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Application To Provide
Live Entertainment

NAME OF APPLICANT:

Home Address:

Number/Street

City State ZIP Code

Home Phone Number:

NAME OF BUSINESS:

Business Address:

Number/Street

City State ZIP Code

TYPE OF BUSINESS: Phone Number:

OWNER OF BUSINESS (IF OTHER THAN APPLICANT):

Home Address:

Number/Street

City State ZIP Code

Home Phone Number:

TYPE OF ENTERTAINMENT:
NUMBER OF PERSONS INVOLVED IN ENTERTAINMENT:
DAY OF OPERATION:

TIME START: TIME END:
WILL DANCING BE PERMITTED? [ | YES [ ] NO

The hours, days, and types of entertainment allowed are subject to the restrictions/conditions listed on the Conditional Use Permit
on file with the City of Mountain View Planning Division.

If dancing will be permitted, an Application for Dance Permit must be completed and submitted at the same time.
Annual renewal is required.

Contact Mountain View Police Department at 650-903-6344 for current fees.

Signature of Applicant: Date:

DEPARTMENT USE ONLY

(] APPROVED [ ] DENIED

Reason for Denial:

Dancing Approved: |:| YES |:| NO

Authorized Signature: Date:
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PLANNING/ZONING INSPECTOR INSPECTION

Date:

Results of Inspection: [ ] APPROVED

Comments:

Time:

[ ] DENIED

Authorized Signature:

FIRE DEPARTMENT INSPECTION

Date:

Results of Inspection: (] APPROVED

Comments:

Time:

[ ] DENIED

Authorized Signature:

POLICE DEPARTMENT USE
Application for Permit:  [_| APPROVED

Cause for Denial:

[ ] DENIED

Permit Fee: S One-Day Dance:

Classification of Dance: [] Private

Permit Expires:

[] Public

Authorized Signature:

Annual:

RECORDS USE
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