


Department Head Recommendations: 

Police Department: 

Chief of Police 

Public Works Department: 

Director of Public Works 

City Fire Department: 

Fire Chief 

( ) Recommend Approval 

( ) Recommend Approval 

( ) Recommend Approval 

( ) Recommend Denial 

Date 

( ) Recommend Denial 

Date 

( • ) Recommend Denial

Date 

Permit Issued By:------------------------------------
City Manager Date 

Additional Permit Restrictions: 
----------------�--------------
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