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APPLICATION FOR SPECIAL EVENT PERMIT

PERMIT TYPE: MUDD-BOGGING DATE:

FEE: $ 250.00

NAME OF APPLICANT:

MAILING ADDRESS:

PROPERTY OWNER:

PROPERTY ADDRESS:

PHONE #: PARCEL #:

PROPERTY OWNERS WITHIN 660 FEET OF ACTIVITY

1. 2.

3. 4.

5 6

7 8.

EVENT DATE (S): START: END:
HOURS OF OPERATION: START: END:

NUMBER OF PEOPLE EXPECTED TO ATTEND:

MAXIMUM ATTENDANCE:



SECURITY PROVIDER: SHERIFFS OFFICE PRIVATE SECURITY
(Attach statement from provider)

SANITARY FACILITIES PROVIDER:

SOLID WASTE CONTRACTOR:

ATTACH THE FOLLOWING

1. Exact location, legal description, area and shape of all lands used for parking or other incidental
uses.

2. Exact location, legal description, area and shape of the land on which the event will take place.
3. Sworn statement from security provided, if other than Taylor County Sheriff’s Department.

4. Statement as to what medical / ambulance services will be provided. (Agreement with DMH-
EMS must contain signature of hospital CEO).

5. Copy of, or Statement of intent to issue, $1,000,000.00 Insurance Policy.
6. Copy of Contract for Solid Waste Disposal.
7. Copy of Contract for Sanitary Waste Disposal.

8. Written consent allowing entry at any time during the event by any County or State Officer in the
performance of his or her duties.

9. Four copies of a map drawn to scale of at least 1’ =400’, showing:

Property location;

Location of highways, roads, lots and lands within 660 feet activity;
Location of parking area and all incidental uses;

All interior access ways;

Access to the property;

Location of toilet, medical, and drinking facilities.

+o Q0o

10. Proof of ownership of the property, or an agreement signed by the property owner permitting such
use of the property.

11. Signed waiver from all property owners within 660 feet of the activity.
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SPECIAL EVENT WAIVER

DATE:
| give my consent to have a Special Event (Mudd Bogg) within 660 feet of my property.
Print Name Signature
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SPECIAL EVENT WAIVER
DATE:
| give my consent to have a Special Event (Mudd Bogg) within 660 feet of my property.

Print Name Signature
S
SPECIAL EVENT WAIVER

DATE:
| give my consent to have a Special Event (Mudd Bogg) within 660 feet of my property.
Print Name Signature
e e e e e e e e e e ek e ek ek ek ek ek ek ek ke
SPECIAL EVENT WAIVER
DATE:

| give my consent to have a Special Event (Mudd Bogg) within 660 feet of my property.

Print Name Signature



RELEASE AND HOLD HARMLESS AGREEMENT

I , owner of the property described as follows:

Address:

Section: Township: Range: Parcel#: -

Agree to hold harmless and indemnify Taylor County and the Sheriff, as well as the Board of County

Commissioners, all County employees, agents, appointees, and designees from any and all manner action

or actions, cause and causes of action, suits, damages, judgments, and claims of any kind whatsoever,

which may result from or be in any way connected or related to the event on the day of
, 20

This right of ingress and hold harmless must be signed by the owner(s) of the property and by
signing same | warrant ownership of said property.

DATED this day of , 20

WITNESS OWNERS NAME

WITNESS OWNERS NAME

| HEREBY CERTIFY that on this day before me, an officer duly qualified to take
acknowledgement, personally appeared , to me known the person
described in and who executed the foregoing instrument and acknowledge before me that he/she executed
the same.

WITNESS my hand and official seal in the County of and State last aforesaid this

day of , 20

NOTARY PUBLIC
My Commission Expires:



ADJOINING PROPERTY PROTECTION AGREEMENT

I , owner of the property described as follows:

Address:

Section: Township: Range: Parcel#: -

| agree to reimburse all owners and occupants of property adjoining the subject premises for all
damages of any kind to such owners or occupants or to their property caused by the applicant/owner of
the subject premises, or by any person attending the event with knowledge of the applicant, which damage
would not have occurred had the event on the day of
20 , not been held.

The owner of the property and the applicant for the event must sign this agreement, and by signing
same | warrant ownership of said property.

DATED this day of , 20

WITNESS OWNERS NAME

WITNESS APPLICANT’S NAME

| HEREBY CERTIFY that on this day before me, an officer duly qualified to take
acknowledgement, personally appeared , to me known the person
described in and who executed the foregoing instrument and acknowledge before me that he/she executed
the same.

WITNESS my hand and official seal in the County of and State last aforesaid this
day of , 20

NOTARY PUBLIC
My Commission Expires:
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SPECIAL EVENT WAIVER

DATE:
| give my consent to have Special Events (Mudd Bogg) within 660 feet of my property during the three
year time period from , 20 through , 20
Print Name Signature
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SPECIAL EVENT WAIVER

DATE:
| give my consent to have Special Events (Mudd Bogg) within 660 feet of my property during the three
year time period from , 20 through , 20
Print Name Signature
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SPECIAL EVENT WAIVER

DATE:
| give my consent to have Special Events (Mudd Bogg) within 660 feet of my property during the three
year time period from , 20 through , 20
Print Name Signature
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SPECIAL EVENT WAIVER

DATE:
| give my consent to have Special Events (Mudd Bogg) within 660 feet of my property during the three
year time period from , 20 through , 20
Print Name Signature



