ALCOHOLIC BEVERAGE SPECIAL | cast#

EVENT PERMIT APPLICATION i

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 # )

Ooooao

ABSEP GENERAL INFORMATION:

Name of Event: g"_\JC’U?\ILro«\G\g 6}c (Pcklﬁ A (e \c \ora\L (0n

Date(s) of Event: 2-15 ‘ﬁvu bl O 1 | 9 (Limited to three days for alcohol sales)
Location of Event: Fl-\iﬁi er G\L\S Ledh Savirn

Applicant: (_)ULT\\L\ ¥ Q\\ orM [&Y ‘\{‘L

Mailing Address: 9|\ Nebra L Ve Pe. , News Pock (2 le.. EL 24452

(Street, City, State, Zip Code)
Daytime Phone Number: __“$23 -GH\( - U}C,r)/‘? 210U -112Z8 FaxNumber:
Email or Alternate Contact Information: ErP £l 2 e a\dshwene U(L\\CO (O
Authorized Person in Charge: ﬁﬂ‘m.{_\ Yu n{L / 5\\\1 ;»\ \ﬁu f\{l

If an organization, names, addresses phone numbers of all Offi cers (may attach as addendum_

(‘\b‘“\t\ \(.b" T. = \)‘(l? fll"l ﬁ\u(’ 02'0) N V22 /oo \ ﬂ\\nrl

Sheery Youll — VP ogee T MGz 7 0 g L
e Y

Who is the PRIMARY contact for this application? )\, Xy Yuokt -

ABSEP SUBMITTAL REQUIREMENTS:

List Alcohol to be Sold: ___YDR&X ¥ LouAL
(Limited to beer and wine)
List Alcohol to be Given Away: h\‘(‘» P
Time of Alcohol Sales: __%-\§ § i L \\ g 2-\ 5 i 1 Al 3\ 1z ph ~ ﬁ o v?h‘i. a'\.a el
(Limited to Monday through Saturday, 12:00 noon to 11:00 p.m. and Sunday, 1:00 p.m. to 9:00 p.m.; events .hm:ted 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)

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.)

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

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

APPLICANT’S ACKNOWLEDGEMENT OF REQUIREMENTS:
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AUTHORIZATION FOR OWNER'S REPRESENTATIVE(S):

¢
| _DU“W! ¢\ ]LU”JCZ, . the applicant, hereby
authorize __Yaviyhy (Medors to act as my representative(s) in all matters pertaining fo the

processing and appréval of this a?nﬁc tion, inciuding modifying the project. | agree to be bound by all
)

representations and agreements m ysi ategAepresentative.
la } %‘/_
FAl (74

Signature of Applicant(s):

Date: [/~ 2 9‘* / q
Subscribed and sworn to before me this 2 9“ day of ubhka/ i 20 / g

who is personally known to me and/or produced as identifieation.

Wy,

STATE OF FLORIDA, COU F PASCO N [/
) o 7,
SR 1,

. ;;;gﬁ"gs%-.

1 ¥G3 252808
-.va‘&uw'dﬁ\(‘ ._-

)

’,Ir c._‘""',- Q‘\\\\
APPLICANT'S AFFIDAVIT: ""ffmw“m“\

I 0 0.)11'{’_’ H tut g , applicant or authorized representative, have read

and understand the contents of thi& application. The information contained in this application, attached exhibits and
s trug and correct, fo the best of my knowledge.

other information submitted is cc? e and i QL S
Signature of Applicant: 2

Date:_ /—29-7 G ~ 4

Subscribed and swarn to before me this / 9 e day of j[[gu@ﬂ% ,20_/ 9
as identificafion.

who is personally known to me andfor produced

“,

Notary Public
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My Commission Expires:

fl”

™

STATE OF FLORIDA, COUNTY OF PASCO \\\\\\\?\;g“ggg'tm,,,,

& oele .. fo, %,

Notary Public ____/ & Sasore Y,
K " -'i-? :'. f:‘ﬁ“’%‘%“: %
§ * E -sa E ¥ g
.1, WGamy o 0=
My Commission Expires: / 26 Zj 2'6 % PRI
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{iOR STAFF USE ONLY:
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L]
Date completed application received SIS
Application fee paid ' '

: Cash
< . L’\: . .
450 = Check# 21122

) ]
Approval from Business and Professional Regulation € ed ZO“”‘i\ ‘F,!i_ft-

General liability or other insurance attached

No more than three approvals for this applicant verified
SET meeting date 2- 514

City Council approval date

P——

.
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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: rl {?Qf’(m (AS 6‘1‘ DG (\(_\65 Dbu\ CQ_, Ql’ r(LJ(’\C)f\

Date(s) and Time(s) of Event 3\ 15 Thvw A- “1 2019

Location of Event: hbmm\(& M\S\f\ Savern

Applicant: qm’\w\ + %\\erru\ \LUI\{Z

Address (Street, City, State, Zip Code): D5 | \ Me\gm\g\ﬁ_& QV(/

e pOrL Qﬁ,(f\w\y, EL 2452
Daytime Phone Number: ”17.1 QUG - HX0S 123- qUG - W,

Email: 6l gera \dstave rne \jc»\ﬁc?’“)‘ coMm

Authorized Person in Charge: j(}ﬂl(, n‘k?. / 5 1o rU\ LM"{Z,

Estimated number of spectators: 1 00

Will there be food? Yes ﬂ No Q
Will there be tents over 10’ x 10'? Yes _IZI_ No Q
Will alcohol beverages be sold/served/consumed? Yes _I_Z___ No Q
Will there be port-o-lets? Yes _1 No _El_
Will public electric outlets be used? Yes _l No E_
Will there be amplified music? Yes ﬂ No D

Additional Description of Event:

3510 - Trsh Wele-evank slods 213010130
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