There are no related applications.

Billing
Date Invoice # Bill To Due Date Amount Status Department
01-22-2026 ne82 Taylor Bianco 01-29-2026 120.00 Active Special Event Division
Application

Administrative Tasks and Permit Notes @ not viewable by applicant

Comments and Files:

A Organization Information

A Contacts

Event Information Required

Comments and Files:

Event Dates & Attendance Required
Same Day Set-up, Event and Tear Down Yes

Event Date 03-07-2026
Set-up Start Time 9:00 am
Set-up End Time 1:00 am
Event Start Time MN:00 am
Event End Time 4:00 pm
Tear Down Start Time 4:00 pm
Tear Down End Time 5:00 pm
Anticipated Total Attendance 350
Anticipated Peak Attendance 350
Anticipated Peak Hour Start Time MN:00 am
Anticipated Peak Hour End Time 4:00 pm

Comments and Files:

Event Location Required

Comments and Files:

Site Plan Required



Comments and Files:

Do you plan to use tents, stages and/or temporary built structures at your proposed event? Yes

Comments and Files:

Do you plan to have food service for your event? Yes

Comments and Files:

Will alcohol be served, consumed or sold, consumed at your proposed event? No

Do you plan to have amplified sound? (Musical instruments, bullhorns, wireless mics/speakers) Do you need a
Loudspeaker Permit? Yes

Comments and Files:

Is your event a Race, Walk, Run, Cycling or a combination? No
Do you have a parade component in your event? No
Do you plan to include, close, modify and/or impact any public right of way? No

Will the event have vendors selling or giving away merchandise or services including donation at time of sales? Yes

Comments and Files:

Do you plan to use fencing or barriers? (e.g. event perimeters, beer garden, VIP area, parking, production, lines, etc) No

Do you plan to have pyrotechnics, fireworks, or flame effects? No
Will the event have any banners or signs? No
Will there be aeronautical activity at your proposed event? No
Additional Information Required

Comments and Files:

Security/Safety Plan Required

Comments and Files:

Medical Plan Required
Medical Plan Contact Name Taylor Bianco

Medical Plan Contact Phone 7274551808

Request for additional OFD Services No request

Will your event be held rain or shine? Yes



Weather Plan If it begins to rain during the event, vendors move fully
under their tents until it passes or they pack up and
leave. In the case of lightning they will move to their
vehicles until it is safe to clean up.

| understand and agree that the Orlando Fire Yes
Department (OFD) will determine if and how many Extra

Duty Medical Personnel or Services are needed for my
proposed event.

Comments and Files:

Transportation Impact & Notification Plan Required

Comments and Files:

Parking Plan and Impact Required

Comments and Files:

Streets Cleaning and Stormwater Best Practices Required

Comments and Files:

Waste Removal Plan Required

Comments and Files:

Restrooms/Sinks Required

Comments and Files:

Insurance Required

Comments and Files:

Acknowledgement/Signature Required

Comments and Files:

Additional Medical Services No
Site Inspection No

Police Department Internal Review @ nct viewable by applicant

Comments and Files:
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