TOWN OF PITTSFORD

APPLICATION FOR TEMPORARY
ACTIVITIES PERMIT

Name of Applicant: P S @ofd \/ U CLQG For mevS  Maor et

Address: S p;@qcl Lecyeation = Cbmm\)“\\*\l Cetter 35 {incownn  Ave

City: D mﬁord Zip: {4531 Phone: (585) ZH8-LZFO
| Date(s) of event: \)Ul\! | PyuS.Z&HType of event: Farmers Markel

Name of sponsor / organization (if applicable): f mnac t ra %

Name of responsible person: { ocoert Pu‘rr\t\; [ Pﬁo\c&e\ Yice- Phone: (\5%5)2%4 -550l1

Submission requirements include (required, if apphcable).

1 Letter of intent (include details — i.e. fireworks, refreshment, alcohol, tent, entertainment, etc.)
2 Property owner letter of permission 5. Sidewalks on plan
3.  Site planfroute plan ) 6.  Street closing plan
4 Parking layout 7. Number of attendance

Applicant agreement

I, the undersigned, agree to observe all town and local ordinances and furthermore, agree to any and all

conditions set forth herein.
“4‘/ §/4h/ %\, a0 07/01/2,0;1

Applicant " Date '

Property owner permission

I hereby grant permission to the above applicant to apply for the above temporary activities permit on the
property listed above

Property Owner Date

OFFICE USE ONLY
Approved: Yes: L7_|/ No: [0 Determination of exemption:

Conditions
[1 Insurance amount $ I Notity NYS DOT
& Notify Fire Marshal (248-6250) m\ Notify Pittsford Highway (248-6270)
Am’ Notify Monroe County Sheriffs Monroe County Highway
[ Feepaid$ wQMJ A Monroe County Health Department

E/ Other _id-&

QL& Mﬂ ' 27202

Authorizing Official Date

Rev. 07/25/2017 1



