FILE#
NAPA COUNTY

PLANNING, BUILDING, AND ENVIRONMENTAL SERVICES
1195 Third Street, Suite 210, Napa, California, 94559 (707) 253-4417

APPLICATION FOR A TEMPORARY EVENTS LICENSE

A Tradition of Stewardship
A Commitment lo Service

To be completed by Applicant
(Please type or print legibly)

Name of Event: YO yesi TTOMP Subsequent Event: [ Yes I No
Date(s) of Event: £124 12024 Previous Temporary Event Date(s):__\
Time(s) of Event: _(00 A AR ALY Previous License #_ =~

Name of Venue: \J ¥ on Eﬁw QN Z A Assessor's Parcel #(s): Q\\- \90- 0471-000

Event Site Address: 2\ Bennexd Lane ‘Q,O.Us‘roc\\-,c:a CWA QUsS\S
Expected Attendance (per day).___ (OO

Applicant’s or Organization's Name:\W Do Nalou quaoemmk’atontact Person: _@}unm Scaky
Business/Residence Address: _ @3\ L&taus o e A Napo CH C\L‘SSES

No. Street City State Zip
Mailing Address: _Soumne
No Street City State Zip
Telephone # 1071 N\Y-1SAYV  Fax# ~ Email Address: 9‘5 CONONUDOGIAIISSS ¢ G

Applicant or authorized representative: _ Naoa \JQ\UJ,M Q‘\mpes\rwets
Name (please py,. Col\e'o MO%\.'U/\

Signature:
Tite: _Execukive "D\( ec'm( Date: _ 0\ \ {2\
Applicant’s Legal Nature: [ Individual [] Partnership OLLc [] Association

] Corporation & Non-Profit, 1.D. # $1"20\13c0 [ Other

Name(s) of Property Owner(s) (or authorized representative): P-0ry and. (_wnder D2 X Ve
Address (es) of Property Owner(s): 2\oke _Dennesk Lone  Calisiuoe..  CA - A4S

a4

No. Street City State Zip
Telephone # 10\ —23%-ble\@ Fay g~ Email Address:_\ONAANSIONL @me .Com
Mailing Address: __ Sano,
No. Street City State Zip

| hereby give my unconditional consent for all owners or current lessees for the use of my property for the above
event and the right of access to the property invoived, as are deemed necessary by the Napa County Planning
Division for preparation of reports related to this application. i

5y

Date:

Signature of Property Owner (authorized representative)

TO BE COMPLETED BY PLANNING, BUILDING, AND ENVIRONMENTAL SERVICES
Zoning District; Category of Event: Existing Use Permit(s) #:
Fees: § Receipt: # Received by: Date:
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NAME OF EVENT SUPERVISOR: | i
Pamdia Fighan Cianct , Qudingd Regdwerion 3

Will the event have any of the following? [] Displays, (] Demonstrations, gFood tastings, ('] Beverages sold
(offered for sale or given away), [] Known person or celebrity appearance, [] Sales, book or other signings,

E’Musical or creative arts presentations.

Please give a detailed description of event: \’\CK\IQS\’ STHHPL S o avnnua b
AINAraiser dnad QRS Mg Newpo Vallty Gvopeqrawess
ond L Nopa VQ.\W\ Tavmworxes Toundakign.

See pPidocwmod.

Date(s): 8124 Hours: wom ~\p ™ | Maximum Daily Attendance Expected Attendance
Time of expected Peak Hour: ’\Qm Expected: o0 at Peak Hour; (00 O
Supportive Retad Sales: Outdoor Amplified Music Proposed?
[1Yes Type: ves KT No[J

X No

Will Tents, Canopies, Pavilions or Food Booths be

ili i ing th ?
Will the event utilize caves at any time during the event used at this Event? Yes [J No [

Yes [] No Dg
Are there any pending Building Permits?
Yes ] No X If Yes, #

If Yes, contact Napa County Fire Marshal 30 days
prior to event for License Requirements.

