CITY OF ST. MARYS, KANSAS

Pie Office of the Zoning Administrator e “The Heart of the Kaw Valley”

ST. MARYS

PERMIT APPLICATION

SPECIAL EVENT

Approval by St. Marys City Commission

BEFORE YOU APPLY

e Submit this application early enough to be placed on a regular City Commission agenda.

e If alcohol or cereal malt beverages will be sold or served on public property, liquor liability insurance is required, and
consumption / possession on public property requires a City Commission resolution per City Code §3-110 and §3-111. A
diagram showing the alcohol service area must be attached.

o Amplified music must comply with City Code §13-206 (noise prohibitions). The curfew ordinance (§13-201) remains in
effect during the event.

e If event vendors will sell taxable goods, a State of Kansas sales tax ID number is required for applicable events.

® Asigned hold-harmless / indemnification agreement and evidence of public liability insurance are required prior to
issuance.

PERMIT INFORMATION

DATE OF APPLICATION PERMIT NO. (STAFF)

EVENT INFORMATION

NAME OF EVENT

EVENT DATE(S) START TIME END TIME

EVENT LOCATION(S)

SET-UP FROM SET-UP TO TEAR-DOWN FROM TEAR-DOWN TO

ESTIMATED ATTENDANCE NUMBER OF VENDORS NUMBER OF BARRICADES

DESCRIPTION OF EVENT
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ALCOHOL, MUSIC, CURFEW, AND SALES TAX

ALCOHOL / CEREAL MALT BEVERAGE soLD OR seErRVED [ Yes [ No

If yes, liquor liability insurance is required and a diagram showing the service area must be attached. Approval by City Commission
resolution required per §3-110/§3-111.

AMPLIFIED MUsic [ Yes [0 No

Amplified music must comply with City Code §13-206. The curfew ordinance (§13-201) remains in effect.

KANSAS SALES TAX ID NO. (IF APPLICABLE)

n EVENT CLEAN-UP

DESCRIBE HOW THE EVENT AREA WILL BE CLEANED UP AFTER THE EVENT (RESPONSIBLE PARTY, TIMING,
TRASH / RECYCLING PLAN)

EVENT CONTACT

COMPANY / GROUP / PERSON

MAILING ADDRESS CITY ZIP

PHONE NUMBER EMAIL

n REQUIRED ATTACHMENTS

[] Signed Hold-Harmless / Indemnification Agreement.

[] Certificate of public liability insurance, naming the City of St. Marys as additional insured.
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I:' If serving alcohol/CMB: liquor liability insurance, ABC temporary permit/caterer notice if required,
alcohol-area diagram, and proposed City Commission resolution per §3-110/83-111 and K.S.A. 41-719/41-1201.

[] Site plan or diagram of event area, including vendor placement, stages, and emergency access lanes.

[] Kansas sales tax ID number (if applicable).

APPLICANT CERTIFICATION

Everything stated on this application and attachments is correct to the best of my knowledge. The permit, if granted, is not
transferable and is revocable at any time at the discretion of the City of St. Marys. | understand that issuance is contingent
upon compliance with all conditions and requirements.

PRINT NAME OF APPLICANT

SIGNATURE OF APPLICANT DATE
n CITY USE ONLY
CITY COMMISSION MEETING DATE PERMIT NO.

] Approved ] Approved with Conditions [ Denied

CONDITIONS / NOTES

CITY CLERK DATE
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