


INTRODUCTION 

Permit applications must be received by the City of Albany at least 20 business days prior to the 
actual date of your event. In general, any outdoor organized activity open to the general public 
and/or involves the use of, or having impact upon, public property, public facilities, parks, sidewalks, 
street areas or the temporary use of private property in a manner that impacts or potentially impacts 
government services and/or varies from its current land use, requires a permit. It is our goal to assist 
event organizers in planning safe and successful events that create a minimal impact on the 
community's surrounding the events. We hope that you find these instructions helpful in completing 
your Special Event Permit Application. 

PERMIT PROCESS 

The permit application process begins when you submit to the City of Albany a completed Special 
Event Permit Application with a $25 processing fee to be submitted with the application. Keep in mind 
that acceptance of your application is not to be construed as final approval or confirmation of your 
request. The City will assign a liaison to help guide you through the permit process. Copies of the 
application are forwarded and reviewed by all affected city departments and/ or public agencies. 
Throughout the review process you will be notified if your event requires any additional information, 
permits, licenses, or certificates. During our initial application screening process you will be allowed 
time to provide us with all pending documents (e.g. certificate of insurance, secondary permits, etc.).  
Delays in providing these items often delay our ability to finish our review process and approve your 
application in a timely manner. Due to the many changing components of an event, in most cases, 
Special Event Permits are issued only a few days in advance of the event date. 

After you complete the Permit Application, please detach the first two pages from the booklet.  Keep 
them as information and return the application along with the processing fee receipt to the Finance 
Department - Treasury Division (240 Pine Ave., Suite 150, Albany, GA 31701). A representative from 
this department will contact you upon receipt of the application and thereafter will serve as your 
primary point of contact for the processing of your permit. This person will distribute copies of your 
application to appropriate City departments and public agencies affected by your event. You will be 
contacted individually by these departments or agencies only if they have specific questions or require 
documentation that concerns your event. While many public agencies joined together to make this 
application process simple and complete, please be aware that in some cases you may have to 
contact federal, state, or county agencies in addition to the City of Albany. On behalf of the City of 
Albany, we thank you for contributing to the spirit and quality of life in Albany, Georgia. 

COUNTY PARK 

If you plan to hold your event at a County park, it is your responsibility to contact the County 
Administrators Office at 229-431-2121 in order to coordinate the scheduling of your event. Special 
rules, regulations and restrictions unique to each site or facility may apply. Best wishes for a 
successful event! 
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SECURITY PLAN 

The security service of the Albany Police Department is required to utilize public property. Submission of event 
application is required prior to creating cost estimate. If you plan to use another security plan along with the 
APO Officers, please explain below. 

Yes No 

D D Have you hired a licensed professional security company to develop and manage your event's 

security plan? If yes, you are required to provide a copy of the security company's current Private Patrol 
Operator's License issued by the State of Georgia. 

Security Organization ___________________________ _ 

Telephone Day _________ Fax _________ Cellular _______ _ 

Please describe your security plan including crowd control, internal security or venue safety, and EMS plan. 

NARRATIVE 

Please provide a narrative of the timeline for your event. You may provide this information as an attachment if 
necessary. 

ENTERTAINMENT AND RELATED ACTIVITIES 

Yes No 

D D Are there any musical entertainment features related to your event? 

If yes, complete the following information or provide an attachment listing all bands/performers, type of music, 
sound check and performance schedule. 

Number of Stages 

Number of Performers/Bands 

Performer/Band name and music type 
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0 0 Will sound checks be conducted prior to the event? 

If yes, Start time ___________ Finish time ___________ _ 

0 0 Will sound amplification be used? (City Code Sec. 36-179 & 36-193) 

If yes, Start time ___________ Finish time ___________ _ 

0 0 Do you plan to have a patron dance component to either live or recorded music at your event? If yes, 

please describe--------------------------------

0 0 Please describe the sound equipment that will be used for your event 

0 0 Will inflatables, hot air balloons or similar devices be used at your event? 

If yes, please describe 

0 0 Does your event include the use of fireworks, rockets, lasers, or other pyrotechnics (Contact Probate 

Court at 229.431.2102) 
If yes, please describe 

0 0 Will your event include the use of any signs, banners, decorations, or special lighting? 

If yes, please describe 

0 0 Does your event plans include any casino games, bingo games, drawings, or lottery opportunities? 

If yes, please describe ________________________ _ 

ALCOHOLIC BEVERAGES 

Yes No 

0 0 Will alcoholic beverages be present at your event (City Code Sec. 6-13) 

If yes, please check all that apply: 

0 Beer O Wine O Distilled Spirits 

0 Catered by (Name of alcohol caterer: _____________ )

0 One-day alcohol License Licensee: __________________ _

(Name of Charitable Organization that's obtaining the One-Day license) 

FOOD CONCESSIONS AND PREPARATION 

Yes No 

0 0 Does your event include food concession and/or preparation areas? 

If yes, please contact Environmental Health (229.438-3943). 
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PORTABLE RESTROOMS 

Portable rest room facilities are required at all events. 

Total number of portable toilets __________ _ 

Number of ADA accessible portable toilets _________ _ 

Company ________________________________ _ 

Telephone Day _______ Fax ________ Cellular _______ _ 

Equipment Setup: Date ______ Time _____ _ 

Equipment Pickup: Date ______ Time _____ _ 

SOLID WASTE COLLECTION 

Solid waste collection is the responsibility of the special event. Please let us know: 

Yes No 

0 0 Will you need the streets where the event is taking place swept by the street sweeper ($100 ea. per 

hour)? 

0 0 Will you need Solid Waste services? If so, Public Works Department, Solid Waste Division will contact 

you about your needs and can assistance with assuring you have ample waste receptacles. 

Barrels:$ 7.21 each .................................... ( __ X 7.21 = ____ ) 

Number of Dumpsters: $23.63 each ............... ( __ X23.63 = ____ ) 

Number of Roll-off Boxes: $185.00 each ......... ( __ X185.00 = ___ ) 

Equipment Setup: Date ______ Time _____ _ 

Equipment Pickup: Date ______ Time _____ _ 
*Contact Keep Albany Dougherty Beautiful for information regarding FREE recycling/trash containers at
(229) 430-5257.

MITIGATION OF IMPACT 

0 0 Have you met with the residents, businesses, places of worship, schools and other entities that may 

be directly impacted by your event? If yes, please attach a complete list of these entities. If no, please explain 
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AFFIDAVIT OF APPLICANT 

I certify that the information contained in the foregoing application is true and correct to the 
best of my knowledge and belief I have read, understand and agree to abide by the rules 
and standards described in this application. I agree to comply with all other requirements of 
the City, County, State, Federal Government, and any other applicable entity which may 
pertain to the use of the Event venue and to the conduct of the event. In the event that a 
possessory interest subject to property taxation is created by virtue of this use permit, I 
agree to pay all possessory interest taxes and the City shall not be liable for the payment of 
such taxes. I further agree that the payment of any such taxes shall not reduce any 
consideration paid to the City pursuant to this use permit. I agree to abide by these rules, 
and further certify that I, on behalf of the Host Organization, am also authorized to commit 
that organization, and therefore agree to be financially responsible for any costs and fees 
that may be incurred by or on behalf of the Event to the City of Albany. 

Print Name of Applicant ___________ Title __________ _ 

Signature _______________ Date __________ _ 

Please submit your completed permit application to: 
City of Albany, Finance Department - Treasury Division 
P.O. Box 447, 240 Pine Ave, Suite 150 
Albany, GA 31702 
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