Broward Sheriff’s Office

Department Of Fire Rescue and Emergency Services
Fire Prevention Bureau

2601 West Broward Boulevard, Room 3061

Fort Lauderdale, FL 33312

Phone: (954) 831-8210

Sheriff Gregory Tony, Ph.D.

Special Event Permit Application

Applicant Information

Individual or Organization Name:

Contact Name: Contact Phone:
Email Address:

Mailing Address:
City, State, Zip: ,

General Event Information

Event Name:

Venue Name (if applicable):
Event Address:
City, State, Zip: ,
Event Start Date: Event End Date: Setup Date:
Event Type:

Event Description:

On-site Point of Contact Name: Cell Phone:

Anticipated Daily Attendance: Anticipated Peak Attendance:

Event Schedule

Date Day of Week Start Time End Time

Setup

Day 1

Day 2

Day 3

Breakdown

Event Equipment Information

Will canopies be used? (Fully open on at least one side)
™M No O Yes If yes, what is the maximum sized canopy? ftx _ ft

Will tents be used? (Enclosed on all sides)
™M No O Yes If yes, what is the maximum sized text? _ ftx__ ft
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Event Equipment Information (Cont.)

Will generators be used?
™M No O Yes Ifyes, what is the maximum generator output load in kilowatts? kW

Will electricity be used from a permanent on-site source?
™M No O Yes Explain:

Will gas fueled equipment be used?
™M No [ Yes Fuel Type: O Propane 0O Natural Gas 0[O Diesel Fuel [ Gasoline

Will cooking be performed on-site? (Other than food trucks or food trailers)
™M No O Yes Equipment: O Propane Grill O Charcoal or wood Grill O Fryer O Oven [O Sterno

Will there be food trucks or food trailers?
None [ Food Trucks (Howmany) [ Food Trailers (How many)

Will any of these items be used? (Check all that apply. Do not include permanently installed playground equipment.)
Bounce House 0O Slide O Powered Amusement Rides [ Manual Amusement Rides (non-powered)
M Haunted House (additional information required) [0 Special Amusement Building (additional information required)

Will any pyrotechnics, fireworks, explosives, projectiles, or sparklers be used?
™ No [ Yes Note: If yes, a separate permit application will need to be submitted.

Will alcohol be served? Will there be a stage? (Not permanently installed)
M No [ Yes ® No [ Yes

Additional Information and Requirements

The application must include a site plan of the entire event layout with the following items identified:

e All cooking areas, food trucks, and food trailers o All generators (w/ output in kilowatts)

e All canopies and tents (w/ sizes) o All fuel storage and/or dispensing

e Allrides (include description or name) e Location of temporary power connections

e Emergency access for Fire Rescue e Allfencing and gates

e All vendor booths (including games) e All stages

e  All trailers (including restroom and staff housing) e Location and type of all fire extinguishers

e  Electrical wiring and water hose paths and covers e  Show any site hazards and explain

e Show all roadways, parking areas, road closures, and e Show distances (in feet) between structures, tents,
emergency vehicle access routes. canopies, trailers, equipment

e Show table and chair layout for canopies and tents e Show any equipment or structures not listed above
intended for occupancy of more than 3 persons

Provide written permission from the property owner allowing the event on their property.
Provided: O Yes M No (If no, explain: )

Provide written proof of liability insurance in the minimum amount of $1,000,000.00. The Broward Sheriff's
Office, Broward County Commission, and the local municipality must be named as additionally insured.

Provided: O Yes ™ No (If no, explain: )

Provide copies of any required permits related to the event. (electrical, structural, plumbing, etc.)

Provided: O Yes ™M No (If no, explain: )

Provide list of all food vendors. (indicate if they are a food truck, food trailer, tent, etc.)

Provided: O Yes ™ No (If no, explain: )

Provide name and contact information for LP gas contractor performing leak testing of propane equipment.

Provided: O Yes ™M No (If no, explain: )

Provide flame spread certificates for all canopies and tents.

