\/H_)[Gi ac.t:\(d‘t e f/\fql Hq p]ﬂ#}‘)(c% ‘gé}/
o Poarricanes Wl e i Plare |

Drop off

Please specify the location where you will drop off the barricades, date and time, and the
quantity of barricades you will return by location (in case you will drop them off in several
locations).

Location Date(s) and Times Number
1
2)

3)

4)

5)

Insurance Requirements

By signing this application the applicant acknowledges and agrees to the insurance
requirements provisions contained herein. General liability and vehicle liability insurance for
$1,000,000 naming Pasco County Board of County Commissioners as additionally insured must
be submitted to the Office of Tourism Development along with the application at least 30 days
prior to the Event.



Indemnification

The applicant for itself, and on behalf of its agents, employees and contractors agrees to
indemnify, defend, and hold harmless Pasco County, its employees, agents and assigns from
any and all liability and claims for damages of any kind, including property damage or injury or
death to persons in any way arising out of, or in any way relating to, the work to be performed
by the applicant or its agents, employees or contractors or the use of the barricades rented
pursuant to this Barricade Rental Application.

The applicant hereby agrees to indemnify, defend, assume all liability for and hold harmless
Pasco County and its officers, employees, agents and representatives from all actions, claims,
suits, penalties, obligations, liabilities, damages to property, environmental claims or injuries to
persons, which may be caused by the applicant's activities pursuant to this Barricade Rental
Application or arising out of or in connection with such activities, whether such activities or
performance thereof is by the applicant or anyone directly or indirectly employed or under
contract with the applicant, and whether such damage or claim shall accrue or be discovered
before or after the termination of the Barricade Rental.

The applicant specifically, and not by way of limitation, agrees that it shall be responsible for the
repair or replacement of damaged or missing barricades rented pursuant to this Barricade
Rental Application.

The indemnity and other rights afforded to Pasco County shall survive the revocation or
termination of the Barricade Rental.

Important Disclosure

Please be aware that incomplete application will not be processed. Pasco County will take a
minimum of 30 days to review the application and complete internal processes.

0 /// Jeal L/ 12/ 18

}?{g’nature&dthorized Representative Date
i Do |
Veulildere lzap
Print Name

1'\(;\(()??

Title



4 -.g, City of New Port Richey

The Gateway to Tropical Florida Chris Fitch, Fire Chief

5919 Main Street, New Port Richey, Florida 34652 727-853-1032
727-853-1034 (fax)

Requirements for Special Events

Inspections shall be conducted on the agreed time with the event coordinator, unless
alternate arrangements have been approved by the Fire Marshal.

Must comply with the following at time of inspection:

e Tents:
Must conform to all applicable codes and requirements.
Must be fire rated if over 10 ft. by 10 ft. or used for cooking of any type.
Approval label, certification or fire rated tag MUST be affixed to the tent.
Must be located at least 10 ft. from any existing structure.
Must have at least 10 ft. between each vendor.
Non-cooking tents may have up to 3 tents connected (same vendor) but must have 10 ft. on both
sides between them and the next vendor.
o Must be properly secured and/or anchored by 15 lbs per leg and no stakes allowed.
e Portable ABC fire extinguisher:
o For all cooking operations, other than deep frying, a minimum 2A:10BC rated extinguisher
minimum 5 1bs is required.
o  Extinguisher must be placed in a conspicuous location, adjacent to the cooking appliance and
readily accessible for immediate use.
o Extinguishers shall be unobstructed and shall not be obscured from view.
o Ifcooking appliances are separated, additional extinguishers are required.
o Extinguisher MUST be inspected annually and have a current inspection tag.
e K type portable fire extinguisher if cooking with fryer or emitting grease laden vapors:
o For deep frying cooking operations, a K extinguisher with a minimum 40 BC rating being a
minimum of 2.5 gallons is required.
o  Extinguisher MUST be inspected annually and have a current inspection tag.
e LP gascylinders:
o  All tanks not in use shall be stored outside the cooking boothin a secure location and protected
from tampering.
o  All tanks shall be secured and protected from damage in the upright position on a solid surface as
required by NFPA 34,
o 3 point anchoring is recommended for larger tanks.
o Tanks shall be closed when not in use.
o LPG equipment and connections must be in good working order and are subjected to testing prior
to use.
o Tank in use will have a horizontal distance of no less than 2 ft. from the cooking appliance.
e Cooking equipment:
o Must be away from combustible material, and in good working order.
All equipment is subject to testing prior to use.
All fryers must be installed on a wood or concrete base so that the fryer is completely stable.
All fryers must have lids available for immediate use.
Must not obstruct walkways or exit ways.
Maintain access to disconnect fuel supply gas or electric.
Shall be arranged to protect public from accidental contact with cooking equipment.
Where deep fryers are adjacent to open flame cooking devices they shall be separated by 16 inches
or a noncombustible baffle of at least 8 inches in height.
o No cooking within 10ft of any existing structure.
e Electrical:
o Must conform to requirements of National Electrical Code.

O 0 O 0 0 0

0 0 0O 0O 0O

City of New Port Richey - Special Event Vendor Requirements - Page 1 of 2 - June 13,2017



o]

Prior to connecting to the City’s electrical source, vendors will inform parks and recreation
personnel and receive approval.