Existing Use Permit Number(s) (if applicable):
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TEMPORARY EVENT SUPPLEMENTAL INFORMATION

1. Location and number of vehicle parking spaces, method of traffic control.
a) Location(s): (] On Site off Site

b) Number of Vehicle Parking Spaces: Paved Unpaved
c) Method of Traffic Control: B Valet Parking [] Staff Volunteers
d) Parking Attendants for traffic control: [t [J2 [J3 [J4 [ Specify # \O+

e) A plot plan and verbal description of how off-site parking will be arranged (if applicable):

f) A letter of permission from Property Owner to use the property where the off-site parking will be
located has been submitted: [ ] Yes [ONo [CJN/A

2. If the event is be held at a winery or other business, will the site open to the public during the event?
Yes[J NoH&A-

3. Number of attendees will be controlied by use of; E~Number of tickets being sold [] Other Talley
If other, please explain:

4, Drinking Water Supply and Facilities:
Drinking water provided by:
Approved on-site system:
(0  Public Water System (name):
Bt Bottled Water:

5. Will food be served at the event? XYes [INo If YES, complete the following questions:

a) Will food vendor donate 100% of net proceeds generated from food sales to a legal non-profit?
[Jyes [No, if yes, non-profit ID#__nlea. N0 Prueed S
b) Is event a maximum of one day? TAYes [INo

if you answered YES to a) AND b) above, a permit for the temporary food facility IS NOT required from
Environmental Health. Facility must operate consistent with guidelines.

If you answered NO, or any portion of the profit will be kept by the vendor OR the event is more than one
day, an application for the temporary food facility must be approved and a permit issued by Environmental
Health. Contact Environmental Health at (707) 253-4471 or visit www.countyofnapa.ora/DEM for an
application.

Contact information for person at event with food safety certificate or safe food handling knowledge:
Name: __Andnanm  Caonedt -Tre Rosvy Phone: M7 - A3 - 1000
Date of Food Safety Certiflcate, if ‘applicable:

Food Preparation and Service (check one):

[Zsﬁy a permitted caterer, who will prepare, serve and be responsible for safe food preparation and
handling throughout the event. :

Name of Caterer___~1<¢€ Yo Permit ID # of Caterer_ 3\ 2% \

[[] On-site permitted kitchen Permit |D # of Kitchen
Are there additional food vendors []Yes [JNo If yes, provide us with a list of their names and Permit
#s. Temporary food facility permit may be required, contact Environmental Health.
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10.

1.

12,

13.

14.

15.

16.

Sanitation Facilities:
a) The number of permanent toilet facilities and/or the number of chemical toilets available in
the area of the event for guest use?

b) Company providing the chemical toilets: Nog_)a \’Q\\QM’ Lo Y Q-QS)P(()QW\S

Provisions for cleanup of trash and recyclables, the premises and removal of recvclables and non-
recyclables: 2 Frosh ARIMNOSAEsS S compad
a) Number of receptacles to be provided for trash _2. ¢ € GAc(e QuddmQSKexs CONTOINRAT
b) Describe location where these receptacles will be placed A O0en )T‘(‘\(U\'\q\f\o\b\
Yeception, Voo af Nouse ,\\oar QYeas
c) Number of clearly labeled receptacles to be provided for recyclables _ S€Q G oove
(Recycling receptacles should always be placed next to a trash receptacle and near beverage areas.)

Medical Facilities and Services:

First Aid kit available & Yes ] No

Staff trained in First Aid available Yes ] No

Capabilities of contacting 911 in an emergency Yes O No
Fire Protection Facilities and Procedures:

Fire Extinguishers available A Yes [J No

Staff trained in Fire Procedures A Yes J No

Building Safety:

Will any part of the event take place in a building(s}) that are under construction and/or within a cave(s)?
Yes ] No [}

If yes, please include a floor plan showing the areas of the building(s) and/or cave(s) where event wili take
place.

