
 
 

APPLICATION FOR LIVE SHOWS OR SPECIAL EVENT 
PLEASE PRINT- APPLICANT TO COMPLETE THIS SIDE OF APPLICATION ONLY. 

PROPERTY & OWNER INFORMATION 

 

Property Address: ____________________________________________________________________ Date:  ________________ 

Space Number: _____________   Parcel ID: _________ - _____ - _________   Ward: ________________ 

Owners Name: __________________________________________________________________  Email: ______________________ 

Address: ___________________________________________________________________    Phone: (           ) _______________  

City:  __________________________________ State:______  Zip Code: _____________ Fax:     (           ) _______________ 

TENANT / LESSEE / BUSINESS INFORMATION 

 
Name: _____________________________________________________________________________________________________ 

Address: ______________________________________________________________________   Phone: (           ) _______________  

City:  __________________________________ State:______  Zip Code: _____________ Fax:     (           ) _______________  

Business Name: _______________________________________________________________ Email: _______________________ 

IF APPLICANT IS AN INDIVIDUAL, PROVIDE CURRENT PERSONAL ADDRESS 

 

Name: _________________________________________________________________________ Email: _______________________ 

Address: ______________________________________________________________________   Phone: (           ) _______________  

City:  __________________________________ State:______  Zip Code: _____________ Fax:     (           ) _______________  

NATURE OF BUSINESS (Describe in detail) 

 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Has the applicant ever had a license to conduct a business herein described, denied, or revoked? _____________________________ 

DETAILS OF ARRESTS 

Details for any arrests or convictions for misdemeanors and crimes, including the nature of the offense for which arrested or convicted, 
the date of conviction, and the place where said conviction occurred: 
 
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

SHOW/ EVENT INFORMATION 

 
DATE: _______________________     HOURS OF OPERATION: Start Time: __________________ End Time: __________________ 

NUMBER OF PATRONS: _____________      ADMISSION CHARGE: $______________   NUMBER OF EMPLOYEES: __________ 

NUMBER OF PRIVATE SECURITY GUARDS: _________ NAME OF SECURITY CO.: _____________________________________ 

WILL ALCOHOL BE SERVED? ___________  CASH BAR OR SELF-SERVE: _______________________ 

STATEMENT OF TRUTH 

 

I hereby certify that all statements and data furnished with this application are true and correct. A certificate of insurance designating 
Homestead Borough being additionally insured, and a temporary liquor license for alcohol sales must be submitted with this 
application.  
 
 

____________________________________________ __________________________ 

APPLICANT SIGNATURE                                                         DATE 

FEE SCHEDULE 

Application Fee $325.00         

Admission Surcharge:   (5 % of admission price for each ticket sold) $      

Police Officer Detail    ($75.00  per hour for each Officer required) $ 

Police Vehicle   ($30.00 per hour for each vehicle required) $ 

Scanning & Document Storage Fee                    $10.00 

TOTAL OF ALL FEES $ 



 

BOROUGH USE ONLY 
 

WHERE THE CHIEF OF POLICE, IN THIS INVESTIGATION, DETERMINES THAT POLICE OFFICERS MUST BE SPECIFICALLY 
DETAILED TO THE EVENT LICENSED HEREUNDER, THE OWNER OR OPERATOR OF THE LIVE SHOW OR SPECIAL EVENT 
MUST PAY FOR THE POLICE DETAIL AT THE FOLLOWING RATES:  $75.00 PER HOUR FOR EACH POLICE OFFICER ON 
DETAIL; $30.00 PER HOUR FOR EACH POLICE VEHICLE ASSIGNED. 
 

Insurance certificate required.     □  Yes     □  No  

 

Insurance Co. Name: ________________________________________________ 

 

Policy Number: _______________________________________________________     

 
 
Police Department Conditions of Approval: ______________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
This application is APPROVED by: _______________________________________________      Date: ________________ 

                                                                                       Homestead Police Chief 
 
 
 

Building & Zoning Conditions of Approval: _______________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
This application is APPROVED by: _______________________________________________      Date: ________________ 

                                                                                 Building Code Official/Zoning Officer 
 
 
 
 

Permit No.___________  Invoice No.___________  Check No.___________ 

 

 


