
PARK COUNTY APPLICATTON FOR
OUTDOOR EVENTS PERIVIIT

(Please TYPe or Print LegibtY)

Mail Application to: Park County Planning Depafiment;

P.O. Box 1598; FairPlaY' CO 80440

Date Submitted:

Date of Completeness Determtnatton:

o Application fee of S il'lCt paid with

Cash Check # 

-

Lflo ?*?k'

Other

Proof of ownership of the property on which the event is taking place, in the form of a

recorded Warranty Oeed. this can be obtained at the Park County Clerk and Recorders

otfice.

. Tax receipt showing payment o[ current property taxes. This can be obtained at the Park

County Treasurer' s o ffltce.

r An Agreement tbr Payment of Development Review Expenses may be required if the

afiicipated review costs will exceed the set fee.

EVENT DESCRIPTION

o Full Name of Event:

B*r:t fr: t
. AdditionalNames of Event (AKA):

r{fron
'TYeletrr"*ilie"#'^ I u**

Set Up Duration:
o Start Date/Time:
o Maximum number of people on site

Comoletion Date/Time:W
t*:t 

T,T;'oJu,"^*", { ty I zorrcompletion Datelrime: 0/ filzot s
o Maximum.,.",rnbe?ffiffiiffie: t'f 4

Ork?i<r* '"'-- tdr) isl"
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Tear DorvruClean Up Duration: .

o Start Date/T,"r",--AlA---.- Completion Date/Time: *lo Maximum number of people on site:

Years and l.ocation Event Previously I{eld:

Physic

,el

Joi{ * t *olbi ol,* b *okn' !L'*t
A,ltt-zo,S-- l*l/ *f &rry, Lo*,( fnrpn{2, *,, lroi'l^ Pt;i 6""'!

o Tax Parcet(s) (Schedule Numbe(s)) where event will be held:

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

needed):

$"-rn. cy"{ rr.]p*B fru.flt& - 6'u-n-. t't"*.&t 
""..^

-€rr+u bto-eh -"

o Property al Address:

Nearest Town to Event Location:
o Alma
d Bailey
tr Como

Total Acreage of the property:

C

ii

Fairplay
Gutfey

a

a Applicant Nanre: T^^ filn{ .-
o Applicant's Physical Address:

t E 74 fu"J{^ {, ll*.. Str'r I

b*u"t^
i r-nr '{t" Io Email Address:

o Event Contact:

o Title: foot dr

q Phone: bb?* {ol * tb} 3

o Email: 
' 
4'!n l,rpl'rn
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. Property Owner Name:

o Orvner's Physical Address:

gaOtttt/-

l)4aa;r-f , LO €02o3

o

o

o

o

o

Event

Emai[:

EmailAddress:

Owner Contact:

t^:bL @whlerqcr, ,,r'
}.o-'"* 15<r,e r,l

5a.i.-rf 9<r

Title: S<r Lr--/ (- f,*r*r/;J

Phone: 30 3 8t6- z'tt *

Description (be very specific, attach additional page(s) as necessary):

&^^g;* . ^n 
&"a". M- 4,;4 ^'S **J=" .f#o**s -.-^

F *1"*1, (lo{k lG4o h ott lc f,wr , €,x-^l ,".

r Expected Attendance:
n 151-500 a 501-1,000

Associated Activities
n [-ive Music

c Athletic Events (specily):

-Lt Fireworks

{:l Open fires / camphres

Park County

ir Animals / Livestock (specify):

Cs^gi*^ Q., Sfvv"! *{, ?a,{,K ?',

o Purpose ofEvent:

f,.ts r*k', ** * r-.-'r '

c I,001-2,000 n 2,001-3,000 W o -t+1

D Food Vendors / Number:

D Alcohol Vendors / Number:

D Merchandise Vendors / Number:

y Camping
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tr

n

CarnivaI Rides (speciff):

Other (specity):

Er{pRqENCY SERVICES

1. Law Enforcement & SecuritY
. Name of security service Vendor: ule
r

I

I

I

Vendor Contact Name:

Vendor Contact Phone: Email:

Copy of contract with vendor.

Scc plan requirements.

Fire Protection
Name of fire protection vendor:

Vendor Contact Name:

Vendor Contact Phone: Email:

Copy of contract with vendor.

See plan requirements.

Nledical Services
Name of lvledical Service Vendor: lulp
Vendor Contact Natne:

Vendor Contact Phone: Email:

Copy of contract with vendor.

Supervising Physician Medical Director Name:

Medical Director Contact Phone : Email:

Attach letter tiom Physician Medical Director conlirming responsibility tbr all persons

providing event medical care

,
I

a

rv1 *

a

a

3.
I

:

I

I

!

