
________ 

Community 
Development 
Department 

Special Event Use Approval 
Part I of II 

Date:-------------

Owner(s) of the property:-------------------------­
Address:------------------------------­
Phone No.:--------- Email Address:----------------

Agent's Name:-----------------------------
Address:_______________________________ 
Phone No.: _________ Email Address:----------------

Operator's Name:---------------------------­
Address:

-------------------------------

Phone No.:--------- Email Address:----------------

Site address of the special event:----------------------­
(Provide a copy of the property record card for the site of the special event) 

What is the purpose of the special event, please be specific: ----------------

Name of the Event:----------------------------­
Date of the event: --------- Estimate of Participants: _ 

Owner, Agent or Operator's Signature 

Application Fee: $100.00 TO BE COMPLETED BY CITY STAFF: 

Special Event# ________ Zoning:
-------

Alternate Key# _____ _ 

Address#: ________________________________ _ 

Use of site approved:D Yes D No 

Name and title of Community Department Signature of Staff Date 

Special Event Use Approval-COD Page 1 of 1 Revised 4/2015 

NOTICE: In addition to the requirements of this 
permit, there may be additional restrictions 
applicable to this property that may be found in the 
public records of this county, and there may be 
additional permits required from other 
governmental entities, such as water management 
districts, state agencies, or federal agencies. 



________ 

Date of Application:------------­

City of Fruitland Park 

Special Event Application 
Part II of II 

Date of Special Event:-------------

� Part I of the Special Event Application must be completed and approved prior to Part II 
being submitted. 

� This application shall be submitted at least ninety (90) days in advance of the 
Commencement of the event for which the application is filed. 

Are the owners, agents and operators the same as listed on Part I of this application: 
__Yes __ No 

If no, please update the information below: 

Owner(s) of the property: 

Address: ----------------------------­

Phone No.: 
---------

Email Address:-------------

--------------------------­Agent's Name: 

Address:----------------

Phone No.:--------- Email Address: ------------­

Operator's Name: --------------------------

Address: _____________________________ 

Phone No.: _ _ Email Address:-------------

What are the exact times and dates of the commencement and conclusion of the event including 
Setup and clean-up:-------------------------

Special Event Application, Part II of Part II 
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Please provide the following items and information; detailed descriptions of requirements are 
attached to this application: 

1. Adequate plans, which includes: site construction, sanitation facilities, sewage 
disposal, garbage and refuse disposal, drainage, floodlighting during darkness, 
insect and rodent control, water supply and food service. 

2. An adequate geographic description and scale map or plan of the event site, 
showing the location of all required facilities, all points of ingress and egress and 
designated parking area(s) outside the performance area and designated safe 
pedestrian routes that indicate travel between the designated parking area(s) and the 
performance area. 

Rescheduling of Event: 

If the event is cancelled due to causes outside the control of the applicant, such as unfavorable 
weather, the applicant shall notify the Community Development Director or designee no later 
than 24 hours prior to the approved start date. Upon receipt of timely notice of cancellation of 
the event, the permit shall remain valid for 30 days beyond the approved start date to allow for 
rescheduling of the event. The applicant shall provide the Community Development Director or 
designee a minimum of five (5) days' notice prior to the start of the rescheduled event. The 
permit shall expire if the event is not rescheduled within the time frame stated herein. 

Deviation or Violation of Conditions and Plans: 
If there are any deviations or violations of or from the conditions and plans submitted under this 
section or violation of other provisions of the Special Event Code, or any material 
misrepresentation in the application for the permit, the Community Development Director or 
designee may revoke the special event permit. 

To be completed by City staff: 

Special Event# ____ _ 

Environmental Health review: _APPROVE NOT APPROVED_ NOT REQUIRE D 

_________________________ Date: ______ 
(Print name and signature of staff) 

Public Works review: _APPROVE NOT APPROVED_ NOT REQUIRED 

-------------------------

Date: 
------

(Print name and signature of staff) 

Police Dept. review: _APPROVE _ NOT APPROVED_ NOT REQUIRED 

_________________________ Date: _______ 
(Print name and signature of staff) 
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Fire Rescue review: _APPROVE NOT APPROVED_ NOT RE QUIRED 

------------------------

Date: 
------

(Print name and signature of staff) 

Emergency Medical Svcs. review: _APPROVE _ NOT APPROVED_ NOT RE QUIRED 

________________________ Date: ______ 
(Print name and signature of staff) 

Community Dev't Dept. review: _APPROVE _ NOT APPROVED_ NOT RE QUIRED 

** Date: 
-----

(Print name and signature of staff from Community Development Department) 

** 
-------------------------

Date: 
------

(Print name and signature of staff from Building Division) 

City Manager or designee review: _APPROVE _ NOT APPROVED 

________________________ Date:______ 
(Print name and signature of City representative) 

Staff notes: 
----------------------------
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Fruitland Park Police Department 
Fruitland Park, Florida Henry Rains, Interim Chief of Police 

REQUEST FOR OFF-DUTY DETAIL 

PAY RATE $45 / HOUR 
Must book minimum of two (2) hours 

$45.00 per hour paid directly to Officer 
(Please review off-duty detail information and pay procedures for complete requirements) 

1. Contractor’s Name:

Address:

2. Contact Person’s Name:

3. Authorizing Signature: Printed Name: 

4. Phone #: Email Address: 

5. Job Site Location:

6. Job Site Contact Name:

Cell Phone #: Email Address: 

7. OPERATIONAL INFORMATION:

Date Day Starting Time Ending Time 

8. Number of Officers Needed:

9. Type detail (Check One): Security Traffic Security and traffic 

10. Please indicate method by which officers will be paid (check one): Cash Check Money Order 

11. Fax to Fruitland Park Police Department:352-360-6653 or EMAIL to dbrown@fruitlandpark.org

(FOR DEPARTMENT USE ONLY) 

Date of Approved:    Date of Denial: 

FPPD Authorizing Signature: Printed Name: 



 
Important Things to Note 

 
• Requests for Officers shall 

be made at least five (5) 
days prior to the beginning 
date & time of the detail, 
excluding weekends & 
holidays. 

