PARK COUNTY APPLICATION FOR
OUTDOOR EVENTS PERMIT
(Please Type or Print Legibly)

Mail Application to: Park County Planning Department;
P.O. Box 1598; Fairplay, CO 80440

Date Subnﬁtted:_‘f\/\a.n-c_i.. Ci' 2Ol

Date of Completeness Determination:

o Applicaion fee of§__t 9O 2 g wimh
Cash V" Check # 20 Other

e Proof of ownership of the property on which the event is taking place, in the form of a
recorded Warranty Deed. This can be obtained at the Park County Clerk and Recorders

office. \v/ 4

e Tax receipt showing payment of current property taxes. This can be obtained at the Park
County Treasurer’s office. /A—

e An Agreement for Payment of Development Review Expenses may be required if the

EVENT DESCRIPTION
e Full Name of Event:
P ‘(\\o\drwm au
J \y =3
e Additional Names of Event (AKA):
T P Qe deo”
e Set Up Duration:

o Start Date/Time: " oum "/‘,"A(, Completion Date/Time: 5 e —7/ o /l o
o Maximum number of people on site: __ 2.0 !

e Event Duration: 3 _,/ /
o Start Date/Time: q oo A/oc_ompleﬁon Date/Time: ‘5@*\ ylle

o Maximum number of people on Site: (20-25D ¢x PFTED
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Tear Down/Clean Up Duration:

o Start Date/Time: 4 om 7/ ¢ /l ¢ Completion Date/Time: b 15N 7/‘{A/°

o Maximum number of peopie én site: _=.&>

Years and Location Event Previously Held:

/ﬂxfo \sihe 2ebd u&\ %\ owA OB

Tax Parcel(s) (Schedule Number(s)) where event will be held:
o VVesex—

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

needed):

L/
1

Property Physical Address:

v Tt Comﬁ'w%) Co. FOF2R

Nearest Town to Event Location:

m] Alma m] Fairplay
o Bailey =2 Guffey
o Como m] Lake George

Total Acreage of the property: _———

Applicant Name@m @e”nzrz,g

o Applicant’s Physical Address:
44, S STREST

o Email Address: %"‘M(u\ Qu\ﬁ% ™) amcu&

0 =
o Event Contact: \-@W\O (;DETG/I/S
o Title: —sera. (oo (/Aa»dw/l
o Phone. 2= Ol]- 420- s
o Email: Alos €
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sS

\‘QM

e Property Owner Name:

Q‘

o Owner’s Physical Address:

o Email Address:

Va

o Owner Contact:

/

o Title:

/

o Phone: /

(

o Email:

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

1S e brnmta @ e m,«_&ﬁ«. %/A@%D“QJNA-M Q‘T\ san ank

gL

l‘n/l
*

QA
a_ Cﬂowio«.:an MM\\) <’«°°(‘— '{Q. &,Q» \V\ng (sm«Té\T/&";ﬂ'\»

e Purpose of Event:

e Expected Attendance:

151-500 o 501-1,000 o 1,001-2,000 o 2,001-3,000
m Associated Activities
v LiveMusic @ anes (oo manris

o Food Vendors / Number: _;/i/

o Alcohol Vendors / Number: L_/_/ -
& Merchandise Vendors / Number: 20

o Camping

0  Athletic Events (specify):

&~ Animals / Livestock (specify): QSm&@evxs /10\ 9567 ﬂoﬁw\

o Fireworks

o Open fires / campfires

Park County Outdoor Event Application
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o Carnival Rides (spec1fy)

o Other (specify): /: //77/4 /yz/ﬁ Z)p D//)//L/v{ ot 7’/@ 224 /:cﬁ %z
kﬁtﬁ’;t LM ‘ u“z?k be aJL (’/A{i e ;1«%#% and - {or &

(oY ¢ X ' é 2 7
EMERGENCY SERVICES ot pestis
1. Law Enforcement & Security
= Name of security service Vendor:
= Vendor Contact Name:
= Vendor Contact Phone: Email:

= Copy of contltactvsriﬂl vendor. /L/ZCU% )%‘ wil ) Lﬁ 0 éw (l 1@ . ,)— 7LE V\P/t

- See plan requirements. }j,u? ‘%u =25 i T A @1_ 7@—4 [ Q;f— —_
Qﬁf@\n»gn{ ,ézy FcSy?

2, Fire Protection

= Name of fire protection vendor: Co ‘ﬁ - ?\?—Pw

= Vendor Contact Name: /'\ N o

° Vendor Contact Phone: Email:
° Copy of contract with vendor.
° See plan requirements.

