COBB COUNTY POLICE DEPARTMENT

140 N. MARIETTA PKWY
MARIETTA, GA 30060 permir e | "// 0oy

 SPECIAL EVENT PERMIT
APPLICATION FOR: PARADE () RUN {V’S/ BLOCKPARTY () OTHER( )

GUIDELINES FOR ORGANIZATION }%éé’i& SENTATIVES:

« Organization Representatives are responsible for procuring and placement of required eguipment: Le.
traffic cones, barricades, and signage. For example, runs usually require a minimurm of 100 traffic
cones per mile and a staff to place them.

« The approval of a Special Event Permit is only permission lo have an event, it is nof the approval for

the use of Cobb County manpower or equipment for the event. With few exceptions, Organization

Representatives are required to make arrangements to have off-duty officers provide event oversight,

security and/or traffic management.

PLEASE ATTACH A MAP OF THE PROPOSED ROUTE

MORNING EVENTS MUST BE OFF THE ROADWAY BY 10 AM

MON-FRI NO EVENTS BETWEEN 4-7 PM

NO EVENTS ON SATURDAY EVENINGS OR ANYTIME ON SUNDAYS

PERMIT APPLICATIONS ARE SUBJECT TO APPROVAL BY POLICE PERSONNEL

(DO NOT ADVERTISE FOR THE EVENT WITHOUT APPROVAL}

ALL MOTOR VEHICLES MUST BE IN COMPUANCE WITH STATE AND LOCAL LAWS

e READ THE ATTACHED COUNTY ORDINANCES REGARDING PARADES, BLOCK PARTIES AND
ROAD CLOSURES -

. SIGN AND SUBMIT YOUR APPLICATION & MAP TO LT. 8.T. LEDFORD AT LEAST 14 DAYS PRIOR
TO THE P&C}i’fﬁsfﬁ? EVENT = PHONE: 770-499-3987 FAX: T70-490-4189 % 7
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Signature of Authdiized Representative/Date
(Failure to sign can result in a longer approval process)
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