Village of Ortonville
476 Mill Street
P.O. Box 928
Ortonville, Ml 48462
Phone: (248) 627-4976 / Fax: (248) 627-4677

SPECIAL PERMIT FOR PARK/PARADE USE APPLICATION

1. Name of Applicant:
2. Signature of Applicant:
3 Address of Applicant:

4.  Phone Number:

NOTE: ABOVE PERSON IS RESPONSIBLE FOR PERMIT COMPL IANCE
Name of Group/Organization Desiring Permit:
Date or Dates & Times Permit is Requested For:

ou

7. Name of Park or Area to be used under Permit:
8.  Specify exactly what use or uses you are requestitigat requires a permit. Use section 6.3 of Ordinace as
reference: (Please indicate area of proposed use the map on the back of this application).

9.  What safety or other precautions do you propose, rluding supervision?

10. Name and Address of Insurance Company in connectiomith activity sought & Limits of Liability:

Reviewed by Oakland County Sheriff: Date:

Stipulations:

Approved Denied
Signature: Print Name:
Reviewed by the Brandon Township Fire Department:  [Ate:
Stipulations:

Approved Denied
Signature: Print Name:
Application # Date Submitted:
Approved Denied

Authorized Signature




PLEASE INDICATE ON THIS MAP YOUR PARADE/WALK ROUTEAND/OR OTHER AREAS
INVOLVED WITH THIS SPECIAL PERMIT APPLICATION



