City of Lakewood
Public Works Department
6000 Main St. SW
Lakewood, WA 98499
(253) 589-2489

PERMIT FOR PARADE MOTORCADE, RUNS AND ASSEMBLIES
(14 DAY NOTICE REQUIRED)

NAME OF APPLICANT ADDRESS AND PHONE NUMBER
NAME OF SPONSOR ADDRESS AND PHONE NUMBER
NAME OF PERSON(S) IN CHARGE OF EVENT ADDRESS AND PHONE NUMBER

NATURE AND PURPOSE OF THE EVENT

DATE OF EVENT LOCATION OF ASSEMBLY AREA OR STREET DANCE
NUMBER OF PARTICIPANTS LOCATION OF DISBANDING AREA
NUMBER OF VEHICLES PARTICIPATING NUMBER OF PERSONS AND/OR VEHICLES FURNISHED

BY SPONSORING ORGANIZATION TO PATROL THE EVENT

ROUTE OF EVENT

Approximate Time of :

ASSEMBLING BEGINNING ENDING

Total Time Involved in Proposed Event:

Description of Floats (Include size and number)

Description of Marching Units, Vehicles, and Bands (Include size and number)

Description of Sound Amplifiers

Other Pertinent Information - Diagrams:
I:I Deposit of $ or performance bond required.
I:I Certificate of Insurance Filed

I:I Approved, contingent upon compliance with the following conditions

Date: Approved:

Public Works Director

Copy to: Fire Department: fax 582-7912
Police Department: fax 798-4233
Pierce Transit Attn: Special Events Coordinator fax 984-8161

Updated 1/02
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