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  Madison County Board of Supervisors


 


     302 Thrift Road
   P. O. Box 705
   Madison, Virginia 22727
    (540) 948-7500 (ph.)
                                                            (540) 948-3843 (fax)


	



	
	
	



APPLICATION FOR MUSICAL OR ENTERTAINMENT FESTIVAL PERMIT

						Date of Application: _____________________________
Name of Applicant __________________________________________________________________
Address _________________________________________________Telephone _________________
Date of Festival _____________________________ Contact Person ___________________________
___________________________________________________________________________________
SUPPORTING INFORMATION
Copy of ticket or badge of admission: _____________ (check (  ) if received
Total number of tickets offered for sale: ___________
Best estimate of applicant of number of persons to attend: ____________
Maximum number of persons to be granted admission: _________________
Name and address of promoter(s) of festival: ________________________________________________
____________________________________________________________________________________
Statement of financial backing of the festival: ________________________________________________
____________________________________________________________________________________



Names of persons or groups who will perform at festival: ______________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Location of proposed festival: _____________________________________________________________
Name and address of property where festival is to be held: ______________________________________
_____________________________________________________________________________________
Signature of property owner(s) indicating permission for festival to be held on his or her property: 
_____________________________________________________________________________________
Signature of County Health Officer indicating approval of adequate sanitation facilities and medical facilities, garbage, trash, and sewage disposal, provision for food, water, and lodging, if necessary: 
___________________________________________ Date: ____________________________________
Signature of County Building Officer indicating approval of temporary structures, including tents, structures must conform to all state and local codes or ordinances.
___________________________________________Date:_____________________________________
Description of proposed plan for parking and traffic control in and around festival area: ______________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Proposed plan for fire protection: __________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Will any outdoor lighting be utilized? _______yes   _______no   if yes, description of plan showing location of lights and shielding devices: _____________________________________________________
Signature of applicant indicating he or she has read the Musical & Festival Entertainment Ordinance of Madison County and that he or she acknowledges that no music shall be played such that it will be unreasonably audible beyond the property where festival is held:
________________________________________	Date ______________________________________


ACTION BY MADISON COUNTY BOARD OF SUPERVISORS ON APPLICATION

Application:	Approved ___________________________ Denied _____________________________

Bond Required:  Yes _________ No ___________ if yes, amount: ______________________________
Signature of Chairman of Madison County Board of Supervisors _______________________________
								Date: _______________________________
ACTION BY MADISON COUNTY SHERIFF’S DEPARTMENT ON APPLICATION

Application:	Approved __________________________ Denied _______________________________

Bond Required: Yes __________ No _________ if yes, amount: ________________________________
Signature of Sheriff of Madison County, Virginia _____________________________________________
					        Date:   _____________________________________________
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