Special Event Permit - Chapter 116 of the Mount Pleasant Code of Ordinances
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Today’s Date: $50 fee paid: yes no

Property Owner Information

Name:
Address:

Telephone Number: Email:

Current Use of Property:

I have reviewed and support this application as submitted.

Signature of Property Owner Date

Applicant Information (if different from above)

Name of Applicant/Business:

Contact Name: Phone Number:
Address:

Email:

Event Information

Event Location:

Date of Event: Time of Event:

Type of Event being hosted:

Will there be amplified music? no ___ yes __(If yes, provide details to include time)

What is the anticipated number of participants and the approximate number of vehicles?

I submit this application and certify that the above information is correct and true to the
best of my knowledge.

Signature of Applicant Date

Application Approval (Office Use Only)

Signature of Town Administrator Date

Comments and Special Conditions:
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