Security Protection Company hired: Yes : ] No

If yes, name of company: _Spearhlo.d e« M

Dust Control: XK Yes [ No

Premises llluminated: [X Ves O No

Will Event take place over night: [ Yes &4 No

a) Arrangements for illuminating the premises have been made: J Yes LN )
b) If yes, explain:

) What arrangements for camping or similar facilities are being made:

Insurance attached and approved by Risk Management: Bd-Yes O No

(NOTE: Insurance subject to final review by Risk Manager and could result in delay, or cancelation
of event).

Defense and Indemnification Statement has been read, signed and attached: X Yes [ No
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DEFENSE AND INDEMNIFICATION STATEMENT

| HEREBY AFFIRM THAT | HAVE READ THE TEMPORARY EVENTS MANUAL AND STATE THAT
THE INFORMATION PROVIDED WITH THE APPLICATION IS CORRECT. | AGREE TO COMPLY
WITH ALL CONDITIONS ATTACHED TO THIS LICENSE, COUNTY ORDINANCES AND STATE LAWS
RELATED TO CONDUCTING THE ACTIVITIES DESCRIBED IN THE APPLICATION. | AGREE TO
DEFEND, INDEMNIFY AND HOLD THE COUNTY OF NAPA AND EACH AND ALL OF ITS OFFICERS,
AGENTS AND EMPLOYEES HARMLESS FROM ANY AND ALL CLAIMS, ACTIONS, DAMAGES,
COSTS AND EXPENSES, INCLUDING ATTORNEY'S FEES, TO THE EXTENT SUCH ARE CAUSED
BY THE NEGLIGENT ACTS OR OMISSIONS BY ME OR AUTHORIZED PARTICIPANTS OR
ATTENDEES AT THE TEMPORARY EVENT.

MQ Q4 {24

SIGNATURE OF APPLICANT (orfauthorized refiresentative) DATE
(Required)

AQ@/MEMJ 5lihy

SIGNATURE OF PROPERTY OWNER (or authorized representative) DATE

{Required)

PLEASE ATTACH YOUR CERTIFICATE OF INSURANCE TO THIS DOCUMENT

FOR OFFICE USE ONLY

DATE SUBMITTED: FILE NUMBER:
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FILE #

NAPA COUNTY

PLANNING, BUILDING, AND ENVIRONMENTAL SERVICES
1195 Third Street, Suite 210, Napa, California, 94559 (707) 253-4417

S ety FEE WAIVER REQUEST FORM

A Commitment to Service

To be completed by Applicant
(Please type or print legibly)

Applicant Name: \\JC\QQ \lak\au‘ G\ra(‘)egcou.)Et‘s
Date of Fee Waiver Application:
Date(s) of Event: _PUausY ALY

Location of Event: D\4e @enneik Lane Colsstougoe @& qus1S

Contact Person: _CQMW\CM S et Phone #: 187) -4 -(SA )

Please complete the following questions:

1. Our organization is a qualified non-profit corporation, incorporated pursuant to the Non-Profit
Corporation Law.

&  YesTaxiD# 8L 20VLBL O

[0 No
2. Our organization will advance one or more of the following public policies: (please check at least
one box)
| Public Education O Human Resource Development
]  Public Safety [J  Environmental Policy
[0 Social Welfare []  Other: Public
[]  Public Health Care
3. Approval of the fee waiver is in the public interest and creates a public benefit because:

Peoceeds Leamn ANe. eneodt S\apoats Xne missiany oF fne dcoa
Ua:mw\ GraQlarowers and NApa \chum Tour o ckor

EMDQ@ QDQ i dreacin PECGITAMS,

Example: Approval of the fee waiver is in the public |>rterest and creates a publlc benefit because this event and the
dollars raised will allow our chartered school, which is operating under the Napa Valley Unified School District, to
continue offering after school programs, music, art and other core subject support and enrichment programs.

4, A non-profit organization applying for a Fee Waiver shall indicate what percentage \ OO %
or dollar amount $ of the proceeds of this event will be donated for the public benefit
of the citizens of Napa County.

TO BE COMPLETED BY PLANNING, BUILDING, AND ENVIRONMENTAL SERVICES
Fee Waiver Approved By: Date of Fee Waiver Approval:
Applicant Notified of Approval on: T.E. Application Submitted on:
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