DEPRRTMENT OF POLICE vermit #_
SYRACUSE, NEW YORE

Special Events Permit = Open Container Waiver
{city Ordimance Chaptexr 16, Artiele 14, Section 16.48 ]

Reguesting Organization: P o= Address:
(include names of officers)

Name of — Address:

Applicant ‘

Date of ' i Telephone Numbers:
Application Home .~ /Business
Day/Date Anticipated ' Anticipated
of Event : - Starting Time Ending Time
Location:

Purpose of Event:

Expected - Will Part of Street Be Closed
Attendance: for this Event? [ ]Yes=* [ ]No
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Other information as the Chief of Police or his designee may deem reasonabl
necessary:
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cc: Office of the Mayor Date of

Fire Department (2) Issuance:
Chief of Police

D/C Administration Bureau ,
Special Events Division (2) Special Events Division C.O.
511 Communicaticns Center :

Uniform Bureau Staff Office
C/0 All Platoons ILicense Division

Deputy Chief of Police

*If YES, submit a street closing
application from Department of
Public Works



This permit may be revoked due to emergency conditions which
may arise before and during the course of the event for which
granted, or for viclation of any of the following regulations:

1 The applicant shall carry a copy of this permit on his
person during the event and shall be designated the
person available to police officers for the transmis-
sion of messages and instructions +to all persons

attending the event.

B. All persons attending the event shall obey the lawful
commands of any police officer and shall at all times
conduct themselves in a lawful manner.

3. That the proposed special event is of such character,
size, and location as to be appropriate to and in
harmony with the surrounding area and that the public
health, morals, safety, and general welfare of such
neighborhood will not be endangered by the granting of
such permit.

Signature of Applicant/Date



