
 

 

Special Events –  
On-Site Agency Review Meeting Request 

 
Applicant/Organizer Name:______________________________________________________________________ 

 

Address:_____________________________________________________________________________________ 

 

Phone:__________________________________  Alt Phone:__________________________________ 

 

Email:_______________________________________________________________________________________ 

 

Event Name:__________________________________________________________________________________ 

 

Event Location Address:________________________________________________________________________ 

 

TaxMap#/Parcel ID:______________________________________ Acreage:_____________________________ 

 

Event Date(s):________________________________________________________________________________ 

 

Estimated Attendance:   Small(150-499)  Medium(500-999)    Large(1000+) 

 

Event Description:_____________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Availability for On-Site Review Meeting:____________________________________________________________ 

 
____________________________________________________________________________________________ 
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