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PERMIT # /é)’ /

b k1009

NON-CITY ASSEMBLY PERMIT
APPLICATION

Fees & Definitions:

e 200+ Attendees (Large Assembly) = $250 e 50+ Attendees (Small Assembly) = $50

e 100+ Attendees (Medium Assembly) = $100 | e Non-profit Organizations = $25

{Double fee for application recelved less than 10 business days prior to event).

Event Location: 242G TN dEPE NDENSE  FoND o
Type of event: W 00 Number of people attending:_/ 5° 7! Date: 5,/zd [t
Residential 0O Corporate 0O Partnership O Group or Association O Othef

Event Holder's Name: DAN Bé—t’fé’ ‘ Address: 2% ApNEPEr Vg~ et ﬁ‘?ﬁs')

Contact Person:_Dr Pé=i Home Phone: Cell Phone:___ /2 - 3°¥ *’_217?
2™ Contact Person: Knen gici Home Phone: Cell Phone:__¢,/z_ 590 - 17177

Security Plans: NONE
Date West Hennepin Public Safety was notified of the event:

Severe Weather Plans (in the event of),__Ju47 &M /M51bk HorsK

e - Pun / foN E
Sound Plans - amplification and sound control: s f ﬂl‘\ Ru & IPM) ,-f-z,
Outdoor Music Yes O No- Starting Time__ % AM/PM) Ending Time__~/ A@

Food and Concessions Plans: Yorab - A0 SMALKS -
Vendor's name, address, and license number (copies of vendor license, insurance and permits must be provided)
Vendor Work #: Vendor Cell #

7634790527 (Phone) 1920 County Road 90 7634790528 (Fax)

Independence, MN 55359
htep://independence.govoffice.com



Serving Alcohol: Yes: No: )( =
Selling Alcohol: Yes: No: ___X _ (If selling alcohol contact the City for a Permit)

o

Restroom Provisions: How many? Location: /4[5\/‘4?

Lighting - Type: W\’ How many?

Location of lights:

Gg 9 $1,000,000 Certificate of Liability Insurance-provide a copy: \/
AY v

property, written permission from property owners must be obtained.

3/)5/1te D i |

Signature of applicant

A\
ﬁ&\‘} &Parking Plan: Please provide a site plan showing 1 parking space for each vehicle per 4 guests. If using adjacent

Date

Date Signature of applicant

Application Received: ,;52 5 Z / & Application Fee: Date Fee Paid:
Date $1,000,000 certificate of liability insurance recelived: 3{ / 5 A Z Q

Signature of City Official /. Date ;
ﬂ/{; /T A A7,

Signature of West Hennepin Public Safety Date




Dear Chief Kroells,

Parking Plan:

Figuring 160+ people end up RSVP'ing so divide by 4 = approx. 40 cars total.

(20) can fit in our driveway and front yard (it's a lot of class 5 and we park there now....)

The other (20) could fit on either side of Independence Road right at our house (but avoiding parking on
that sharp curve — too dangerous) and heading west towards the stop sign. We lease the land across
the street from the landowner, Mr. Phil Lenox . | hope that serves as permission to park along his part.

Thanks!

)~

Dan Beck






To Adminstration Page 2of 3 2016-03-25 14:18:34 (GMT) From: Lake Country Insurance Services

oerMIT 8 /1) — 2 Q\T\“DE%H/,

O hins
S <;;
= O
SR o

o~

v

2 NEST

NON-CITY ASSEMBLY PERMIT
APPLICATION

Fees & Definitions,

~/ 200+ Attendees (Large Assembly) = $250 » 50+ Attendees (Small Assernbly) = 350

s 100+ Attendees (Medium Assembly)=$100 | ¢ Non-profit Organizations = $25

(Coun'e ‘ee for applcation receved less than 10 business days prar o event).

. . 67585 Turner Read, Maple Plain, MN 55358
Event Location: "7 " RS

Type of event: Utnate Frsvee foumanient Nurmnber of people attending:_820 Date: May7-8, 2018
J Residential 1 Corporate = Partnership ' Group or Association [ Other

Fvent Holder's Naime: BenFeldman Addrass: 3749 Livingsion Ave, Wayzata, MN 55581

Contact Person: Een Feldman Home Phone: es24ea-2641  Cell Phone: 952-484-2641

29 Contact Person: evs Paveiss Home Phone: s:22e09730 _ Cell Phone:

Security Plans: Aietc Trainer and Notification to Local Fire/Palice Depariment

AT

Date West Hennepin Public Safety was notified of the event: 180

Severe Weather Plans (in the event of}):_Cancellation

Sound Plans - amplification and sound cantrol: NA
Outdoor Music ) Yes <No - Starting Time____

