
(APPLICATION MUST 8E COMPLETEO)
APPLICATION FOR STREET ACTIVIW PERMIl
PROCESSING FEE S15 OO
CERTIFIED CHECK OR MONEY ORDER

APPLICATION NO

DATE OF APPLICATION

PRECINCTItilADE PAYABLE TO: NYC
DEPARTMENT OF FINANCE OFFICE OF THE MAYOR

CITY OF NEW YORK
COMMUNITYASSISTANCE UNIT - STREETACTIVITY PERMIT OFFICE

1OO GOLD STREET.2ND FLOOR, NEW YORK, NY 10036
(212) 7lE-7'Fg

WHEN APPROVED, THIS APPLICATION FOR A STREET ACTIVIW PERMIT SHOULO AUTHORIZE THE SPONSOR TO CONOUCT A STREET
ACTVIryAS DESCRIBED IT IS SU&JECT TO REVOCATION IF THE SPONSOR DOES NOT COMPLY WITH ALL PERTINENT LAWS, RULES
AND REGULATIONS INCLUDING ANY CONDINONS OR RESTRICTIONS IMPOSEO BY THE STREET ACTIVIW PERMIT OFFICE

A STREET ACTMTY PERIIT lS t{OT vAuO AEFORE EAt oR AFTER lt:3oPI

corruiltry BoaRD IuST SuBrrT Appuc^rbil To THE STREET AcTMry PERI]T OFFICE AT LEAIT 100 DAYS PRIOR TO THE EVENT.

APPLGANONS FOR TULNOAY AND f,ULTI€LOCK EVENTE TUST AE FILED DIRECTLY WITH SAPO BY THE FILING OEADLII{E
OF DECETBER 3IS OF THE PREGEDING YEAR.

APPLICATION IS HEREBY MADE BY:

Janet Xiono

(BUs) 212-239-2808
255. West 36th Street. #1105 Newyd, Ny 1oo18 (HOME)

(APPLICANTS NAME)

oN BEHALF oF: Epoch Times

(ADDRESS)

255 West 36th Street, #1 105
(zrP)

NY,  NY 10018

(TELEPHONE)

212-239-2808
(sPoNsoRrNG oRG) (ADDRESS) (zrP) fTELEPHONE)

36th Street
sT.

AVEREOUESTING PERMISSION TO CONDUCT A STREET ACTIVITY ON
sT' (LOCATTON) ST

BETryEEN 7th Avenue AvE AND 8th Avenue AVE Manhattan
BOROUGH

9t22
DATE(S) OF EVENT

fit"YjF"ronnr ru.o 6pM |^tfr r |ff"*, r
(ACTUAL TIME OF EVENT)

9t29
RAIN DATE(S)

EVENTTOTAKE PLACE ON: SIDEWALK E STREETE BOTH E
DO YOU WISH THE STREET TO BE CLOSED: YES E NO E BETWEEN X35 96 8AM 1xe 7PM

TYPEOFEVENT:BLOCKPARTYE STREETFESTIVALEO SPECNIEVCHTE CLEANUPE MOBILEUNITD RELIGIOUSCEREMONYE

FARMERSMARKET E OTHERE Eyplalx Traditional Chinese cultural festival
ESTIMATE f OF PEOPI-E
T9ATTENDpgpg4y 500

(PIEASE ANSWER ALL OUEST|OT{SI

i. STREETcoMMERchLF REsIDENTIALE MTxEDE
2. TRAFFIC: ONE WAYETWO WAYE
3 PARKING: PUBLIC GAMGE OR PARKING LOTE
4 BUS ROUTE: YESENOE

BUS CO/ROUTE f,

WILL PLATFORMS OR GENEMTORS BE USED?
IF YES: PORTABLE EilFLATBEO TRUCKE

TO BE ERECTEOE]
WILL TENTS BANNERS. ARCHES, STAGES OR
OTHER STRUCTURES 8E USEO?
IF YES, INDICATE SIZE. AND HOW MANY

7 OO YOU PLAN TO HAVE RIDES?
IFYES,TRUCKMOUNTEO Ef TOTAL

TOBE ERECTED E TOTEI-

E WILL THERE BE AMPLIFIED SOUND? EX
9. W|LL T/|oBILE OR TRAILERS UNITS BE USED? tr

IF YES, PARKS II RECREATIONEf

10. WILL RED CARPET, ROPE & STANCHIONS BE USED? E
IF YES. INDICATE SIZE. AND HOW MANY

COMMUNIWBOARD# ADDRESS
COMMUNITY BOARO RECOMMENOATION: APPROVAL d OENTAL O

1I WILLTHERE BE GAME BOOTHS?
12 WILL FOOO BE SOLO?
13 WILL BE€R OR WINE BE SOLD?
14. WILL LIOUIO OR GASEOUS FUELS BE USEO?
15 WILL FUNDS BE SOLICITED?
16 WILL ELECTRIC WIRES BE STRUNG?
17 NUMBEROFVENDORS:

MERCI{ANDISE 1OO FOOD 25
ARTS A CRAFTS 25 OTHER 25

18 ARE YOU IT.ITERESTED IN BEING CONTACTED
gY VENDORS AND OTHERS WHO MAY WISH TO
PARTICIPATE IN YOUR EVENT?

19. HAVE YOU HELD THIS EVENT BEFORE:
lF YES: NAtrrE OF EVENT Br6k Parg
oATE: 101106
PERMIT # (lF KNOWN) Mo54oe

20, ARE YOU HIRING A PROOUCER/EVENT MANAGER
IF YES: NAME
AOORESS
TEL il FAX:

YES NO
Et r
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THE APPLICANT AGREES TO INOEMNIFY AND HOLO }IARMLESS IHE CITY OF NEW YORK FROM ANY AND ALL CLAIMS AND JUDGEMENTS
FOR PERSONAL INJURY OR DAMAGE TO PROPERTY RESULTING DIRECTLY OR INDIRECTLY, FROM THE ACTIVITTES IN CONNECTION
WITH WHICH THIS IS ISSUED, AND FROM ANY COSTS AND EXPENSES TO WHICH THE CITY MAY BE SUBJECTED OR WHICH IT MAY
SUFFER OR INCUR BY REASON THEREOF. THE APPLICANT FURTHER AGREES TO COMPI.Y WITH THE PERNNENT PROVISIONS OF NEW
YORK LAWS, RULES AND REGULATIONS THE APPLICANT HAS READ THE LIST OF SPONSOR RESPONSIBILITIES ON THE REVERSE SIDE OF

(c8 AUTI{ORtZED STGNATURE)

FO BE COTPLETED 8Y THE STREET ACTMTY PERXIT OFFICE)
CONDITIONS AND RESTRICTIONS:

COPIES OF THIS APPLICATION HAVE BEEN FORWARDED TO THE FOLLOWING AGENCIES

POLICE O SANIT O DOT O FIRE CONSUMER AFFAIRS CI HEALTH O TMNSIT O OTHER

P F O SAF O


