
Park Gounty Planning Department

P.O. Box 1598 . Fairplay, CO 80440'Fax: 719.836.4351. Phone: 719-836-4254

COMPLIANCE REPORT
APPROVAL OF OUTDOOR EVENT APPLICATION

Event Permit #:15EVT-10
Applicant: Plotte Conyon Areo Chomber of Commerce
Subject Property (description & lot size): Event will take place along Main Street in
Bailey

The proposed event meets the definition of "Outdoor Event" contained within Article IV
of the Land Use Regulations.

{ The proposed event will occur in a zone district in which Outdoor Events are

permitted as a temporary use.

V The application contains all materials required by the Planning Director.

The Development Services Director must find that:

{ The proposed event complies with the Colorado Revised Statutes Standards

and Regulations for Group Gathering Areas.

The proposed event is compatible with the uses of adjacent property.

The site is accessible to a public road via an existing road system, which
meets County standards.

The operator of the proposed event has coordinated with the Sheriff s Office,
Colorado State Patrol and the Colorado Department of Transportation as

applicable regarding traffic control and safety on affected public roads, and

will provide measures required by these agencies at his own expense.

A ratio of at least one law enforcement official to each two hundred persons

attending the event will be provided at the operator's expense.

Emergency medical services will be provided during the event at the
operator's expense. Manned, full time emergency medical station will be

provided on the event site ifattendance is expected to exceed five hundred
people.
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All applicable regulations of the State and County Health Departments will be

met at the operator's expense, including toilet facilities at a minimum ratio of
one toilet for each hundred persons expected to attend.

If required by the Planning Director, a financial guarantee for expected clean

up costs has been made.

NOTES:

emeroency serviecs will be provided.
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t5 EvT- l oPARK COTJNTY A}PLICATION FOR
OTITDOOR EVENTS PER]\{IT

(Please Type orPrint LegiblY)

Mail Application to: Park County Planning Department:

P.O. Box 1598; FairPlaY, CO 80tt40

Datesubmi *"6. 1 f tf zots
Date of Completeness Determination:

r Apprication fee "rg 
€ frrt-Wfr,f*itt,

Cash Check # Gther

r Proof of ownership of the property on rvhich the event is taking place, in the fonn of a

recorded Warranty De€d. This can be obtained at the Park County Clerk and Rec'orders

office.

o Tax receipt showing payment of current propefty taxes. This can be obtainbd at the Park

County Treasurer' s offi ce.

. An Agreement for Payment of Development Review Expenses may be reryrired if the

anticipated review costs will exceed the set fbe'

EVgNT DESCRIPTION

r Full Name ofEvent:

h,^,Lfi,{ (an 5 ilow
. Additional Names of Event (AKA);

Set Up Duration:
o StartDate/Time: { 16 I k|OO CompletionDate/Time:
o Maximum numbe. of peo$le on site: flI€ f a

r Event Duration:
o Start Date/Tr*r,81 , S I ( \00 Completion Date/Tirne:

o Maximum numlr"i6ffipl* ot site: S U 0
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g Additional Conditions

ParkCounty

Sheriffs Office: Denial Approval With Attached Stipulations
Comments:

Sheriff or Designee Date

Road & Bridge: Denial Approval WithAttached Stipulations
Comments:

Director orDesignee Date

CounfyAdministration: 

- 

Denial Approval _ WithAttachedStipulations
Comments:

Chief Administration Offrcer or Designee Date

Emergency Services

Fire District: _ Denial Approval With Attached Stipulations
Comrnents:

Chief or Designee Date

Aribulance District Denial Approval _ With Atiached Stipulations
Comrnents:

Chief or Designee Date

State Patrol: _ Denial Approval WithAttached Stipulations
Comments:

Captain or Designee

Pmk County

Date
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t* y"#11"## *Wtt_c om p retio n Daterr im e :

o Maximum *t*l" tf o""of" "" 
ti"' ?'S d

<),;/ q'.0,

r Years and Loeation Event Pre*iously Held:

2 slZ Zal3, Z"L t f)a,, Tv14 t STt fr7

Tax Parce(s) (Schedule Number(s))ln&*ry event will be held:

complete legal description of the property for the proposed event (attach additional page as

needed):

Properly PhYsical Address:

fvril,,s T'ktltr $ r>t\' ((

Nearest Town to Event Location:

tr Alma tr

X BaileY 0
'o Como u

FairplaY
GuffeY
Lake George

r Total Acreage ofthe Properlry:

o ApplicantName: 
0 tolf ^, C ila 'wBf "

o Applicant's PhYsical Address:

a(ooh
7Lo,o

o

o

o

o

Email Address:

Event Contact:

e&

Title:

c/9 - ft(, - laL 0
Phone:

Email:

iLl.ol

il mfr+ ^F'l
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? Anr ( o,t rta Ir Properly OwnerName:

o Owner's PhYsical Address:

o

o

o

o

r Event Description (be very speoific, attachadditional page(s) as neeessary):

Email Address:

Owner Contact:

Title:

Phone:

Email:

Co,, * 94a w

r PurposeofEvent:

d w rtt,, s

ExBected Attendance:

4ztst-soo o 5ol-l,ooo
\

Associated Activities
.X l-iu*Music

o 1,001-2,000 n 2,001-3,000

n Food Vendors / Number:

tr Alcchol Vendors / Number:

tr Merchandise Vendors / Number:

D Camping

tr ,,Athletic Events (sPeciff):

s.- Anirnals / Livestock (sPeoiff):

tr Fireworks

tr Open fires / camPfires
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n Carnival Rides (speciff):

tr Other (speciff):

EMERGENCY SERYICES

1. Law Enforcernent & SecuritYr Name of securiry service vendor: f arc co u ,lv s ilia t FF
. Vendor Contact Name:

. Vendor Contact Phone: Email:

r Copy of contract with vendor.

r See plan requirements.

'.' il'#::?f,:J;l"tection vendor: fut-zF cq * vo, fi nr D€pz

. Vendor Contact Name:

o Vendor Contact Phone: Email:

e Copy of conffact with vendor.

r See plan requirements.

: ffii:Tlff#ftrservicevendor: f t nztt ca-v o, t? 'u s
. Vendor ContactName:

' VendorContactPhone: Email:

r Copy of contract with vendor.

. SuPervisingPhysicianMedicalDirectorName:

r Medical Director Contact Phone: #Email:
r Afiach letter from Physician Medical Director confrming responsibility for all persons

providing €vent medical care

. On-site Medical service providers:

n Physiclan #:

tl Nurse #:

tl Physician Assistant #;

Paramedic #:

EMT #: A
tl4
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Number of on-site ambulances:

SAI\[ITATION & WATER
. Name of Sewage Disposal and Toilet Facilities Vendor:

Vendor Contact Name:

I

I

t

i

Vendor contact Phone: 3 O1 ?AE b057Emai1:
Name of Waste Collection & Removal Vendor:

Vendor Contact Name:

Vendor Contact Phone: Email:

. Copies of vendor contracts. 2 Vor*a- Voft,b,t l rC"A.Cl , ^ n, c"4r1 5+ree4

I See plan requirem€nts.

I have read and understand the above conditions, requirements, and considerations. My organization

and I agree to abide by them. Fu*her, I will insure that no resident in the area of this event will be

denied L""g to his or her residence or place of business as a result of this event. I recognize that

failure to comply with conditions, requirements, and considerations set herein shall result in this

permit being revoked, and all applicable fees forfeited. Applicant agrees to indemnifr the County, its

bffi.iulr, agents, and employees and other participating governmental entities from any and all

liability, damage, loss, cost or expenses, including attorneys' fees, incurred as a result of claims

brought againsi them by any person or entity, and arising either in whole or in part as a result of this

special event.

The undersigned applicant and landowner hereby veriff and affirm that the information contained

in this application is complete and accurate. The undersigned applicant and landowner understand

and acknowledge that the submission of inaccurate and incorrect information may result in the

denial or rejection of the application and/or result in the invalidation of any approvals issued by

Park County, Colorado.

We, the undersigned acknowledge that the Outdoor Event operator and property owrler shall be

jointly and severally responsible for meeting the provisions of these standards and regulations,

Lssuring that attendance does not exceed the maximum approved, for operational maintenance, for
the clean, safe and sanitary condition of the grounds, sanitary facilities and other service equipment;

fully implementing the fire, safety and medical plans; cooperating with law enforcement, medical

personnil and fire safety staff; complying with all federal, state and local traws; and fully
implementing the noise reduction, crowd control and traffic safety plans.

We understand that, in addition to any fines or penalties assessed under any other law or regulation,

event organizers and landowners will be liable for all violations of the noise ordinance, State

regulation, and/or noise limits applicable to the Outdoor Event, in the following amounts:

1. $500 for the first offense, and

2. $10,000 for the second offense and each subsequent offense.

