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APPLICATION # ______ 
 (circle one below) 

CLASS A PERMIT – Filing Deadline: 60 days prior to event 

CLASS B PERMIT  - Filing Deadline: 60 days prior to event 

CLASS C PERMIT  - Filing Deadline: 30 days prior to event 

 
CITY OF PALATKA 

APPLICATION FOR USE OF PARKS, RECREATIONAL AREAS, 

RIVERFRONT PARK AND OTHER AREAS WITHIN THE CITY LIMITS 
 

1. NAME AND ADDRESS OF APPLICANT/ORGANIZER  

 

a. __________________________________________________________________________________ 

 

b. CONTACT PERSON ______________________________________TELEPHONE_______________ 

 

c. ____________________________________________FAX # ________________________________  

 

2. NAME AND ADDRESS OF PERSON, CORPORATION OR ASSOCIATION SPONSORING THE ACTIVITY,  

IF DIFFERENT FROM ABOVE 

__________________________________________________________________________________ 

 

a. CONTACT PERSON ___________________________TELEPHONE__________________________ 

 

b. _____________________________________________ FAX #________________________________ 

 

 

3. DESCRIPTION AND/OR NAME OF PROPOSED ACTIVITY _________________________________ 

 

4. ____________________________________________________________________________________ 

 

5. DATE & HOURS OF DESIRED USE: ___________________________________________________ 

 

6. PORTION FOR WHICH PERMISSION IS DESIRED (City Dock, Amphitheater, Gazebo, etc.) 

              ___________________________________________________________________________________ 

 

7. ROAD CLOSURES:___________________________________________________________________ 

 

8. REQUEST FOR NOISE VARIANCE(Dates and Times):_______________________________________ 

 

9. REQUEST FOR ALCOHOL VARIANCE(Dates,Times,Location):__________________________________ 

 

10. ESTIMATE OF ANTICIPATED ATTENDANCE ___________________________________________ 

 

11. NUMBER AND TYPE OF AUXILIARY VEHICLES/EQUIPMENT______________________________ 

               ____________________________________________________________________________________ 

 

12. ARTICLE IV SPECIAL EVENT ORDINANCE:  FEES 

a. CLASS A:  ____ $300.00- 1,001 to 80,000 in attendance per day   

b. CLASS B:  ____ $100.00 per day Up to 1,000 persons per day  

c. CLASS C:  ____ $50.00 per day (Limited impact on traffic, parking etc.) Events such as Weddings, Fishing 

tournaments with less than 40 boats. Etc.  
d. Any private entity/business(es) who are holding a function on private property that impacts neighboring 

businesses/residents within the City limits and, impacts City services will be assessed a fee amount accordingly. (7% 
Sales Tax) 

13. OTHER COSTS :  Fees will be determined at the pre-assessment meeting with the organizers and the City Department 

Heads. 

14. Arrangements for police services are REQUIRED for fishing tournaments with 70 boats or more.  Fishing Tournaments and 

other large event organizers are required to arrange for auxiliary vehicle/trailer parking per accompanying guidelines. 
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IMPORTANT INFORMATION 
 

THIS FORM IS INTENDED FOR RESERVATION PURPOSES ONLY AND DOES NOT CONSTITUTE PERMISSION FOR 

USES DISALLOWED UNDER PALATKA’S MUNICIPAL CODE.  PERMISSION GRANTED FOR USE OF PUBLIC 

PROPERTY COVERS MUNICIPAL PARK AREAS AND OTHER AREAS WITHIN THE CITY LIMITS.  IT DOES NOT 

INCLUDE PERMISSION TO CLOSE PUBLIC STREETS OR HINDER PRIVATE PROPERTY. Organizers are required to 

contact the City of Palatka Building & Zoning Department office at 386-329-0103 for pre-planning purposes.  

ORGANIZERS/APPLICANTS WILL BE NOTIFIED WITHIN 30 DAYS OF ANY COMMENTS THEY MAY HAVE 

PERTAINING TO THIS EVENT’S ANTICIPATED IMPACT WITHIN THE CITY LIMITS.   

Acceptance of your application should in no way be construed as final approval or confirmation of your request. 

 

Sec. 50-145.  Any person or organization granted permission shall be bound by all park/city rules and 

regulations and all applicable ordinances as fully as though the same were inserted in this document, except for 

such rules and regulations as may be waived by such document or the City Commission. 
 

