Schedule "A"

APPLICATION FOR PUBLIC PLACE USE PERMIT

Applicant Name:

On-site Contact Person (if different from above):

Contact Telephone Number During Event:

Telephone Number:

Mailing Address:

Email Address:

Dates Requested:

Hours of Use:

Area Requested:

Proposed Use:

Special Activities (liquor, band, tents, etc.):

Requirements of Town (power, open gates, water, garbage cans, facilities, etc.):

Insurance? [lyes [Ino Type: Amount:

Special Occasion Permit required for alcohol? es| ho Issued?: ye




Will the use generate noise audible beyond the public place boundaries?| |ye no

Will a variance or relaxation of terms of the Bylaw be required? e no

If "yes" what is required?

| hereby declare that the information provided in this application is truthful, complete, and accurate. By
making this application | understand that the Town may impose terms and conditions on the use of any
public place if permission is granted and further, that a security deposit may be required of which all or
part may be forfeited if the terms and conditions under which the permit is issued are not fulfilled by me.

| understand that the terms and conditions, and any security deposit required, may be determined at the
discretion of the Director.

| understand that the public place granted access to in any permit if issued must be left in the condition in
which it was found, any insurance or indemnification of the Town required must be kept in force for the
period determined by the Director, and that this application is not a permit

Signature of Applicant Date

Print Name Email Address

The personal information collected on this form is done so pursuant to the Community Charter and/or the
Local Government Act and in accordance with the Freedom of Information and Protection of Privacy Act.
The personal information collected herein will be used only for the purpose of processing this application
or request and for no other purpose unless its release is authorized by its owner, the information is part of
a record series commonly available to the public, or is compelled by a Court or an agent duly authorized
under another Act. Further information may be obtained by speaking with the Town's Director of
Corporate Administration at 604-886-2274 or 474 South Fletcher Road, Gibsons.
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