3. Medical Services
L] Name of Medical Service Vendor: ()&Qu;, :uxq, w
= Vendor Contact Name: (Aarer— MML«Q

- Vendor Contact Phone: Email:
- Copy of contract with vendor. /Qﬁé zw@eﬂ/‘ )2z /wz/p ,}9@
= Supervising Physician Medical Director Name: o VRPT
B Medical Director Contact Phone: Emaﬂ
- Attach letter from Physxc:an Medlgal/Dlrector conﬁrmmg responsibility for all persons
providing event medical /re
= On-site Medical Service providers:
1 _~Physician #

Nurse #:

Physician Assistant ~ #:
Paramedic #:
EMT #:

Oooo
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B Number of on-site ambultances:  /

SANITATION & WATER

] Name of Sewage Disposal and Toilet Faciliies Vendor: [\ \JBQ =, 4/;[’0 (?‘/u-a’ss’;"'f‘;;
Vendor Contact Name: 7

= Vendor Contact Phone: Email:

= Name of Waste Collection & Removal Vendor: z /59// / 170\ \ S

= Vendor Contact Name:

L] Vendor Contact Phone: Email:

- Copies of vendor contracts. /5 er"% % tlies /) f ro=tr bopss Juvosoudtuds.

Q R N rang -
a See plan requir_ements.@ i . \%ﬁ _qutj% -{g&;} Z&M%‘I)\
AN A& e SrAode- Daleev

I have read and understand the above conditions, requirements, and considerations. My organization
and I agree to abide by them. Further, I will insure that no resident in the area of this event will be
denied access 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 indemnify the County, its
officials, agents, and employees and other participating governmental entities from any and ail
liability, damage, loss, cost or expenses, including attorneys’ fees, 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 landowner hereby verify 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 owner shall be
jointly and severally responsible for meeting the provisions of these standards and regulations,
assuring 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
personnel and fire safety staff, complying with ail federal, state and local laws; 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
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the County; or
b) The Outdoor Event has failed to comply with any federal, state, or local law and the
applicant has not remedied the failure immediately following notification by the County.

Chief Officer, Sponsoring Organi zation; 2 = w5 %
1gna Date
Tl
Primary Contact/Organizer: (et S % g
—— Signature v M Date
Landowner: e il
= Signature Date

COUNTY USE ONLY BELOW THIS LINE

Conditions
Your permit is approved with the following conditions:

[0 Payment — Payment to the Park County Sheriff’s Office for law enforcement staffing and other
involved governmental entities must be received at least fourteen (14) days prior to the date of
the event.

O Staff (Paid or volunteer) — Organizer will adequately staff required positions. Staff will be instructed
to assist in staging a safe and orderly event. Staff must be easily identifiable through use of
bib, shirt, vest or cap.

ﬂ Venues/Routes — 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.

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

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

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

D) Other permits — Organizers are responsible for ensuring all applicable permits are in place prior to the
event.

U Road closures — The following road closures have been allowed for this event. Organizer must place
signs according to approved plans.
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[] Additional Conditions

Park County

Sheriff’s Office: Denial Approval With Attached Stipulations
Comments:
Sheriff or Designee Date
Road & Bridge: Denial Approval With Attached Stipulations
Comments:
Director or Designee Date
County Administration: Denial Approval With Attached Stipulations
Comments:
Chief Administration Officer or Designee Date

Emergency Services
Fire District: Denial Approval With Attached Stipulations
Comments:
Chief or Designee Date
Ambulance District: Denial Approval With Attached Stipulations
Comments:
Chief or Designee Date
State Patrol: Denial Approval With Attached Stipulations
Comments:
Captain or Designee Date
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PARK COUNTY PLANNING DEPARTMENT
P.0. BOX 1598

FAIRPLAY, CO 80440

719.836.4254

pepd@parkeo.us

POST-EVENT SCORE CARD

Event:

APARK EORIALL SEASONSE

Event Date(s):

Estimated Attendance (application):

Estimated Actual Attendance:

==

Criteria

Application accuracy

Score (1-5)

Operations

Environmental

Ground water, surface water, and wetland protection

Site impact mitigation and repair

Dust and erosion control

Water

Water supply source and quantity

Water storage and dispensing

Restrooms & Sinks

Portable toilet quantity

Handwashing facility quantity

Trash & Recycling

Container source and quantity

Site maintenance during event

Post-event clean-up (timing and quality)

Prevention of off-site trash

Wildlife/rodent proof receptacles

Safety & Security

Quantity of law enforcement officers

Quality and quantity of security personnel

Coordination with local agencies

Fire protection

Signage

Quantity, quality and effectiveness

Transportation

Access & Parking

Route delineation

Emergency response access and delineation

Parking delineation — disabled, worker, public

Parking space quantity

Shuttle/bus provisions

Park County Post-Event Score Card
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Tratiic riow & Conirai

Traffic impaci miiigation

Traffic control

T

< ~
RS St
B a3

__Staging areas — equipment, emergency response, etc.

‘ Medical

Local agency coordination

Personnel — quantitv and auality

Personne! identification

Medical stations — quantity and quality

Medical transport — quantity

Communications

Medical incident prevention and response

Accessibility

Paths of travel/accessible routes

Parking

Restrooms/sinks

Communications

Food, Alcohol, Marijuana

Necessary licenses obtained

Food service compliance with regulations

Risk prevention

Total Score

Scorer (print):

Scorer signature:

Date:

Comments:

Park County Post-Event Score Card
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