Town of Chilmark Beach Event Application

[bookmark: _GoBack]Permit for Beach Event

For the ____________________________ Beach
Menemsha or Squibnocket
Event Date: ______________      Event Time:     Start________   End_______
Type of Event:                                  (Set up after 5:00 PM)
___ Wedding Reception                      Catering Company ____________________________
___ Cook out                                                       Phone # ___________________________
___ Business Group                              Contact Person __________________________
___ Non-Profit Group                                Catering Fee $100.00 _______________________
___ Other _____________________                 Check Number # ______________________
Age Group ___________   Number of People Expected to Attend the Event ____________
Name of Applicant _________________________________
Address:  On Island _____________________Town_________________Zip __________
Mailing:  Off Island _____________________ Town ________________Zip __________
Island Phone # __________________Off Island Phone # __________________________
Fax # ________________________   Email __________________________
Mode of Transportation to be used
___ Taxi        Company _________________ Contact Phone # _____________
___ Bus Company _________________ Contact Phone # _____________
___ Van Contact Phone # _____________
___ Other       Please Specify ___________________________________________________
                                                                                       




Chief of Police        Fire Chief             Board of Heath        Superintendent of Beaches  
   645-3310                645-2550                  645-2105                         693-6008
 
_____________    _____________         _____________            ______________
 Approved                   Approved                   Approved                       Approved
 
____________    ____________         ______________             ______________
    Date                      Date                         Date                                Date

I the above applicant have received, understand and will comply with the regulations regarding a beach event in the Town of Chilmark.  If event is catered I understand there is a fee of $100.00 and caterer report form must be completed prior to approval.
 
__________________________________      __________________________      ____________
PRINT                                                                      SIGNATURE                                                DATE
Fee Paid __________________________       
Event Number _______________
