City of Calistoga

Facility Use Permit Application

Please select the activity you are requesting to conduct:

I City Facllity Rental
[ City Facility Parking Lot
. Community Park Rental

[
r

[ Community Pool Rental

Section 1. Applicant Information

lYEvent on City Streets or sidewalks
[ Other (please describe below)

City of Calistoga

1232 Washington St.
Calistoga, CA

94559

Phone: 707-942-2838

Fax: 707-942-2771
www.calistogarecreation.com

Application Date;

I3[261

[ . 3 - I - y 3 I’
Applicant Name; \\ ¥ ( Main Contact: \}]C\-O oo L.\ /_1— \ﬂ LGDaL
Address; .( S Contact Celk:
 State / Zip: (A AUy 5 Emaif Address: M{cj\m\k\&nﬁ_f@, Cdl!) .
Main Phone: Event web site:

QVus

D A4 - 6306

Section 2. Event Information

llooez@ calm’ra:a K12

(if applicable)

103

Event Start Date:

Mass | 01

Event End Date:

Event Name:

<twal

Ojl\'\('-"g\‘bé)& Yoale.

Please briefly
describe the event:

Specific Event .‘( {c\ oy S"h?ej' ‘&'\V\fﬂ{,ﬂ L\ﬂCO‘Y\ C SPrl JEXPECt&d

Lécatiom \O\[\G&C %m L .~ Attendance: / ,_000 . 00 B
(if applicable)
Event Address:

_— ' ' —— v . : Set-Up Hrs. ' Clean-up hrs, :
Event Start Time: “'OO a.-n Event End Time: L\—‘OO P m‘ Requested: L‘I : Requested: |3 .

Section 3. Event Requirements
Status of Applicant:

(O Calistoga Resident T Not-for-profit - Tax ID #

(O Non-Resident (O Business

Insurance Information:

Insurance Co:

Agent Name:

Address:

City/State/Zip:

Policy #:

Policy Start Date: ‘ Policy End Date:; l

= A

if applicable, please enter additional policy amounts;

[~ General Liability

I Worker's Comp

[ Homeowners' Liability

[ City Business License



CITY OF CALISTOGA
SPECIAL EVENT ENCROACHMENT
PERMIT APPLICATION

NAME: O(L\LY"OOR JFO\mt ]U\ CQX\J&( ( Tndum te;?(a
appress: 100 ﬁdav S+
Calsbon, G QUBIS
TELEPHONE: (107 6\4@'91 -Ga0b
FAX: (07 ada - 9382

CELLULAR: ()

TYPEOF  ____ Banner Hanging ___ Parade
EVENT: _____ Marathon —._. Photography/Film
A\~ Street Festival ..___ Car Rally/Race
____ Waedding/Reunion/Party ____ Bicycle/Motorcycle Rally/Race

Other Special Event — Specify:

What is the date(s) of your event: l\Aa’JX O\ ZDl |
What is the time(s) of your event: |\ CD - Lf o0 P Y.

What is the location of your event: CQAO( S+ be“'V\fef,V] L'V-)CO\” & SP(‘“O‘

How many participants do you expect: _1, 000

How many vehicles do you expect on site: A0

How many volunteers/workers/aides will you have: oD

What City property/buidings/streets will you be using: _( eclax S+ po e
Pavk

What City resources/personnel will you need: %—Cm"h o¢] DCP S‘}C\ q
Pmicos \/o\o nlewr Pmmm fables £ C"\a\ 3y '@mm CGnlz
Who w}/)be responsible for c/eanmg}f)ex?afr (Aj l%'}'Dq\ 'Q%l M lU\ GZ/V\JCQI/

Will you be dispensing/selling afcoholic beverages: 0

Wil you be contracting with a private security firm: '\f o




Routine:

ey

< Calistoga Public Works —
Non-routine: _ 414 Washington Street, Calistoga CA 94515 — P; 707-942-2828 F: 707-942-9472

b L L L L e S

Encroachment Permit Application >

For Review

LT [T aevana

v

Applicant NamcHA R E-vr NP B P ORI BT e NPl o

Address: 15007 Ceopaygy 5T

Please read/fill in this

Phone: (v27) 947~ LZ €L,

application in its entirety.
Contractor Lic. # Class: pp entirety

Fax i :

Questions: Call Public

CELL #:

Contact Person: \/ vETeraa L Works at (707) 942-2828.
Email Address: (LN RIS T LT el Ao TN T

Work Start Date il wl ¢ B I-N-111
Completion Date TP, gzan

Work Location Addressie PTAE il @ =S N u ik ¢ I et TV D
Property Owner NameSf ,

Type of Work to be Performed 118 required plans/specs or diagram of proposed work)

£ zpn Veurope S Fee "TAmALGE ErsTival

“**it Ihe permitled work is nol completed by the completion dale. an authorization for an extension is mandatory or a new permit will be required***

With Permit approval and 1o defray the costs of
inspection, the permiltee shall pay 1o the City a FEE
equal to five (5%) percent ol the estimated cost of
work as determined by the Department ol Public
Works, In addition, an administrative fee of twenty-live
($25) dollars shall be charged.

Estimated Cost of Work: (5% Fee Imposed)
5% Inspection Fee:_To be Determined gt Inspections are required)
Administrative Fee: $25.00

Total Due:

Approval contingent upon proof of the required
insurance cerlifications, separate additionally insured
engorsements and proof of a City Business License.

Staft
Initials: DATE Received:

General Liab, Add'l Insured

Homeowner's

L Worker's Comp> Liabilty > ___ City Bus. Lic. »

pecial Public Works Requirementsh(Finalized PERWIT Required PRIOR fo (he Start of WVork. whieh includes all th
necessary backup insurances and proof of a city business license)

2

With this Application, please submit the following if you are a Company/Contractor: 1} Proof /Copy of General Liability insurance
with a, 2) Separate Endorsement naming the “City of Calistoga™ as the Additionally Insured. 3) Proof/Copy of Workman's Comp.
4) Proot/Copy of Calistoga City Business License. '

For Homeowner's as Applicants, please submit Proot/Copy of your Homeowner's Liahilit Insurance for the worksite address.

The APPLICANT agrees to save, indemnify and hold harmless the Git

y of Calistaga or its representalives from all liabilities imposed by law by reason of injury

to or death of any person or persons or damage ¢ property which may arise out ol the work covered when permilted and does agree to defend the City in any

claim or aclion asserting such liability. Signing this application or star
conditions and requirements whan work’s permitted and the ordinanc

permittee is responsibie for adhering to all GenerWﬂ:\ules and Requirements on Page 2 of the final permit.

qvﬁ,
SiaNATuRE oF sepLicANT ALY _/;/0\’//( .
LJA

ting any work heretolore, shall conslitute acceptance and-agreement lo all of the
e and specifications authorizing issuance of such a permit. When approved, the

- Z)efy | |
APPL. Reviewed byf APPL. Approved byh Field Inspected b

Date:

Date: Date:
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