
Special Event Permit Form 3/2010  

CITY OF MILLWOOD, WASHINGTON 

 

Special Event Permit 
          Permit # __________ 

     Application Fee $100.00  Fee     $___________ 

              (Resol. #07-03)   Rcpt #  ___________ 

 

 

Name of Applicant  ___________________________________________________________ 

 

Address   ___________________________________________________________ 

 

City, State, Zip ___________________________________________________________ 

 

Phone Number _______________________________   __________________________ 

 

Email Address    __________________________________________________________ 

 

Location of Event  __________________________________________________________ 

 

   ___________________________________________________________ 

 

Description of Activity __________________________________________________________ 

 

   ___________________________________________________________ 

 

   ___________________________________________________________ 

 

Date and Time of Event     _____________________________________________________ 

 

Attach site plan drawn at scale and/or with dimensions showing the location and extent of the 

proposed activities.  Any event that will cause disruption of pedestrian or vehicle traffic must 

include a traffic safety plan. The permittee shall agree and provide evidence of its ability to 

defend, indemnify, and hold harmless the City, its officers, employees, and agents, from any and 

all suits, claims, or liabilities caused by or arising out of any use authorized by any such permit, 

and shall name the city as an additional insured on the permittee’s insurance.  A performance 

bond or deposit is required to guarantee costs of clean up or restoration of city facilities. 

 

 

 

Approved with the following conditions: 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

By __________________________________   Date __________________________________ 


