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Maywood Building & Planning Department

 4319 E. Slauson Avenue 
 Maywood, CA 90270    

(323) 562-5722 
(323) 773-2806 Fax 
www.cityofmaywood.com  

 

 
                

Permit No. _________________ 

Permit Fee:         ____________ 

SPECIAL EVENT PERMIT APPLICATION 

Applications shall be filed not less than sixty (60) calendar days, nor more than one (1) year before the time it 
is proposed to conduct the special event except that applications for block party permits shall be filed at least 
ten (10) working days prior to the event, and except that applications for expressive activities shall be filed: 

Permitted Activity Involves Use of 
Must be Filed Within Specified Number of Working Days Prior to the 

Event 

Streets, highways and 
thoroughfares 7 

Rights-of-way other than sidewalks 5 

Sidewalks 3 

Parks 3 

All other areas 3 

 

If the event is being held on behalf of any organization, the event organizer shall file a letter from said 
organization authorizing the organizer to apply for the permit on its behalf and certifying that the event 
organizer and its principal shall be held financially responsible for any City fees, departmental services 
charges or costs that may lawfully be imposed for the event. 

EVENT ORGANIZER: 

Full Name: ________________________________________________________________________  

Mailing Address: ________________________________________________________________________ 

Business Name: ________________________________________________________________________ 

Location of Event: _______________________________________________________________________    

Phone: ___________________________________ Email: _______________________________________ 

ORGANIZATION (IF ANY): 

Name: ________________________________________________________________________________  

Mailing Address: ________________________________________________________________________ 

Phone: ___________________________________ Website: _____________________________________ 

 

 

http://www.cityofmaywood.com/
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STATEMENT OF PURPOSE: (Please describe the event and the purpose for holding the event. If more 
space is needed please attach a separate sheet of paper). 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

DIAGRAM OF LOCATION OR ROUTE MAP FOR PARADE OR SIMILAR EVENT: (Please show a layout of 
the event location depicting structures, facilities, spectator or assembly areas, staging areas, etc. If a parade 
or similar event, the specific route with a map and narrative of the route. Attach a separate sheet). 
 
DATE(S) OF EVENT: ____________________________________________________________________ 
 
______________________________________________________________________________________ 
 
TIME(S) OF EVENT: (set-up time and take-down) ______________________________________________ 
 
______________________________________________________________________________________ 
 
NUMBER OF PERSONS EXPECTED TO ATTEND PROPOSED EVENT? __________________________ 
 
WILL A FEE BE CHARGED TO ATTEND/PATICIPATE IN PROPOSED EVENT? ____________________ 
 
STATEMENT OF FEES (IF ANY): __________________________________________________________ 

 
SPECIAL DETAILS: (List number and types of vehicles, live music, amplified sound, animals, etc.) _______ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
The City will refer the application to such appropriate City departments as deemed necessary from the nature 
of the application for review, evaluation, investigation and recommendations by the departments regarding 
approval or disapproval of the application. 
 
 
CERTIFICATION: I understand and agree to abide by all of the Special Event Permit regulations of the City 
of Maywood and any other conditions imposed for the event requested.  I certify that all statements made on 
this application are true and complete.  I understand that any false statement may result in denial of the 
requested permit or revocation of any issued permit. I understand that I/we shall be financially responsible for 
any City fees, departmental service charges or costs that may lawfully imposed for the event. 
 
I shall procure and maintain in full force and effect during the term of the permit a policy of insurance from a 
reliable insurance company authorized to do business in the State, which policy includes the City, its boards, 
officers, agents and employees as named insureds or additional named insureds and which provides the 
coverage that the City determines to be necessary, reasonable and adequate under the circumstances. 
 
I also agree to defend, protect, indemnify and hold the City, its officers, employees and agents free and 
harmless from and against any and all claims, damages, expenses, loss or liability of any kind or nature 
whatsoever arising out of, or resulting from, the alleged acts or omissions of permittee, its officers, agents or 
employees in connection with the permitted event or activity; and the permit shall expressly provide that the  
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permittee shall, at permittee's own cost, risk and expense, defend any and all claims or legal actions that 
may be commenced or filed against the City, its officers, agents or employees, and that permittee shall pay 
any settlement entered into and shall satisfy any judgment that may be rendered against the City, its officers, 
agents or employees as a result of the alleged acts or omissions of permittee or permittee's officers, agents 
or employees in connection with the uses, events or activities under the permit. 
 
 
 
 
 

____________________________________________________       _______________________________ 
                          Applicant’s Signature                                                                             Date  
 
 
 
  

FOR STAFF USE ONLY 
 
 Conditions of Approval: ___________________________________________________________________  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________  
 
Proof of Insurance: _______________________________________________________________________ 
 
 
 Approved _____________________________________________________________________________ 
           Building and Planning    Date     Comments  

 Approved _____________________________________________________________________________ 
                  Date     Comments  

 Approved _____________________________________________________________________________ 
                  Date     Comments  


