
        $20.00 Permit Processing Fee     
                                 Please Include with Application                          
 
 

THE CITY OF MORGANTOWN 
SPECIAL EVENT/WAIVER APPLICATION 

                                         
 
Applicant and Information    Applicant is the contact person or event organizer for the event submitted. 

*Application must be submitted more than 15 days prior to the event. 
 
Applicant’s Name: _________________________________________  Date Submitted: _______________ 
 
Organization:___________________________________________________________________________ 
 
Mailing address:_________________________________________________________________________ 
 
City:________________________________ State:______________  Zip:___________________________ 
 
Office phone:______________________________  Cell phone (or Home):__________________________ 
 
Fax:_________________________________  Email:___________________________________________ 
 
Event Information 
 
This event is a:                _______ Parade             _______ Athletic event (Run/Walk/Bike)   
 
_______*Special Waiver (Noise Code 527)         _______Other (describe)__________________________ 
 
Event name:____________________________________________________________________________    
 
Requested location:______________________________________ Requested event date:______________ 
 
Event starting time:__________________________________  Event ending time:____________________ 
 
Expected attendance:_____________________________________________________________________ 
 
Event Route:  Run/Walk/Bike (Please write out route & include map showing route) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Parade Route: See attached map for the parade route & staging/dispersal areas. 
 
Time units will begin assembly_________________   Time parade will begin________________________ 
 
Number of vehicles involved___________________   Number of persons on foot_____________________ 
 
 
Signature of applicant   _________________________________________________________ 
 
Any event requiring the marking of streets to designated routes for Walk/Run/Bike events must be 
Coordinated with the Public Works Department before any street is marked.  PH: (304) 284-7412 
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*Special Waiver 
 
Specific reason for activity:________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Entertainment:__________________________________________________________________________ 
                              Please provide names of bands. No Bands allowed in Family Residential Zoning Districts 

 
Time:  From_________________ To:  10 P.M.  or   12 Midnight     Circle One               Zone_____________ 
 
Note: Waiver will expire at 10:00 p.m. (Sunday through Thursday) and 12:00 a.m. (Friday/Saturday) 
 
Note: No permanent barricades may be erected and access must not be denied to emergency vehicles. 
 
                                   Morgantown Police Department 
All yard debris, garbage, beer cans or beer cups must be removed (area cleaned) by noon the following 
day.  A Morgantown Police Officer will inspect your property to insure it is litter free. 
 
                                   Morgantown Fire Department 
No fires or burning materials without written permission from the MFD. 
No overcrowding of apartments or spaces. 
Building occupants are responsible for any tampering of fire protection systems. 
 
I__________________________________, certify that all residents of properties within 400 feet were 
contacted (this includes other residence in the building, buildings to the side ,rear ,and front or across the 
street), advised of the event and permission was given. 
 
Residents Contacted:  (Attach an additional sheet, if necessary) 
 
Name                                                                       Address 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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****Landlord/Agent Signature____________________________________ Date_____________ 
 
Zoning District      
 
 
****************************************************************************** 
 

                                                        (For Office Use Only) 
 
Signature and Verification of $20.00 Permit Processing Fee Rec’d (Finance Dept. Staff) 
 
______________________________________________  Date: _________________________________ 
 
 
Approved         Denied              Date                       Signature 
 
________          ________       __________         _______________________     Police Chief 
 
________          ________       __________         _______________________     Fire Chief 
 
________           ________      __________         _______________________     Public Works  
 
________           ________      __________         _______________________     Finance  
 
________           ________      __________         _____________________         City Manager 
 
*Special Waiver Conditions:____________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
****************************************************************************** 
                                               Police Department Authorization 
 
 
I, the undersigned officer of the MPD have met with_________________________________________, 
                                                                                                        Name of applicant 
 
A representative for ______________________________________ and have approved the details of this 
                                                       Name of organization 
 
event to the satisfaction of the Morgantown Police Department.  Application must now be submitted to the 
  
Finance Department for payment of fee and instructions for completion. 
 
 
                                                                                      
                                                                                     ___________________________________________ 
                                                                                         Authorized Signature – MPD SSU 
 
 

                                                                                          ___________________________________________ 
                                                                                         Date                                                                                               
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Residents Contacted Continued:  (Attach this an additional sheet, if necessary) 
 
Name                                                                       Address 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 








	Applicants Name: 
	Date Submitted: 
	Organization: 
	Mailing address: 
	City: 
	State: 
	Zip: 
	Office phone: 
	Cell phone or Home: 
	Fax: 
	Email: 
	Other describe: 
	Event name: 
	Requested location: 
	Requested event date: 
	Event starting time: 
	Event ending time: 
	Expected attendance: 
	Event Route  RunWalkBike Please write out route  include map showing route 1: 
	Time units will begin assembly: 
	Time parade will begin: 
	Number of vehicles involved: 
	Number of persons on foot: 
	Specific reason for activity 1: 
	Entertainment: 
	Time  From: 
	Applicant Name: 
	Date: 
	Zoning District: 
	Parade: Off
	Athletic Event: Off
	Special Waiver: Off
	Other: Off
	Special Waiver Zoning District: 
	Name and Address: 
	Name and address 1: 


