
Application for Event Permit  

1 | P a g e  
FARR WEST CITY 

1896 North 1800 West 

Farr West, UT 84404 

801-731-4187 

 

Date Submitted: ______________ 

 

Applicant Name:______________________________________________________________________ 

 

Applicant Address: ___________________________ City: ______________State: ___ Zip: __________ 

Applicant Phone:___________________________E-Mail:_____________________________________ 

***********************************************************************************************************************

Date of Event:________________________________________ 

Event Name: ________________________________________________________________________ 

 

Number of Participants: __________ Length of Event: ________________________________________ 

Location: ___________________________________________________________________________ 

Describe your event in detail: ____________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

EVENT PERMIT FEE SCHEDULE 

PARTICIPANT COUNT 

Medium (75 - 100) Large (over 100) 

$50.00 $100.00 

 
*Participants/Organizers must be aware of and comply with Chapter 12.12 (RULES AND REGULATIONS 

FOR CITY PARKS) of the Farr West City Municipal Code 

 

I, the Applicant, am aware of and will conform to all the Codes and Ordinances of Farr West City. 

I also understand I may need to attend a city council meeting to answer any questions prior to permit 
approval. 

Responsible for damages 

Applicant’s Signature: _____________________________________ Date: _______________________ 

 

============================================================================================ 

Amount Paid: __________________Date Paid: _____________ Receipt Number: ________________ 

City Council Date: ________________ Approved: _____________ Disapproved: _________________ 

Permit Number _____________________________ Date Issued: ____________________________ 


