
Special Events Staff Review 
Departmental Review based on application 
Form modified: 1/1/2020 

Event Name: 
Event Organizer: 
Event Contact #: 
Event Date:

DEPARTMENT PERMIT REVIEWED BY DATE COST TO DEPARTMENT 

POLICE 
FIRE 
PUBLIC WORKS 
HEALTH 
ATTORNEY 

Extra permits required (Please save in shared folder) 

Yes  No 

Department Notes: 

Please save over the existing document after each department reviews and adds notes. 

Police: 

Fire: 

Public Works: 

Health: 

Attorney: 

City Clerk: 

<Add Comments Here> 

<Add Comments Here> 

<Add Comments Here> 

<Add Comments Here> 

<Add Comments Here> 

<Add Comments Here> 

Organizer required to get own barricades

Yes No 


	Check Box0: Off
	Check Box1: Off
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15:  
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 2.13.26 App, COI, Map, received. MR



	Dept Contact Fire: 
	Dept Contact Public Works: 
	Dept Contact ATTY Office: 
	Dept Contact Health: 
	Text Field0: 2/16/2026
	Text1: Village Al Fresco
	Text2: Village BID/Maria Panno
	Text3: 414.297.9285
	Text4: 7.28.26
	Dept Contact Police: 
	Check Box2: Off
	Check Box3: Off


