
The City of           Temporary CMB Permit Application 

Tonganoxie  

KANSAS 

 

Name of Business/Organization______________________________________________ 

 

Address/Vicinity of Proposed Event __________________________________________ 

 

Type of Event ____________________________________________________________ 

 

Start Date______________ End Date ________________   Application Date ________ 

 

Hours of Event __________________________ 

 

□ $150.00 fee is attached  

 

□ A letter is attached describing the proposed event in detail, the hours of operation, 

the duration of the event, anticipated attendance; and any structures, signs or 

attention-attraction devises used in conjunction with the event. 

 

□ A letter is attached from the property owner/manager agreeing to this special 

event. (Not required if applicant is the owner). 

 

 

Yes         No 

□     □       Anticipated need for police, fire or municipal services.  If yes state what        

   services will be needed.  ______________________________________ 

   __________________________________________________________ 

   __________________________________________________________ 

 

APPLICANT 

 

 NAME       ________________________________________________________ 

  

 ADDRESS ________________________________________________________ 

 

 CITY          ________________________________________________________ 

 

 PHONE      _______________________  FAX ___________________________ 

 

 EMAIL       ________________________________________________________ 

 

 