 

• To cancel a detail, segment 
of a detail, or reschedule 
requires twenty-four (24) 
hour notification prior to 
the detail starting time. 
Failure to meet this 
requirement will incur a 
two (2) hour minimum 
charge. 

 

• The contractor is 
responsible for gathering 
at their jobsite the 
information they need for 
their pay records (W-9, 
etc.). 

 

 
 
 

 
CONTACT INFORMATION 

 
Fruitland Park Police Dept. 

506 W. Berckman St. 
Fruitland Park, FL 34731 

Office:  352-360-6655 
Fax:  352-360-6653 

Email: 
  dbrown@fruitlandpark.org 

 
 

City of Fruitland Park 
Finance Department 

 
Office:  352-360-6727 

Fax:  352-360-6686 
 
 
 

Thank You for Allowing the 
Fruitland Park Police 

Department to Serve You! 

      

     
Fruitland Park Police Department 

Fruitland Park, Florida           Henry Rains, Interim Chief of Police 

 
OFF-DUTY DETAIL INFORMATION & PAY PROCEDURES 

 
 

Schedule Detail 
 

• Contact the Fruitland Park Police Department at 352-360-6655 or 
 

• Email at dbrown@fruitlandpark.org to obtain a Request for Off-Duty 
Detail form. 
 

• Email or mail the completed Request for Off-Duty Detail. 
 

• The Department’s liaison will contact you to inform you of 
approval/denial of detail request. 

 
 

Payment Procedures 
 

• The Fruitland Park Police Department’s detail rate is $45.00 per hour. 
 

• $45.00 per hour will be paid directly to the individual Officer by cash, 
check, or money order at the jobsite. Check or money order may be 
mailed, within 5 days of detail completion to: 
Fruitland Park Police Department 
Attn:  Off-Duty Detail Coordinator 
506 W. Berckman St. 
Fruitland Park, FL  34731 

 
Please include a copy of the Request for Off-Duty Detail form with your payment. 
If a receipt is needed, please call 352-360-6727 and ask for Finance Department. 
 
 

Cancellation of Detail 
 

To cancel a detail, a segment of a detail, or reschedule requires twenty-four (24) 
hour notification prior to the detail starting time. Failure to meet this 
requirement will incur a two (2) hour minimum charge.  
 

• Contact the Fruitland Park Police Department at 352-360-6655, 
Monday through Friday, 8 a.m. to 5 p.m. or  
 

• On weekends or holidays, please contact the Communication Center at 
352-343-2101, ask for the lead dispatcher and give the name of the 
individual or company, job location, date and hours the detail is to be 
cancelled. 

 
All changes require a follow-up or email sent to the Fruitland Park Police 
Department indicating what action is to take place and requires an authorizing 
signature. Please call to ensure your email was received. 

 



APPLICANT AFFIDAVIT 

STATE OF FLORIDA 

COUNTY OF LAKE 

 

Before me the undersigned authority, personally appeared _______________________________________ 

 

_________________________________, who being by me first duly sworn on oath deposes and says: 

 

1) That he/she affirms and certifies that he/she understandings and will comply with all ordinances, regulations, 

and provisions of the City of Fruitland Park, Florida, and that all statements and diagrams submitted herewith 

are true and accurate to the best of his/her knowledge and belief, and further that this application and 

attachments shall become part of the Official Records of the City of Fruitland Park, Florida, and are not 

returnable. 
 

2) That the submittal requirements for the application have been completed and attached hereto as part of that 

application. 
 

3) That he/she desires ______________________________________ to allow________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

      __________________________________________ 

      Affiant (Applicant’s Signature) 

State of Florida 

County of _____________ 

 

The Foregoing instrument was acknowledged before me this _________ day of _________, 20 _________, 

by ____________________________________ who is personally known to me or has produced 

____________________________________ as identification and who did or did not take an oath 

        (Notary Seal) 

 

 

 

Notary Public - State of Florida                                  ____________________________________                     

Commission No _____________                                Signature 

My Commission Expires _____________                  ____________________________________                
                                                                                     Printed Name     



OWNER’S AFFIDAVIT 

STATE OF FLORIDA 

COUNTY OF LAKE 

 

Before me the undersigned authority, personally appeared _______________________________________ 

 

__________________________________, who being by me first duly sworn on oath deposes and says: 

 

1) That he/she is the fee-simple owner of the property legally described on attached page of this application. 
 

2) That he/she desires ______________________________________ to allow________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

3) That he/she has appointed__________________________________________ to act as agent on his/her 

behalf to accomplish the above. The owner is required to complete the Applicant’s Affidavit of this 

application if no agent is appointed to act on his/her behalf. 

 

      __________________________________________ 

      Affiant (Owner’s Signature) 
 

State of Florida 

County of _____________ 

The Foregoing instrument was acknowledged before me this _________ day of _________, 20 _________, 
by ____________________________________ who is personally known to me or has produced 
____________________________________ as identification and who did or did not take an oath 
        (Notary Seal) 
 
 
 
 
Notary Public - State of Florida                                  ____________________________________                     
Commission No _____________                                Signature 
My Commission Expires _____________                  ____________________________________                
                                                                                     Printed Name  
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