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

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

Date Submitted: 7~ X 5 /&

Date of Completeness Determination:

o Application fee of m&mimd with

Cash e Check # ) Other

®  Proof of ownership of the property on which the event is taki | place, in the form of a
recorded Warranty Deed. This can be obtained at the Park C ty Clerk and Recorders
office.

» Tax receipt showing payment of current property taxes. TlnsJ fan be obtained at the Park
County Treasurer’s office.

» An Agreement for Payment of Development Review Expmsa* nay be required if the
anticipated review costs will exceed the set fee.

EVENT DESCRIPTION

LCACe OPrQ 5Hnu)

s Additional Names of Event (AKA);

= Set Up Duration:
e Start Date/Time: J, ompletion Daxe/'r’n éz'[aﬂéz 5{ 0o
% _Bo

o Maximum number of people on site:

= Event Duration: f
@ Start Date/Time: 72[:’—5 (& {DNV‘ComplEtion Date. e'&l [3# & - '_'LQVV\

@ Maximum number of people on site:
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Park County Owtdoor Event Application

o Alma u} Fairplay

'}( Bailey o Guffey

u] Como o Lake George -
Total Acreage of the property: ;
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18:82 3038161145 ANN MCRUEEN

BUILDING
PAGE @5

Tear Down/Clean Up Duration:
» Start Date/Time: e Completion Dﬂtedimc: 4{9 A4

o Maximum number of people on site: _§ 0

Years and Location Event Previously Held:

2019, 2012, 2D (N _R0|5

Eonlloy Wi in StreeT]

Tax Parcel(s) (Schedule Numbcr(s)) where event will be heldi

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

needed):

Property l{hysical Address:

MEin Street lga‘(lé’cjz, Co.

Nearest Town to Event Location:

Applicant Name: ;I h;u &L iﬂ; Al(ﬂ A | D h& th b@[&

—

e Applicant’s Physical Address:

Co. §0¢/5 /

PO _Box 471, B ,/m o |

L.Com

e Email Address: ‘ié’a._il_e_ttz;_émau
> EvcntContact(ﬂ JAYA) /(//C épu € &

e Title: E l/ﬁ/b/L“'f CDDOFéQiﬂQJ

o0R

@ Phone:BD,.")’ - X’Bg'lqo( o .ZO

B14- 6801 cell

o Email:
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e  Property Owner Name: ?[U‘ f"< C}@lk nty

o Owner’'s Physical Address:

RECEIVED 08/82/2016 86:32PM 7198364268
3838161145

ANN MCRUEEN
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« Event Description (be very spej:ﬂc, attach additional page(s) 4k necessary):

Car Stow

Q

Q

Email Address:

Owner Contact:

Title:

Phone:

Email:

2z 75 @ﬁ/w 23 Mg

U_Q(ﬂ%’(‘ D, 28 (o -

* Purpose of Event:

1 Lo
e % Bz

-

/lei—;wl@b\ ﬂ/ﬁt’f bM @r'l()caﬂz bone P =

» Expected Attendance:
151-500

. Associated Activities
X Live Music DT w“”\ |\'du lee.
Food Vendors / Number: @/
Alcohol Vendors /Numbcr
Merchandise Vendors / Number: Z

(]

O 0O a O 0

[m}

a

Camping

Athletic Events (specify):
Animals / Livestock (specify):

Fireworks

Open fires / campfires

Park County

a 501-1,000

o 1,001-2,000 o 2,001-300

Outdoor Event Application

Page 3 of 7



RECEIVED 88/82/2816 B6:32PM 7198364268 BUILDING

PAGE @7 ’
@8/092/2016 18:82 30938161145 ANN MCEUEEN i
8 Camival Rides (specify): ‘
0 Other (specify): |
EMERGENCY SERVICES {
1. Law Enforcement & Security
. Name of security service Vendor: = g
. Vendor Contact Name:
. Vendor Contact Phone:
= Copy of contract with vendor.
. See plan requirements.
2. Fire Protection
= Name of fire protection vendor: 7. ’ FH ¢ gi’a?’&‘ CT )l ST T
. Vendor Contact Name: _CH 16 £ /MR (055 e b ae 6€ Corre Jo 06 e
] A5 CFENTOrE,
. Vendor Contact Phone: $032.-538- S¥E 3 Email: S . ﬂ‘r-?a/ et

. Copy of contract with vendor.
. See plan requirements.
',-!'

Frrre Crlige A)/’/ﬂﬁ?/% a7 0 O
3. Medical Services (STt
. Name of Medical Service Vendor:
. Vendor Contact Name: ‘
. Vendor Contact Phone: Email: ;

. Copy of contract with vendor. )

. Supervising Physician Medical Director Name: Dﬂ- 7?&"'2" A’&_l_é&cﬂ’)ﬂ,d’ é‘”ﬂ—’r A 6'37’ ‘s

) Medical Director Contact Phone: Email:

= Attach letter from Physician Medical Director confirming réfponsibility for all persons
providing event medical care

a On-site Medical Service providers:

Physician #

Nurse #_

Physician Assistant #

Paramedic o

EMT #_

RROODO
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- Number of on-site ambulances:
SANITATION & WATER f ) :
. Name of Sewage Disposal and Toilet Facilities Vendor: u ﬁ I l e‘j Cﬂ:gqﬁ Tl
Vendor Contact Name: A nn MC @u ee v '
. Vendor Contact Phone; 203439 - (A 0}  Email: Sed> Vet @q Ml Com
. Name of Waste Collection & Removal Vendor: 1
. Vendor Contact Name:
- Vendor Contact Phone: Email: ,
. Copies of vendor contracts. CQ pocta- po +# ,}»5 Lpcated Nex+ 1o
» See plan requirements. Contthrpat D MP‘Lﬁ&