Extension cords must be 10 gauge 2-wire with a ground (so they will have 3 prongs) when
connecting to electrical source.

The 10 gauge wire from the city’s connection will run the vendor tent and connect to a power
strip with surge protection. All vendor appliances will then plug into the power strip
Generators and outdoor wiring must have GFI protection.

Portable generators shall not be located within 20° from any tent and/or combustibles.
Generators that are accessible to the public must provide a physical barrier to protect from
accidental contact.

All multi-taps shall be surge protected ( Ex: 3 or 4 way splitters, power strips).

It is the event coordinator’s responsibility to assure compliance with all applicable Codes and requirements. For
additional information, please contact:
New Port Richey Fire Department 727-853-1032 or the Development Department 727-853-1047

I _\ ,1,6\/ 4 )gg i / , have read and understand the above requirements.

Printname
2

2
P
Signaturezc Z,f e g A

-
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The City of New Port Richey enforces the Florida Building Code
Please print clearly or type. Do not use pencil. Use N/A if not applicable.

BUILDING PERMIT APPLICATION

City of New Port Richey

Development Department

City Hall, 5919 Main Street, 1% Floor

New Port Richey, FL 34652

Phone: (727) 863-1047  Fax: (727) 853-1052

Permit #

Date Received:

Is this application the result of a STOP WORK ORDER or NOTICE OF VIOLATION? es | ¢/ No

SITE/OWNER INFORMATION

éﬂ%ggf&gn‘” Bazaar Art Throwdown and Crosswalk Project ‘é‘(’)bst

Job Address  Bank Street and Grand Blvd. PO Vs

Parcel Number Zoning

Description of

Work

Owner’'s Name Phone

Address City State Zip

Fee Simple Title Holder (If

other than owner) Phone

Address City State Zip

OTHER INFORMATION:

Mortgage Lender Phone

Address City State Zip

Architect/Engineer Phone

Address City State Zip

Bonding Company Phone

Address City State Zip

CONTRACTOR INFORMATION:

Company Name Phone

Address City State Zip
Pasco

License Holder DBPRi## License #

E-mail Fax #

Office Use:

City of New Port Richey — Building Permit Application — Page 1 of 2— March 24, 2015




A permit is a license to proceed with the work and not an authority to violate, cancel, alter, or set aside any provisions of the technical codes. It shall not

prevent the Building Official from requiring correction of error in plans, construction or violation of any Cade. Every permit shall become invalid unless

the work authorized by such permll is oommenoed wuhln six months of permit issuance. Ordlnance #2015-2053 states Ew_oﬁ hgs commegcgd ang th
ked rovi :

mpleted
the

\Mt I
menced r
red to 1

ich has been
the work in ce and r

ebulldm ofﬁcnal lsau onzed to t
rmttma be ssuedo applicatiol

oid
A!terna el W

e initial permit became null a
from the bu Idin S|t

from the dat
be [emovi

Il 3 have
W@Wﬂﬂ@mﬁm The extensnon shall be requested in vmtmg to the Bunldmg Ofﬁcaal Failure to obtam
an approved inspection within 180 days of the previous approved inspection shall constitute suspension or abandonment. (FBC 2010, Chapter 1 Section
105.5)

SUBCONTRACTOR SIGN-ON:

ELECTRICAL Phone
Address City State Zip
Qualifier's Pasco
Signature DBPR# License #
PLUMBING Phone
Address City State Zip
Qualifier's Pasco
Signature DBPR# License #
MECHANICAL Phone
Address City State Zip
Qualifier's Pasco
Signature DBPR# License #
ROOFING Phone
Address City State Zip
Qualifier's Pasco
Signature DBPR# License #

APPLICANT’S AFFIDAVIT:

[

WARNING TO PROPERTY OWNERS: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

Final Inspections are required for all permits issued. Failure to comply with this Code could lead to a Code Enforcement fine.
| certify that all the information in this application is accurate and in compliance with all applicable laws regulating construction, zoning and land
development. Application is hereby made to obtain a permit to do work and installation as indicated. | certify that no work or installation has commenced
prior to issuance of a permit and that all work will be performed to meet standards of all laws regulating construction, Florida Building Code, and City
Codes and ordinances. | also certify that | understaqd that the regulations of other government agencies may apply to the intended »rk, and that it is
my responsibility to identify i i

SIGNATURE SIGNATURE

optractor of Record

STATE OF FLORIDA STATE OF FLORIDA / o

COUNTY OF (PAYSR D] COUNTY OF AV

The oing instrume t was acknow[edged before me this The foregoing instrument was acknowledged before me this
9’0 h day of L2046 by day of g ldey 2048 by

dard A MGHCM

(name of person acknowledging), who is personally known to
me or has produced (type of identification)

Z P ¢+ as identification.
. o /
NOTARY PUBLIC _¢ f

Richard A. Melton
86

w1l fhorn

(name of person acknowledging), who is personally known to
me or has produced (type of identification)
p

NOTARY PUBLIC

Richard A. Melton
Gnmmlssmn # FF985386

; § Expires: April 25, 2020
S Bonded thru Aaron Notary

‘%waﬂ‘@‘ Bonded 'lhru Aaron Notary

ZTHIS
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