City of Norfolk

201 E. Brambleton Avenue e Norfolk, VA 23510 e (757) 664-6880 main
www.norfolk.gov/sevenvenues

For Office Use Only
Date Received: Permit #: Application Fee Paid: I:IYES I:l NO

Instructions: Please type or print clearly. Incomplete applications will not be processed. Indicate N/A if a question does not apply to your
event. Information in this form will be used to determine fees and eligibility for the permit requested.

EVENT INFORMATION

EVENT NAME:
EVENT DESCRIPTION:
EVENT DATE (s) SETUP TIME START TIME END TIME BREAKDOWN TIME
RAIN DATE(S)/TIME(S):
REQUESTED EVENT LOCATION: Please indicate the type of location, check all that apply and specify location name.
[0 Town Point Park [] Ocean View Beach Park O streets/Sidewalks [] Other
Location Name:
TYPE OF EVENT: Please check all that apply.
[ 1 Family Reunion/Picnic [] churchEvent [ ] Concert/Performance [ | Carnival / Amusements
[] community / Cultural [] sidewalk Walk [ | Neighborhood Reunion [ | Fundraiser / Charity Event
[] other:
EXPECTED DAILY ATTENDANCE: Please include participants and spectators in this total.
[[Jo-as [[] s0-99 [] 100-149 [] 150-199
EVENT REOCCURRENCE: Please also indicate if this is an annual event.
[] 2 Time [[]2-4Times []5- 10 Times [] +10 Times
E Annual Event If held previously, please list location(s):
EVENT ADMISSION / ENTRY FEE: Please check all that apply.
[] Free [] open to the Public [] Private Event
[] Participation Fee $ [ricketed / Gated $ [] suggested Donation $
IMPORTANT:

e Please do not complete this application if the event is expected to have 200+ in expected daily attendance or is a run/walk,
commercial parade or bike race on City streets. These events can be accommodated through a “Large Event Permit Application.”

e Each category of property is subject to different rules. It is the applicant's responsibility to check the regulations governing the
use of specific property for which you request a permit.

APPLICANT INFORMATION: Applicant must be the contact person or event organizer for the event submitted.

Applicant’s Name: Date of Submission:
Organization: Street Address:

City: State: Zip Code: Email:

Phone: Alternate Phone: Event Website:

Do you represent a 501 (c) 3 Status? D Yes D No 501 (c) 3 #:
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Applicant must provide a detailed and labeled EVENT MAP/LAYOUT with the application to include all activities and equipment

EQUIPMENT: (i.e. tents, bleachers, stages, ride/amusements, restrooms, dumpster, etc.).
Will you have tables/chairs? JYes [ No

Will you have staging? [ yes [ No

Will you have bleachers? ] Yes [ No

Will equipment be left overnight? Jyes [ No

Will power be provided by a generator? 0 yes [ No

Will you have tents? Jvyes [ No # of Tents:

Will you have inflatables, mechanical rides and/or amusements? JYes [ No If yes, provider:

RESTROOMS/WASTE DISPOSAL:

Do you plan to provide portable restrooms? 0 Yes [ No If yes, how many?

Will you be renting a dumpster or taking trash off site? [ ] Rent Dumpster [ | Take Trash Off Site

VENDORS: Please check all that apply.

Will food/beverage be provided at the event? [] Yes [[] No ForSale [ | Free[ ] Cookedonsite[ | Cooked off site [ ]
Will there be retail/merchandise vendors? J ves ] No ForSale [ |  Free[ |

Will there be arts & crafts vendors? [ ves [ No ForSale [ ]  Free[ ]

Will alcohol be served at the event? [ Yes [ No ForSale [ ]  Free[ ]

Will there be informational/sponsor tables? 1 ves [0 No

ENTERTAINMENT: Please check all that apply.

[] Live Music/ DJ/Band [] Live Animals/Petting Zoo [] pance/stage Performance [] speeches/Presentations
MEDICAL/SECURITY:

What do you plan to do in case of an emergency? [] Pprovide First Aid Kit [ | Medical Staff on-site [ ] Call911 [_]| Other

Please explain the
medical plan:

Do you intend to hire security for the event? 1 Yes ] No
If yes, security will be: [] off Duty Norfolk Police [ | Private Provider [ | Norfolk Sherriff Deputies [ | Other

If other, please explain:

IMPORTANT:

e Tents larger than 900 square feet require a permit from the Department of Planning, Office of Building Safety.

e [nflatable/Mechanical Ride providers are responsible for submitting a certificate of insurance listing the City of Norfolk as additional
insured. A permit is required for mechanical rides from the Department of Planning, Office of Building Safety.

e Power is not accessible at most locations.

e |tis the responsibility of the event organizer to provide trash liners for existing trash receptacles and to remove event waste from
the premises following the event or to place all waste in a rented dumpster.

e All vendors AND event organizers providing food/beverage to the public must meet all requirements of the Health Department. If
the food/beverage or merchandise is being all requirements of the Commissioner of Revenue must be met.

e Ifyour event location is permitted to have alcohol, you must meet the requirements set by the Department of Alcoholic Beverage
Control and obtain the appropriate ABC License. An event insurance policy is required and must include liquor liability coverage.

e Security requirements are at the discretion of Norfolk Police and may be at a cost to the organizer. Off —duty rates apply.

|.b{ : wlb/9Y Depending on the nature of the event, the City may require the permittee to obtain an insurance policy. If insurance is

required, a certificate of insurance must be submitted listing the City of Norfolk as additional insured.