I have read and understand the above conditions, requirements, and dfnsiderations. My organization
and I agree to abide by them. Further, I will insure that no resident i the area of this event will be
denied access to his or her residence or place of business as a result Bf this event, I recognize that
failure to comply with conditions, requirements, and considerationsfiset herein shall result in this
permit being revoked, and all applicable fees forfeited. Applicant agre§s to indemnify the County, its
officials, agents, and employees and other participating governme fal entities from any and all
liability, damage, loss, cost or expenses, including attomeys® fees, hcurred as a result of claims
brought against them by any person or entity, and arising either in whdle or in part as a result of thig

special event. é

The undersigned applicant and landowner hereby verify and affirm Jat the information contained
in this application is complete and accurate. The undersigned applicaht and landowner understand
and acknowledge that the submission of inaccurate and incorrect if§formation may result in the
denial or rejection of the application and/or result in the invalidati§n of any approvals issued by
Park County, Colorado. 5

We, the undersigned, acknowledge that the Outdoor Event operatotfand property owner shall be
jointly and severally responsible for meeting the provisions of thefe standards and regulations,
assuring that attendance does not exceed the maximum approved, forfoperational maintenance, for
the clean, safe and sanitary condition of the grounds, sanitary faciliticjand other service equipment;
fully implementing the fire, safety and medical plans; coopetating law enforcement, medical
personnel and fire safety staff, complying with all federal, stat and local laws; and fully
implementing the noise reduction, crowd control and traffic safety plang

any other law or regulation,
the noise ordinance, State
lowing amounts:

We understand that, in addition to any fines or penalties assessed undsg
event organizers and landowners will be liable for all violations
regulation, and/or noise limits applicable to the Outdoor Event, in the fg
1. $500 for the first offense, and
2. $10,000 for the second offense and each subsequent offg

ve decision finding that:
fition of the Outdoor Event
ely following notification by

We further understand that the permit may be revoked by an administra
a) The Outdoor Event has failed to comply with any co
Permit and the applicant has not remedied the failurc immedia

Park County Outdoor Event Application Page S of 7
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the County; or
b) The Outdoor Event has failed to comply with any fedpral, state, or local law and the
applicant has not remedied the failure immediately following sptification by the County.

@ Ch:jcf Ofﬁﬁﬁponsmngmgmmné/ ' : cf) ﬂ-@ / é

SlgnamreLC@a:@

Primary Contact/Organizer:

Signature Date

Landowner:

Signature Date

COQUNTY USE ONLY BELOW THIS LINE

Conditions
Your permit is approved with the following conditions:

O Payment - Payment to the Park County Sheriff’s Office for law enforceshent staffing and other
involved governmental entities must be received at least founeen 4) days prior to the date of
the event.

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

O Venues/Routes — Venue location/Routes for events will not be changed u§less specific approval is
given by the Director of Department Services or Designee, the i eriff or Designee, or the
Incident Commander or Designee may approve changes during the cvent.

es cannot be changed without
ldent Commander on the day

O Times — Permits are issued with a set starting and ending time. These ti
permission from the Planmng Depdrtment the Shenff or the Iy
of the event. Resump, 10K hese ares
on the permit.

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

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

) Road closures — The following road closures have been allowed for this gyent. Organizer must place
signs according to approved plans.

Park County Outdoor Event Application Page 6 of 7
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[0 Additional Conditions
— :
I} ‘n‘\

Park County

Sheriff’s Office: Deni ) :
Comments; tal — Approval ____ With Attﬂdi#d Stipulations
Sheriff or Designee T +
Road & Bridge: Demnjal roval i L. L
Comments: ——— Approval ____ With Attachgd Stipulations
Director or Designee Date
County Administration: Deunial Approval ____ With A#mched Stipulations
Comments;
Chief Administration Officer or Designee Date

| mServices
Fire District: Denial Approval With Attachegl Stipulations
Comuments:
Chief or Designee Date

Ambulance District: Denial

Approval __ With Aftached Stipulations

Comments:
Chief or Designee Date
State Patrol: Denial Approval With Amwhe}l Stipulations
Comments:
Captain or Designee Date
Outdoor Event Application

Park County
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€3 0 719-83

) & Shou}. 3o Wepens

Auauxt ‘2, 2016

Planning Department
POBex 1598
Fairplay, Ca 80440

To Whom It May Concer:

Our office has reviewed the application for the PCACC Car Event on Main
Street in Bailey, CO. This event will be held Saturday Augunst e, 2016 and the traffic
control and safety measures for the affected public roads near this site appear the same
as previous years. | do not foresee any problems regarding this efent.

Sinc:erelq,

Sheriff Fred Wegener

Ce: Ann McQueen
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QLATTE

) Platte Canpon Fire Projection MDistrict
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P.0O. Box 222
Bailey, CO 8042
303-838-5853

Nipute Lt dint

BUILDING

]

PAGE B3

DATE: JULY 25, 2016

TO: ANN McQUEEN
BAILEY, CO 80421

FROM: MARK WESSELDINE
FIRE CHIEF

SUBJECT: CAR SHOW - AUGUST 13,2016
MAIN STREET - BAILEY, CO

This letter is to inform you that the Platte Canyon Fire Prot
objections to the car show being held on August 13,2016 o
Bailey, CO from 6:00 a.m. to 5:00 p.im.

tion Distnict has no
the main street in

It is my understanding that the cars will be parked along th:fides of the main

street and access to that area will be available for emergen
Egress and Ingress areas will not be blocked.

Platte Canyon Fire’s personnel will respond if an emergenc

vehicles if needed.

arises.

If you have any questions, please contact me at 303-838-5843.

Thank you.

MW/gj
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