“AM/PM, Ending Time______AM/PM

Food and Concessions Plans: '#0
Vendor's name, address, and license nUMBbEer (coples of vendor license, insurance and permits must be provided)

Contact Persan: Andrea Shapira (Organizer of Concessions)

Vendor Work #: Vendor Cell # _612-25%-881a

7634790527 iPhone) 1928 Cearity Roa d O 76354790528 (Fax)
todeperdence, MM 55359

brrp//independence.govettice.com






To: Adminstration Page 3 of 3 2016-03-25 14:18:34 (GMT) From: Lake Country Insurance Services

Serving Alcohol: Yes: No: v

Selling Alcohol: Yes: No: _«/ (I selling alcohol contact the City for a Permit)
Restroom Provisions: How many? __ ™ Location, Al scross Feld Complex
Lighting - Type: _NA How many?

Location of lights:

$1 ,000,000 Certificate of Liab]“ty lnsurance-provide a copy: (Will Forward Once Received from USA Ullimate)

Parking Plan: Please provide a site plan showing 1 parking space for each vehicle per 4 guests. If using adjacent
property, written pernission from property owners must be oDfained.  puing Plan is the same as what was subinitied in orévious
years. Please (et us know if you have any questions!

93/25/16 ;/’/ - o
Date Signature of applicant
P
Date Signature of applicant

Application Received: ,;44.;/4 (, Application Fee: 2 (X0 (@ee Fatd: _,L#J I/
/ /
Date $1,000,000 certificate of liability insurance received:______ D PR § 5/¢ f”ic
_ ' o e Jevle,
Nasty & Asrin 325 /20/L W16
“Signature of City Officia ¢ ?/

Déte
s S W S Sz

iro #f Wost Herﬁ!epm Puhlic Safaty Date

e=bis it s







PERMIT # /([/ 3

W2 bl 0o

NON-CITY ASSEMBLY PERMIT
APPLICATION

Fees & Definitions:

» 200+ Attendees (Large Assembly) = $250 ¢ 50+ Attendees (Small Assembly) = $50

» 100+ Attendees (Medium Assembly) = 3100 | « Non-profit Organizations = $25

(Double fee for application received less than 10 business days prior to event).

Event Location: Watertown Rd/CR-6 to CR-17 (toward Delano), CR-92 {Main street) from CR-6 to CR-26

Type of event: Tour de Tonka (Bike Ride) Number of people attending: 2300+ Llate pamtme
"1 Residential Corporate ' Partnership Group or Association | Other

Event Holder’'s Name: Minnetonka Community Education Address: 4584 Vine Hill Road
Contact Person: Tim Litfin Home Phone: (852)401-5043 Cell Phone; (612) 910-6200
2" Contact Person: Alexis Beckman Home Phone: 9522016842 Cell Phone:

Sec urity Plans: We work directly with West Hennepin Public Safety
Date West Hennepin Public Safety was notified of the euent; werite pocess ornoilying them i wask (Apdl 4. 2018)

Severe Weather Plans (in the event of); Event staff and public safety staff will monitor the weather conditions and
advise event staff to locate to sheller areas if needed.

Sound Plans - amplification and sound control; none in independence Area
Outdoor Music ' Yes = No - Starting Time AM/PM, Ending Time AM/PM

Food and Concessions Plans: nonein Independence Area
Vendor's name, address, and license number (copies of vendor license, insurance and permits must be provided)

Vendor Work #: Vendor Cell #

763479-0527 {(Phone) 1920 County Road 90 763.479.0528 (Fax)
Independence, MN 55359
htep://independence.govoifice.com



Serving Alcohol: Yes: No: _ |V

Selling Alcohol: Yes: No: __{v¥| (If selling alcohol contact the City for a Permit)
Restroom Provisions: How many? 0 Location:
Lighting - Type: /3 How many?

Location of lights:

A copy will ba sant to you when we receive them July 1, 2018.

$1,000,000 Certificate of Liability Insurance-provide a copy:

Parking Plan: piease provide a site plan showing 1 parking space for each vehicle per 4 guests. If using adjacent
property, written permission from property owners must be obtained.

04/04/2016 (‘M é‘{"

Date Signature of applicant \

Date Signature of applicant

Office Use Only
Application Received: Date Fee Paid:

Application Fee:

Date $1,000,000 certificate of liability insurance received:

Signatur,

 City Official

Date
/br{//)- 4-15 /(o

ignature of West Hefinepin Public Safety Date

/Y s AW
210 W5 eswe Ao Sire

B o5~ o e, o s
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