Provided: O Yes ® No (If no, explain: )
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Additional Information and Requirements (Cont.)

Food preparation and sales may require inspection by the Florida Department of Business and Professional
Regulation. Please contact them at (850) 487-1395 or dhr.info@myfloridalicense.com for additional
information.

Mechanical carnival rides require inspection by the Florida Department of Agriculture and Consumer Services.
Please contact them at (850) 410-3838 or FairRides@FDACS.gov for additional information.

Propane powered equipment will require a leak test by a licensed vendor. The scheduling and expenses of the
vendor are the responsibility of the special event applicant. Event vendors who do not successfully pass the
leak detection test will not be allowed to operate the failed equipment.

A fire watch and/or standby EMS detail may be required for your event. The determination will be made at the
time of your event application review. All fees associated with the detail must be paid in full prior to your event.
In the event you fail to pay the required fees, your event will be canceled.

Event permit application must be received by the Broward Sheriff’'s Office Fire Prevention Bureau a minimum
of 14 days prior to event setup.

Please provide all supporting documentation at the time of permit submittal. If
any information is missing, it may cause a delay in the application review.

The Broward Sheriff’s Office Fire Prevention Bureau reserves the right to revoke the special
event permit at any time for non-compliance of applicable codes, unsafe conditions or acts, or
for non-paid standby detail expenses. The revocation will result in the cancelation of the
event.

l, (applicant), have completed this special event permit application
and certify that the information provided is factual and accurate to the best of my knowledge. If any
information changes after the submittal of this application, | understand it is my responsibility to
immediately notify the Broward Sheriff's Office Fire Prevention Bureau of all changes. Failure to do so
may result in revocation of event approval and cancelation of the event.

Signature of Applicant Date

30f3
11/5/2025




	Individual or Organization Name: 
	Contact Name: 
	Contact Phone: 
	Email Address: 
	Mailing Address: 
	Event Name: 
	Venue Name if applicable: 
	Event Address: 
	Event Start Date: 
	Event End Date: 
	Event Type: 
	Onsite Point of Contact Name: 
	Cell Phone: 
	Anticipated Daily Attendance: 
	Anticipated Peak Attendance: 
	undefined_8: 
	undefined_9: 
	undefined_12: 
	undefined_13: 
	kW: 
	Propane: Off
	Natural Gas: Off
	Diesel Fuel: Off
	Gasoline: Off
	Propane Grill: Off
	Charcoal or wood Grill: Off
	Fryer: Off
	Oven: Off
	Sterno: Off
	undefined_14: 
	undefined_15: On
	undefined_16: Off
	undefined_17: Off
	undefined_18: 
	Bounce House: On
	Slide: Off
	Powered Amusement Rides: Off
	Manual Amusement Rides nonpowered: Off
	Special Amusement Building additional information required: Off
	Date: 
	Event Description: 
	State: 
	Zip: 
	City: 
	Event City: 
	Event State: 
	Event Zip: 
	Setup Date: 
	Day 2 Date: 
	Day 1 Date: 
	Day 3 Date: 
	Breakdown Date: 
	Breakdown Day: 
	Setup Day: 
	Day 1 Day: 
	Day 2 Day: 
	Day 3 Day: 
	Set up Start: 
	Setup End: 
	Day 1 End: 
	Day 1 Start: 
	Day 2 Start: 
	Day 3 Start: 
	Breakdown Start: 
	Day 2 End: 
	Day 3 End: 
	Breakdown End: 
	Explain: 
	Event_1_1: 1
	Event_1_2: 1
	Event_2_1: 1
	Event_2_2: 1
	Event_2_8: 1
	Event_2_10: 2
	Event_2_11: 2
	Event_2_12: 2
	Event_2_13: 2
	Event_2_14: 2
	Event_2_15: 2
	Applicants Name: 
	Haunted House additional information required: On
	Event_2_7: 1
	Event_2_9: 1
	Event_2_3_No: 1
	Event_2_3_Yes: Off
	Event_2_4_No: 1
	Event_2_4_Yes: Off


