
 
 

APPLICATION PERMIT FOR PUBLIC ENTERTAINMENT 
 
Provided for in Section 5.48.060 of Code of General Ordinances of the CITY OF 
WHITEWATER 
 
 
Location of Entertainment: 
______________________________________________________________ 
 
The entertainment of any kind is to be conducted: 
____________________________________________ 
 
Dates of Days of week to be used: 
________________________________________________________ 
 
Type(s) of Entertainment: 
_______________________________________________________________ 
 
Full Name of Individual in charge: 
________________________________________________________ 
 
Date of Birth: ______________  Place of Birth: 
_____________________________________________ 
 
Driver’s License No. 
___________________________________________________________________ 
 
Telephone No. 
________________________________________________________________________ 
 
Address: 
_____________________________________________________________________________ 
 
__________________  
 ________________________________________________ 
Date of Application    Signature of Individual in Charge 
 

INSPECTION 
INSPECTION:  Inspection of the premises will be made by the Chief of Police and Building 
Inspector prior to the commencement of the event, in order to determine that the conduct of the 
entertainment shall be safe, wholesome, and in accordance with the Code of Ordinances of the 
City of Whitewater. 
 



Inspection made on: 
___________________________________________________________________ 
 
Approved: ____________________________________ 
 ______________________________ 
         Chief of Police 
Unapproved: __________________________________ 
 
        
 ______________________________ 
         Building Inspector 
 

CLERK 
City Manager _____________________ Approval ______ Disapproval ______ Date 
_______________ 
 
License Granted: ___________________________ or not Granted: 
_____________________________ 
 
Fee: $40      
 _________________________________________ 
       City Clerk 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


