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Horry County Government 

Special Events Permit Application

http://www.horrycounty.org/SpecialEvents/

	FOR OFFICE USE ONLY

	Service Request #:
	


Applicant Information

	Name:       

	Address:       

	City:       
	St:    
	Zip:       

	Phone:     
	Alt Phone:       

	Email:       


Organizer Information

	Name:       

	Address:       

	City:       
	St:   
	Zip:       

	Phone:       
	Alt Phone:       

	Email:       


Event Location & Information

	Business Name:       
	TMS:       

	Address:       

	City:       
	St:    
	Zip:       

	Event URL (if any):         

	Will fees be charged:  
	Yes:   FORMCHECKBOX 

	No:   FORMCHECKBOX 


	Alcoholic beverages served:  
	Yes:   FORMCHECKBOX 

	No:   FORMCHECKBOX 


	Live music:  
	Yes: FORMCHECKBOX 

	No: FORMCHECKBOX 


	Number of sanitation facilities:  

	Vendors Included:
	*Yes:   FORMCHECKBOX 

	No:   FORMCHECKBOX 

	Number:       

	*If yes on separate attachment list vendor names, goods/services provided.

	Proximity to residences, churches, and schools:

	Less than 500 feet:   FORMCHECKBOX 

	500 feet to 1000 feet:   FORMCHECKBOX 

	Greater than 1,000 feet: FORMCHECKBOX 




Event 1 Details

	*Business/Sponsor Name:      

	*Non-profit Name:      

	*Submittal Documents – If sponsored, letter from sponsoring organization authorizing applicant to apply.  If non-profit, proof of non-profit status.

	Description of Event:     

	     

	     

	     

	     

	Event Start Date:      
	Number of Days:      

	Hours of Operation:      
	Projected # Attendees:     

	Has this event been previously held at this location:     

	If so, how many years?     
	Rain Date:     

	Will Fees Be Charged:
	Yes: FORMCHECKBOX 

	No: FORMCHECKBOX 


	Additional Services Required:     

	     

	     

	     

	Crowd Control Provided:     
	Number provided:     

	First Aid/Emergency Medical Provisions Details:     

	


Event 2 Details

	*Business/Sponsor Name:     

	*Non-profit Name:     

	*Submittal Documents – If sponsored, letter from sponsoring organization authorizing applicant to apply.  If non-profit, proof of non-profit status.

	Description of Event:     

	     

	     

	     

	     

	Event Start Date:     
	Number of Days:     

	Hours of Operation:     
	Projected # Attendees:     

	Has this event been previously held at this location:     

	If so, how many years?     
	Rain Date:     

	Will Fees Be Charged:
	Yes: FORMCHECKBOX 

	No: FORMCHECKBOX 


	Additional Services Required:     

	     

	     

	     

	Crowd Control Provided:     
	Number provided:     

	First Aid/Emergency Medical Provisions Details:     

	     


Event 3 Details

	*Business/Sponsor Name:     

	*Non-profit Name:     

	*Submittal Documents – If sponsored, letter from sponsoring organization authorizing applicant to apply.  If non-profit, proof of non-profit status.

	Description of Event:     

	     

	     

	     

	     

	Event Start Date:     
	Number of Days:

	Hours of Operation:     
	Projected # Attendees:     

	Has this event been previously held at this location:     

	If so, how many years?     
	Rain Date:     

	Will Fees Be Charged:
	Yes: FORMCHECKBOX 

	No: FORMCHECKBOX 


	Additional Services Required:     

	     

	     

	     

	Crowd Control Provided:     
	Number provided:     

	First Aid/Emergency Medical Provisions Details:     

	     


Event 4 Details

	*Business/Sponsor Name:     

	*Non-profit Name:     

	*Submittal Documents – If sponsored, letter from sponsoring organization authorizing applicant to apply.  If non-profit, proof of non-profit status.

	Description of Event:     

	     

	     

	     

	     

	Event Start Date:     
	Number of Days:     

	Hours of Operation:     
	Projected # Attendees:     

	Has this event been previously held at this location:     

	If so, how many years?     
	Rain Date:     

	Will Fees Be Charged:
	Yes: FORMCHECKBOX 

	No: FORMCHECKBOX 


	Additional Services Required:     

	     

	     

	     

	Crowd Control Provided:     
	Number provided:     

	First Aid/Emergency Medical Provisions Details:     

	     


Applicant understands that County Council has given first reading to an ordinance that changes the law limiting the length of time the Special Event permit will be valid down from the current 7 days. The applicant further understands that any reliance on the currently existing 7 day limit will be at the applicant's sole risk, including any costs that might be incurred in relying on the issuance of a 7 day permit instead of a lesser time period.








