
City of Manzanita  
Application for Special Event Permit  

 

 

Date of request:_______________________, _________ 

Person making request: _______________________________________________ 

Mailing address:______________________________________________________ 

Phone number: ___________________________Cel number: ___________________________ 

Organization (if applicable):______________________________________________________________ 

_____________________________________________________________________________________ 

Type of event:_________________________________________________________________________ 

Date(s): ____________ to ______________  Hours: ________________ to ________________________ 

Location: ____________________________________________________________________________ 

(check which apply)     Public Event: ___     Private Event: ___     Charitable: ___     Profit: ___ 

   Non-profit: ___     Public Property Used: ___     Private Property Used: ___ 

Estimated attendance: ___________ 

Police, Fire or Medical support available or needed? Yes: ___ No: ___   

Restrooms Available:  Yes:___  No: ___     Handicap Accessible:  Yes:___ No:___ 

Alcohol Served/Sold/Consumed: Yes: ___ No: ___ Type: ______________________________________ 

Live Entertainment: Yes: ___ No:___ Type: _________________________________________________ 

Describe Event Support Staff: ____________________________________________________________ 

Describe Parking Conditions: ____________________________________________________________ 

____________________________________________________________________________________ 

Briefly Describe Nature of Event (attach map if needed for clarification or if requested) 

____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

   


	Date of request: Sept 30
	undefined: 2020
	undefined_2: 
	Person making request: Tyler Tronson
	Mailing address: 11245 SE Hwy 212, Clackamas OR 97015
	Phone number: 971-341-8777
	Cel number: 
	Organization if applicable 1: Palladin Productions LLC
	Organization if applicable 2: 
	Type of event: Filming of Shrill TV show
	Dates: 10/20/20
	to: 10/23/20
	Hours: 12 p.m. 
	to_2: 5 p.m.
	Location: Underhill Plaza and 745 Beach St, Manzanita
	Estimated attendance: 90
	Type: 
	Type_2: 
	Describe Event Support Staff: We will have security at Underhill Plaza and by set watching trucks.
	Describe Parking Conditions 1: Truck parking will be at Underhill Plaza and in gravel area by 
	Describe Parking Conditions 2: Beach street residence. Crew will be parking will be in Rex Champ field and then shuttled to set.
	Briefly Describe Nature of Event attach map if needed for clarification or if requested 1: Filming will be happening on the property of the 745 Beach Street residence. Trucks will be based on the Underhill
	Briefly Describe Nature of Event attach map if needed for clarification or if requested 2: Plaza lot and near the Beach Street residence (see maps). Lunch catering will be at the Underhill lot in tents.
	Briefly Describe Nature of Event attach map if needed for clarification or if requested 3: 
	Briefly Describe Nature of Event attach map if needed for clarification or if requested 4: 
	Briefly Describe Nature of Event attach map if needed for clarification or if requested 5: 
	Briefly Describe Nature of Event attach map if needed for clarification or if requested 6: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Yes
	Check Box10: Yes
	Check Box11: Off
	Check Box12: Yes
	Check Box13: Off
	Check Box14: Off
	Check Box15: Yes
	Check Box16: Off
	Check Box17: Yes


