
 

 

PERMIT APPLICATION FOR SPECIAL EVENTS 
 
 
SPONSOR: ______________________________  TEL:___________________ 
 
NAME:       ______________________________                FAX:__________________ 
 
ADDRESS:________________________________      E-MAIL:__________________ 
 
SPECIAL EVENT NAME:________________________________________________ 
 
OWNER:____________________________________TEL:______________________ 
 
ADDRESS:___________________________________FAX:_____________________ 
 
CITY:_____________________STATE__________ZIP_________________________ 
 
E-MAIL:_______________________________________________________________ 
 
BEGINNING DATE OF EVENT:_________________________________A.M./P.M. 
 
ENDING DATE OF EVENT:_____________________________________A.M./P.M. 
 
HOURS OF OPERATION:________________________________________________ 
 
LOCATION OF SPECIAL EVENT:________________________________________ 
 
 
 
CONCESSIONS:  YES____NO____ AMUSEMENTS:  YES___NO___ 
 
SHOWS:  YES___NO___   BUSINESSES:  YES___NO___ 
 
SECURITY WILL BE A COST OF $25.00 AN HOUR PER SECURITY  
 
PERSONNEL. 
 
LAST TWO CITIES/COMMUNITIES PRIOR TO COMING TO THIS  
 
LOCATION:____________________________________________________________ 
 



 
 
 
 
SCHEDULE FOR REST OF SEASON:______________________________________ 
 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
IS ALL EQUIPMENT SELF GENERATED:  YES___NO___   
 
SOUND AMPLIFYING EQUIPMENT:   YES  ___  NO ____ 

(Fill out all of the information regarding the use of sound amplification 
equipment) 
NAME AND ADDRESS OF PERSON/S RESPONSIBLE FOR OR OPERATING SOUND 
EQUIPMENT. ___________________________________________________ 
 
 
PURPOSE FOR THE USE OF THE SOUND AMPLIFICATION EQUIPMENT: 
 
 
LOCATION OF WHERE THE SOUND AMPLIFICATION EQUIPMENT WILL BE USED: 
 
 
PROPOSED HOURS OF OPERATION:  ___________________________________ 
 
NUMBER OF DAYS OF PROPOSED OPERATION:  __________________________ 
 
GENERAL DESCRIPTION/TYPES OF SOUND AMPLIFYING EQUIPMENT: 
 
 
 
THE MAXIMUM SOUND PRODUCING POWER  OF THE AMPLIFICATION EQUIPMENT 
WILL BE: 
 VOLUME NOT TO EXCEED 96 DECIBELS AT 200 FEET FROM SOURCE 

 
ON-SITE RESTROOMS MUST BE PROVIDED 
 
NUMBER OF DUMPSTERS NEEDED:__________ 
 

3 YARD DUMPSTERS WILL BE REQUIRED AT A COST OF $25.00 PER 
DUMPSTER PER DAY OR PER DUMPING. 



 
THERE WILL BE A DEPOSIT OF $1,000.00 FOR CLEAN UP COST.   
 
IF LOCATION OF SPECIAL EVENT IS CLEANED AND LEFT AS IT WAS  
 
PRIOR TO THE SPECIAL EVENT, THE DEPOSIT WILL BE RETURNED TO  
 
YOU. 
 
A WRITTEN CONFIRMATION FROM THE PROPERTY OWNER AGREEING  
 
TO THE SPECIAL EVENT MUST ACCOMPANY THIS APPLICATION. 
 
APPLICATION FEE:  $100.00 DUE UPON TIME OF SUBMISSION. 
 
A PERFORMANCE BOND IS REQUIRED TO THE CITY OF BROWNFIELD 
 
SIGNATURE:_________________________________________DATE:____________ 
 
 
 
 
 
 
 



 

FOR CITY USE ONLY 
 
To:    Brownfield Police Department, Brownfield Fire Department, Brownfield 
Municipal Power & Light, Brownfield Water Department, Brownfield Street and 
Sanitation Department  
 
Authorized Departmental Representative Comments:__________________________ 
 
 
 
 
 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
 
 
Each Department Initials__________________________________________________  
 
Type 1 Event_________ 
Type 2 Event_________     

 
 
 
 
 
SPECIAL 
CONDITIONS:__________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
A PERFORMANCE BOND IS REQUIRED BY THE CITY OF BROWNFIELD 
 
AUTHORIZED CITY 
REPRESENTATIVE:__________________________________ 
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