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Describe, specific, location you are requesting use. Include written descrlpdm below and/or attach )‘[cillty map with specific location designated.

Event Date,ﬁ/ﬁ/ /q Start Time /m | B End Time:?pm .

Set-up Time Begins: / 4

If applicable, describe setup using separate sheels. Evamp!w Include: spkcific type of entertainment, names of performers, and schedule of activities; name of sound
company; number and type of vendors; names of companies providing tents, boolhs tables and chairs, port-a-lets and dumpsters, etc.

Number of Attendees B
Projected Attendance: / O+I0+

Courthouse Square Support Requests
Please indicate below specific activity support requests to be provided by Courth Square; User fees may apply.

Participatiot/Atiendance Fees ' Are Not

bl

Specific Electrical Requirements: U / /4 Estimated number of parﬁcipantsyo . ,,ZD’*

Have you requested a Courthouse Square permit before? ,()D When?

By completing this application , you affirm that you have read and agree to adhere lo the attached rules and regulations

Courthouse Square OFFICE USE ONLY

: I A

Date Application Received: 2 -l2 =

Permit Approved: ——y 1 Permit Declined:
Approved/Declined By:\ '
User Fees Required: <Security Deposit Required: Insurance Required:

Contact: Wanda Willis @ 937.477.5268 Email: w2eventsolutions@live.com