I

I

On-site Medical Service providers:
Jtr Physician l+: l'7
d Nurse #: 7-'l

P-J,r. pa^{s *rl \
\=--)

{
\
\

-)

tl Physician Assistant

tl Paramedic #.

#:

X, -A'!
Park County

d EMr
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Number oI on-site ambulances:

SANITATION & WATER
r Name t'rf Sewage Disposal and Toilet Facilities Vendor:

Vendor Contact Name:

Vendor Contact Phone: Email:

Name of Waste Collection & Removal Vendor:

Vendor Contact Name:

Vendor Contact Phone: Email:

/'t I
( f,tlt*r D i'r

-t
!.'*rt l;ir1 r,

. Copies o[ vendor contracts. A r

. See pran requirernents. fl 
1": " 

it 
' 
(4^

srrrslrlr' 
4^ 

tt; t'L tt1**
.,*f"t',"rrtu y* $-i -* F{' v\t'*-J **'3

I have read and understand the above conditions, requirernents, and consideratiols. My organization

and I agree to abide by them. Further, I will insure that no resident in the area of this event willbe
denied access to his or her residence or place oI business as a result of this event. I recognize that

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

permit being revoked, and atl applicable fees fbrfeited. Applicant agrees to indernnity the County, its

officials, agents, and employees and other parlicipating govemmental entities tiom any ancl all

liability, damage, loss, cost or expenses, including attomeys' f'ees, incurred as a result of claims

brought against 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 landorvner hereby verily and affirm that the information contained

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

and acknowledge that the submission o[ inaccurate and incorrect inlormation may result in the

clenial 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 owner shall be

jointly and severally responsible tbr meeting the provisions of these standards and regulations.

assuring that attendance cloes not exceed the maximutn approved, for operational maintenance, for

the ciean, sat'e and sanitary condition of the grounds, sanitary facilities and other service equipment;

fully implementing the t-rre, safety and medical plans; cooperating with law entbrcement, medical

personnel and t-ire safety stafl complying with all federal, state and local larvs; and fully

implementing the noise reduction, crowd control and tralfic safety plans.

We understald 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. andyor noise limits applicable to the Outdoor Event, in the tbllowing amounts:

t . $500 tbr the first ot'fensc, and

2. S10,000 fbr the second offense and each subsequent ot-tense.

We further ulderstand that the perrnit n.ray be revoked by an administratil'e decision t-rnding that:

a) The Outdoor Eyent has taited to comply with any condition ol'the Outdoor Event

Permit and the applicant has not remedied the tailure immediately tbllowing notitication by
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the County: or
b) The Outdoor Event has lailed to comply with any t'ederal, state. or local larv and the
applicant has not rernedied the lailure immediately following notitication by the County.

#"n 4ry/u,r

Primary Contaci/Organizer:

[-andowner:
Signature

colJNTY usE oNLY BELOWTHIS LINE

Conditions

Your permit is approved with the following conditions:

Payment - Payment to the Park County Sheriff s Otfice for law enforcement stafting and other
involved governrnental entities must be received at least tburteen ( 14) days prior to the date of
the event.

Staff (Paid or volunteer) - Organizer will adequately stafT required positions. Staff rvill be instructed

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

Venue#Routes - Venue locatioryRoutes [or events wili not be changed unless specific approval is
given by the Director of Department Services or Designee, the Sheriff or Designee, or the

lncident Commander or Designee may approve changes during the event.

Times * Pemrits are issued with a set starting and ending time. These times cannot be changed without
permission from the Planning Department, the Sheriff or the lncident Commander on the day

of the event. Resumption of rlqf.r-r.ral traffic in these ?reas will occur at the-gnd time specified

on the permit.

Plans & Narratives (Saf-ety & Security, Health & Sanitation, Grounds, AccesslTratlic Control, etc.) -
Organizer will follow all elernents of the approved plans.

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

eYent.

Road closures - The tbllowing road closures have been allowed for this event. Organizer must place

signs according to approved plans.

Date

tr

tr

n

u

tr

n

tr
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Additional Conditions

Park County

Denial Approval With Attached StipulationsSheritf s Ollice:
Comnrents:

Sheriff or Designee

Road & Bridge:
C-'ornments:

Date

Dcnial Approval With Attachcd Stipulations

f)irector or f)esignee

Countv Administration: Dcnial

Clomments:

Date

Approval 

- 
With Attached Stipulations

Chief Adrninistration Otticer or Designee Date

llmergency Services

Denial Approval With Attached StipulationsFire District:
Cornments:

Chief or f)esignee

Arnbulance District:
Comments:

Date

Denial Approval 

- 
With Attached Stipulations

Chief or Designee

State Patrol:
C-'omments:

Date

Denial Approval With Attached Stipulations

Claptain or Designce

Park County

Date
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