Sec. 50-146.  The person or persons to whom permission for use of city property is issued shall be liable for any loss, 

damage or injury sustained by any person whatsoever by reason of the negligence of the person or persons to whom such 

permission shall have been issued.  Event liability insurance, naming the City of Palatka as an additional insured, is 

required prior to public events.  Event liability insurance naming the City of Palatka  as an additional insured is also 

required if a private event is taking place that will impact the City and the use of City Services. 
 
The applicant(s) agrees to hold harmless and indemnify the City of Palatka, its officers, agents and employees against any loss, 
damage or expense ( including all costs and reasonable attorney’s fees ) suffered by the City of Palatka for: 
 
1.) Any breach of the terms of the permit or any inaccuracy in or breach of any representation, warranty or covenant made by the 

applicant(s) to the City of Palatka as an inducement to the granting of the permit. 
2.) Any claims, suits, actions, damages or cause of actions for any personal injury, loss of life or damages to personal or real property 

sustained by reason of, result of, or by presence of the applicant(s) on public property by applicant’s agents, employees, invitee 
and/or any other persons.  

 

ARTICLE V NOISE CONTROL Sec. 30-101 – 30-109:  Permission for use of city property does not grant an 

automatic exemption to exceed maximum allowable noise levels.  Complaints of adverse effects upon the community or 

surrounding neighborhood may result in revoking permission for use of City property for this activity.   

 

10. CERTIFICATION:  I HAVE READ AND UNDERSTAND THE ABOVE CONDITIONS UNDER WHICH 

THE CITY OF PALATKA HAS GRANTED PERMISSION FOR USE OF THE AREA DEFINED ON PAGE 

ONE OF THIS APPLICATION FOR THE PURPOSE STATED HEREIN, AND AGREE TO BE BOUND BY 

SAME. 

 

 

__________________________ __________________________________________________________ 

DATE      SIGNATURE OF APPLICANT 

 

APPROVED: 
 

______________________________________________ 

                                                      SPECIAL EVENTS COORDINATOR                  DATE 

 

  

______________________________________________ 

CHIEF OF POLICE         DATE 

RETURN TO:         
THAD CROWE        

SPECIAL EVENTS COORDINATOR   

205 N. 2
nd

 Street     

Palatka, FL   32177             

(FOR ADDITIONAL INFORMATION PLEASE CALL THE BUILDING & ZONING OFFICE AT 386-329-0103.)  
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CITY OF PALATKA 

PLANNING MEETING 

PRE-EVENT ASSESSMENT LIST 

 

 

To be completed by Special Events Coordinator: 

 

Meeting Date: ____________________ Special Events Coordinator: ______________________ 

 

      Event Classification: 

 Site Sketch Provided   Class A   

 Tentative Schedule of Events  Class B   

      Class C   

 

 

To be completed by applicant with typewriter or print legibly in dark ink. 

 

Name of Special Event/ Production: _______________________________________________ 

 

Type of Event: _________________________________________________________________ 

 

Type of Event Activities (concerts, street dances, races, contests, competitions, regattas, arts/crafts displays, still 

motion picture production, etc. – attach separate listing if necessary) 

______________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________ 

 

Location of Event: ______________________________________________________________ 

 

Requested dates and time of events (not including set-up and break down): 

 

  Date  Day  Begin   End 

 

Event Day 1 __________ __________ _________AM/PM _________ AM/PM 

 

Event Day 2 __________ __________ _________AM/PM _________ AM/PM 

 

Event Day 3 __________ __________ _________AM/PM _________ AM/PM 

 

Event Day 4 __________ __________ _________AM/PM _________ AM/PM 

 

 

Set-up for event will begin on (Date) ___________________________ at (time) _____________ 

 

Break down will be completed by (Date) ________________________ at (time) ____________
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Event Sponsor/Organization ______________________________________________________________ 

 

Name of Promoter: _____________________________________ Tax Exempt No.: ______________________ 

 

Fee Worksheet (to be completed by Special Events Coordinator) 
 

 

“Class A” Event   “Class B” Event           “Class C” Event 
Daily Fees (see fee schedule)  Daily Fees  $100.00/day             Daily Fees  $50/day 

Security Fees @ $23/hr/Officer  Security Fees @ $23/hr/Officer            Security Fees @ $23/hr/Officer 

Green Container Fees @ $15/container Green Container Fees @ $15/container           Green Container Fee@$15/container 

Refundable Deposit  $500.00  Public Works Employees @ $14.00/hr 

     (no charge during normal working hours)   

   

 

 

Special Events Permit Fees  $_______ Per day X ___________ Days  $___________ 
 

Law Enforcement (City)    

