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              Permit No. 2016-1
STATE OF MINNESOTA
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COUNTY OF OLMSTED
CITY OF ORONOCO
City of Oronoco
PUBLIC GATHERING PERMIT
APPLICATION
Applicant:

Name: __________________________________________

Business: __________________________

Address: ________________________________________________________________________________

Email: _________________________________________ 

Telephone #: ________________________
If you are not the owner of the property the permit is applied for, please complete the next section:
Property owner:

Name: _________________________________________ 

Business: __________________________
Address: ________________________________________________________________________________

Email: _________________________________________ 

Telephone #: ________________________
Application:
1. Nature or purpose of gathering: 

Parking

Vending 
Other: _______________________ 
2. Please include Contact Info for Vendors on Private Property: (Name, Phone, Merchandise -additional space on back)
a. ___________________________________________________________________________________
b. ___________________________________________________________________________________
c. ___________________________________________________________________________________
d. ___________________________________________________________________________________
e. _____________________________________________________________________________________________
3. Plans for controlling and parking vehicles: 
Self 
Volunteers
Other: ________________________
parking location on property _________________________________________________________________
4. Plans for security: 
Olmsted County Sheriff’s Dept. 
       Volunteers

Other: __________________                               
5. Hours: (time, date to time, date) ______________________________to______________________________
Permit application for the period of ______ days beginning with the ______ day of _________________; subject to the laws of the State of Minnesota and the ordinances and regulations of said City of Oronoco pertaining thereto. Valid for time frame listed above in the year permit was issued. Failure to comply with ordinance guidelines of this Gathering Permit will result in revocation of the permit.
I hereby certify that the above is a true and correct statement of intent:
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Applicant: _____________________  Property Owner:_____________________  Oronoco City Clerk     __________
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