We further understand that the permit may be revoked by an administrative decision finding that:

a) The Outdoor Event has failed to comply with any condition of the Outdoor Event

Permit and the applicant has not remedied the failure immediately following notification by

Park County Outdoor Event Application Page 5 of7



the County; or
b) The Outdoor Event has failed
applicant has not remedied the failure

to comply with any federal, state, or local law and the

immediately following notification by the County.

Chief OfTicer, Sponsoring Organization :

Signature

Primary Contact/Organizer:
Signature Date

Landowner:
Signafure Date

COUNTY USE ONLY BELOW THIS LINE

Conditiqns

Your permit is approved with the following conditions:

Payment-Payment to the ParkCounty SherifFs Office for law enforcement staffrng and other

involved govemmental entities must be received at least fourteen (14) days prior to the date of
the event.

Staff(Paid or volunteer) -Organizer will adequately staffrequired positions. Staffwill be instructed

to assist in staging a safe and orderly event. Staffmust be easily identifiable through use of
bib, shirt, vest or cap.

Venues/Rotrtes - Venue location/Routes for events will not be changed unless specific approval is

given by the Director of Department Services or Designee, the Sheriff or Designee, or the

Incident Commander or Designee may approve changes during the event.

Times - Permits are issued with a set starting and ending time. These times cannot be changed without
permission from the Planning Deparfnent, the Sheriffor the Incident Commander on the day

of the event. Resumptio$ of normal traffic in these areas will occur at the end time specified
on the permit.

Plans & Narratives (Safety & Security, Health & Sanitation, Grounds, Access/Traffic Control, etc.) -
Organizer will follow all elements of the approved plans.

Other permits - Organizers are responsible for ensuring all applicable permits are in place prior to the

event.

Road closures - The following road closures have been allowed for this event. Organizer must plaee

signs according to approvedplans.

Date

n

n
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n
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S.@. trEox 604

fratpLuy, @@ 80440

n9,836-2494

$britt frc\Offi,egener

August 4,2015

Planning Department
P O Box 1598

Fairplay, Co. 80440

To Whom It May Concern:

Our office has reviewed the application for the Destination Bailey Car Show Event on Main
St., Bailey, CO. This event wiil be held Saturday August l5th , 2015 and it seems as though
the traffic control and safety measures for the affected public roads near this site are the same

as years past. I don't foresee any problems in regards to this event.

Sincerely,

Cc: Jerry Humpkey

Sheriff Fred Wegener



ffi[uttr @ungtrn frirt lprututiun Bistrirt
P.O. Box 222,Buley, CO 80421

303-838-58s3

DATE:

TO:

FROM:

JULY 8,2015

JERRY HUMPHREYS
95 APPLEBY STREET
BAILEY, CO 80421

I
MARK wESSELDTNUILA
FIRE CHIEF

SUBJECT: CAR SHOW - AUGUST 15,2015
MAIN STREET _ BAILEY, CO

This letter is to inform you that the Platte Canyon Fire Protection District has no
objections to the car show being held on August 15,2015 on the main street in
Bailey, CO from 6:00 a.m. to 5:00 p.m.

It is my understanding that the cars will be parked along the sides of the main
street and access to that area will be available for emergency vehicles if needed.
Egress and lngress areas will not be blocked.

Platte Canyon Fire's personnel will respond if an emergency arises.

If you have any questions, please contact me at 303-838-5853.

Thank you.

Mwgi





Jill Falchi

From:
Sent:
To:
Subject:

Greg Kasparek

Tuesday, August 04,20L5 9:08 AM

Jill Falchi

RE: Bailey Car Show

HiJill,
I did speak with Ann and agreed that we have no conflict with the event and we will be bringing cones and barricades for

them set up. The cones etc. will be brought to Bailey for them 8/L3lt5.
Greg Kasparek

Right of Way Manager
Park County Public Works

Flom: Jill Falchi
Sent: Tuesday, August 04,20L5 9:01 AM

To: Greg Kasparek
Subject Bailey Car Show

Good morning!

I spoke to Ann McQueen yesterday regarding the Bailey Car Show and she informed me that she or Jerry had already

spoken to you about the Main Street blockades and you had given the event the go ahead.

I just wanted to double check and have an email on file stating that this is the case.

THANKS!

Jill Falchi
Planning Technician
PH:719.836.4293
Park County Colorado
Open Monday -Thursday 7am-6pm



Dana,
I have contacted the sheriffs office about providing a letter for the Bailey Car

Show on August 15 direct$ to you. Further I am requesting the County

commissioners waive the application fee, as they have in the past.

I will be out of town from July 13'h till July 23'd. You can contact me via

email at jerryparkcty@yahoo.com or erampapooh@aol.com. Thank you in
advance for you help.

"*ff'*
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