Do you have or plan to obtain insurance coverage? |[[] Yes [] No If yes, provider:
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{¢W99¢ K {|.592 1 [Y V4 [h{ : WOV Please attach a TRAFFIC CONTROL MAP to the application showing all traffic devices, street, lane or

sidewalk to be closed, closest cross street, arrow north, and any physical set up. All plans must comply with the latest version of the VA Work
Area Protection Manual and the Manual for Uniform Traffic Control Devices.

CLOSURE LOGISTICS: |:| N/A
Who will be providing street closure equipment? Private Provider:

Describe the route/closure area:

Does your event require removing/restricting on-street parking or using metered spaces? [ ] Yes [] No

/haa : bl/1¢lhb t[ 1DY itis the responsibility of the applicant to design a communication plan to notify the community about the
1 RI-23 L2 {2 (KS SASv RISt The notification plan is to be approved by the City as a part of the permit process.

When do you plan to notify the impacted civic leagues of the event details?  Notification date:

Do you plan to notify each resident/business that

.. Y N/A Notification date:
is directly on the route and/or street closure? EI s EI / otification date

Do you grant permission to the City to take and/or use event photographs for promotional purposes? [Z] Yes [] No
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By signing below the applicant agrees to abide by the following regulations:
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60 The noise level will not exceed the maximum permittable level of 110dB, in accordance with Chapter 26 Norfolk City Code.
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9 This agreement may be terminated by the City of Norfolk SevenVenues any time upon finding violation of any rule, ordinance or condition

0 of the permit or upon good cause shown.

100 C2U FLLIBOMYE 1yR I-y@ 20K S LiSia2yar 2031yATIH-ii2yar ilY-ar FyR 021L201-6i2ya al2ya2ily3 (KS SaSyl GKIOK 1 (KS aoeS0d 27 ikia LISIYI FHILIE0NGi2y:
e2hyfife 1yR aSaSuIter KSuSoe 02yalil-0h IyR 13088 2 Ll I 02404 27 aSUAI05a LIRGIRSR 68 (KS /lié 2F b2Wr2(1 ly adLIL2Ii 27 aHR S¢Sy

m1e  ¢KS tSNYAIiSST Mg 1-3Sytar Sy Lit2aSSar 2FI0SHA IR 1-4&i3ySSa I-addzY'S IHf SALI2y a0 1-yR tl-olfiie 121 1y lyeilié 2 LSIaRYA 20 RIFY1-3S {2 Likzofi0 20
LGS Li2LISHG O1-::aSRE RSO 20 yRmSOGtR! 68 (KS LISIYIGISR SaSyte CaMlikSHY 2081 (KS tSUYHiiSST Ada 1-3Syar Sy Lit2eSSar 203N 1yR 1-4813ySSa
1-90SS 2 al9S IyR K2R KIMIY'tSaa (KS /i@ 27 b2UF2q1 1ia 1-3Sylar Sy L2885 1yR 2m0SIA T2Y yR 1yR It OtYa RSY IyRal 1-0li2yal azRIY Syfial
SESOmlizyar RI-Y1-354 20 LN20SSRIY3 720 Iye 1yR I LISUE2y1 1-00i2yar aRIY Sylar SESOiizyar RIF'Y'I1-54 21 LN20SSRIy3A Mi2Y 1y IyR I LISIaRyI4
IyRdUBE 1yR hyRdzinSa (2 LIN2LISHGRI SI 200 LISNERYIHI Lidzofi0 20 LINGIIS 01-izaSR 6@ 20 1Mialy3 2dii 27 RISt 21 iyRMSOGERT ty 02yyS0li2y ghiK alR SaSy

M20  1yB YIaISLINSaSy -2y 21 RSA-ii2y i2Y (KS Thyl LISIY A O2yRiii2ya @it ISadzth y 1Y Y SRIIS 153201-ii2y 27 (KS LISIY KT KI-lty3 27 (KS SaSyil IyR
Lii2ol-ii2y14e ¢zaS 27 Oiie Ln2LISie ty iKS TozonSe

m30  /Iy0SiEliiRy 2F |- USIYHE 20 LS FILA0HI2y Ydzal 6S adaYHiiSR ty alliily3  tSUYIi 1yR HILBOIIRy 1558 IS y2y-iStizyRI-6fS i (KS SgSyi
0l-y0SttSR RizS 2 Iy OMOdzY &lil-yOSI tyOfdzRly3 tyOfSY Syt @SI-iKSH CIAtIS (2 dzaS KS RI-0Sa HILN2GSR 2y (KS LISIY K IS Ju2dzyRa F21 O1y0Sttl-ii2y 27
82020 LUSUYH 1yR Y 18 NSadzti hy Li2aaiofS iSaiioii2ya TauidS LISy hid

ALL FINANCIAL OBLIGATIONS AND TAXES DUE TO THE CITY RELATED TO PRIOR EVENTS MUST BE PAID IN FULL IN ORDER FOR AN APPLICATION TO BE APPROVED FOR A

SUBSEQUENT EVENT. APPLICATIONS RECEIVED FOR WHICH THE APPLICANT/ORGANIZATION HAS OUTSTANDING FINANCIAL OBLIGATIONS OWED TO THE CITY WILL NOT BE

PROCESSED UNTIL THE BALANCE IS PAID IN FULL.

Signature: Date:
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