Police Officer(s)  $ 23.00     Per hour X ____Officers X ____Hours $___________ 
  

 Fire Personnel    $ 23.00     Per hour X ___________Hours  $___________ 
  

 Building Inspector   $ 23.00     Per hour X ___________Hours  $___________
  

 

 Public Works Services (only-no charge during regular working hours) 
 

Public Works Personnel # Personnel __________ X __________Hours @ $23/hour $ __________ 
   

 Electrician Services (only-no charge during regular working hours)  
 

 Electrician Personnel   $ 23.00     Per hour X ___________Hours  $___________ 
 

 Sanitation Equipment Fee 
   

  # Green Roll-Out Containers _____________ X $15.00 Per Container  $___________ 

 

 Additional Charges (List) 
  

  ______________________________________________________________ $ __________ 
 

  ______________________________________________________________ $ __________ 
 

  ______________________________________________________________ $ __________ 
   

  ______________________________________________________________ $ __________ 
 

 
 

  

 TOTAL SPECIAL EVENT FEES (Sponsor/Promoter)     $_____________ 
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To be completed and submitted by applicant prior to meeting with city staff. 

City staff will amend checklist as necessary. 
 

APPLICANT INFORMATION: 

 

Name: ___________________________________________________________________________________ 

Telephone: ____________________________ Fax: ____________________ Cellular: ___________________ 

Address: __________________________________________________________________________________ 
 

 

Name: ____________________________________________________________________________________ 

Telephone: _________________________ Fax: ____________________ Cellular: ______________________ 

Address: __________________________________________________________________________________ 

 

Other Contacts/ Key Holders: 

 

Name: ___________________________________________________________________________________ 

Telephone: ___________________________ Fax: ____________________ Cellular: ____________________ 
 

 

Name: ____________________________________________________________________________________ 

Telephone: ________________________ Fax: ____________________ Cellular: _______________________ 

 

 

 Estimated Peak Number of Participants (each day of event):    Day 1 ____________ 

 Day 2 _____________ Day 3 ____________   Day 4 ______________ Day 5 ____________ 

 

 Type of special effects to include pyrotechnics, explosives, discharging weapons, hazardous materials 

and/or incendiary devices to be used: _____________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 Number and proposed location of fire protection services: _____________________________________ 

 ____________________________________________________________________________________

____________________________________________________________________________________ 

 

 Inspection(s)- Date and time requested: ___________________________________________________ 

 ____________________________________________________________________________________ 

 

 Electrician Services- Date and time requested: ______________________________________________ 

___________________________________________________________________________________ 

 

 Emergency medical services: Ambulance Locations(s) (note on site map): ________________________ 

 ____________________________________________________________________________________ 

  

 Number of EMS Personnel required: _____________________________________________________ 

 

 Number and proposed location for portable toilets: (note location on site map) _____________________ 

 ____________________________________________________________________________________
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 Carnival location (if any) (note location on site map) _________________________________________ 

 

 Number of sanitation roll-out containers required ____________________________________________ 

 

 Location of parking/transportation services, if any: __________________________________________ 

____________________________________________________________________________________ 

 

 Type Transport Vehicles (Van, Buses, etc.) ________________________________________________ 

 

 Location of security and emergency vehicle parking on site: ___________________________________  

____________________________________________________________________________________ 

   

 Public street barricades/street closures/detours: (note locations on site map) _______________________ 

____________________________________________________________________________________ 

 

 Temporary Parking, directional Signage needed: ____________________________________________ 

____________________________________________________________________________________ 

 

 Main emergency vehicle access to site (location-also note on site map): __________________________ 

____________________________________________________________________________________ 

 

 Location of proposed temporary structures, fences, grandstands, bandstands, judges stands, 

Bleachers, hospitality tents, booths, etc.: (note on site map): ___________________________________ 

____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

 

 Number and proposed location of vendors, concessions and/or Sponsor/Promoter(s) stands 

        (note on site map) _____________________________________________________________________ 

         ___________________________________________________________________________________ 

  

 Number and location of static/mobile displays (note on site map): _______________________________ 

         ____________________________________________________________________________________ 

 

 Location of event staff management (headquarters): __________________________________________ 

____________________________________________________________________________________ 

  

 Staff Uniform Identification: ____________________________________________________________ 

 

 Main sound system location: ____________________________________________________________ 

 

 Number and location of special activities  (launching areas, animal attractions, amusements 

Car shows, parade routes, competition courses, etc.): _________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 
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 Number and location of temporary signs/banners: ___________________________________________ 

         ___________________________________________________________________________________ 

  

 Number and location of promotional visual effects: __________________________________________ 

         ___________________________________________________________________________________ 

 

 Watercraft: __________________________________________________________________________ 

 

 Aircraft: ____________________________________________________________________________ 

 

 Types & Location of On-Site Advertising (banners, balloons, posters, flyers, air structures, signs, etc.): 

  ____________________________________________________________________________________ 

____________________________________________________________________________________ 

   

 Date(s) and times of setup/ breakdown: ____________________________________________________ 

         ____________________________________________________________________________________ 

 

 Name(s) and Type of Musical Bands to Perform (dates & times of performance): __________________ 

        ___________________________________________________________________________________ 

        ___________________________________________________________________________________ 

 

 Noise Abatement Requirements: _________________________________________________________ 

         ____________________________________________________________________________________ 

 

 Adjoining Properties Impacted (Notification needed?): _______________________________________ 

         ___________________________________________________________________________________ 

 

 Location, Dates and Times for Alcohol Ordinance Open Container Waiver: _______________________ 

        ____________________________________________________________________________________ 

        ____________________________________________________________________________________ 

 

 Alcohol Sale Requirements (Temporary license, commercial establishment license, etc): ____________ 

        ____________________________________________________________________________________ 

        ____________________________________________________________________________________ 

  

 Handicapped Accessibility: _____________________________________________________________ 

        ____________________________________________________________________________________ 

 

 

     Items Outstanding: 

 

   Outstanding Fees:    $ __________ 

 

 Site Plan Sketch 

 

 501(C) (3) Certificate of Exemption 
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 Nonprofit Articles of Incorporation, Charter and Mission Statement 

 

 Consent Letter (event property): property owners on which Special Event location is held  

(if not held on city property) 

 

 Fire resistive rating certificates (tents, fabrics, etc.) 

 

 Schedule Fire, Building/Electrical Inspections 

 

 Schedule Pre/Post Sanitation Inspections 

 

 Example of Special Event vendor permits provided 

 

 Special Event Certificate of Insurance- City as “Additional Insured” 

       (if carnival, aircraft or watercraft rides are planned, need certificates from those vendors) 

         List Certificates required, _______________________________________________________________ 

         _____________________________________________________________________________________ 

 

 Alcohol Liability Certificate of Insurance- City as “Additional Insured”   

 

 Required Permits (federal, state, local): ______________________________________________ 

 

 Alcohol License (copy) 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

 

PRE-PLANNING MEETING 

 

      

      Name of Special Event: _____________________________________  Date________________ 

 

Persons Attending Planning Meeting: 

 

 

     Name________________________ Representing_________ _ Position___________  Phone # 

 

     _______________________________________________________________________________________ 

     _______________________________________________________________________________________  

      ________________________________________________________________________________________________________ 

     _______________________________________________________________________________________ 

     _______________________________________________________________________________________ 
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NOTES 
 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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DIVISION 3. SPECIAL EVENT TERMS AND CONDITIONS 

 

 

Sec. 50-222. Indemnification/insurance; liquor liability insurance.  

(a) Prior to the issuance of a special event permit the applicant(s) shall execute an indemnification form 

which provides that the applicant(s) agrees to hold harmless and indemnify the city, its officers, 

agents and employees against any loss, damage or expense (including all costs and reasonable 

attorney's fees) suffered by the city for:  

(1) Any breach of the terms of the permit or any inaccuracy in or breach of any representation, 

warranty or covenant made by the applicant(s) to the city as an inducement to the granting of 

the permit.  

(2) Any claims, suits, actions, damages or cause of actions for any personal injury, loss of life or 

damages to personal or real property sustained by reason of, result of, or by presence of the 

applicant on public property by applicant's agents, employees, invitee and/or any other 

persons.  

(b) At least seven days prior to the first day of any special event, the applicant shall furnish to the special 

events coordinator proof of liability insurance protection, in an amount of not less than $1,000,000.00 

per person for bodily injury or death, $2,000,000.00 per occurrence for bodily injury or death and 

$500,000.00 per occurrence for property damage, naming the city as "additional insured".  

(c) If alcoholic beverages are to be dispensed, served, sold or distributed at an outdoor event, the 

applicant(s) shall in addition provide liquor liability insurance in the amount of $500,000.00 which shall 

name the city as additional insured.  

(d) Nothing in this section shall be construed to effect in any way the city's rights, privileges and 

immunities as set forth in F.S. § 768.28.  

(Ord. No. 10-34, I(Exh. 1), 12-9-2010)  

 


