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REQUEST FOR ACTION BY SELECTBOARD

DATE SUBMITTED March 7, 2025 X ACTION

DATE ACTION REQUESTED March 10, 2025 | [ DISCUSSION ONLY

SUB]ECT Recurring Special Event Permit Appllcatvons 2025

DISCUSSION OF OPTIONS AVAILABLE TO THE BOARD: In order to cantinue mainstreaming
the Special Event Permit Application process, we had our annual meeting of all Department Heads to
discuss all of the Recurring Special Event Permit Applications that we will have for 2025, We found this
new process to be very helpful as far as communication regarding safety at these events, as well as
saving Town Staff hours of time. Once given Board of Selectmen approval, the Special Event Applicants
will be mailed a letter confirming their approval and stating any conditions given by Department Heads.
All appropriate Departments have given approvals (some with conditions) for all of the Applications in
the motion below.

Options available to the Board: 1) Approve the Special Event Permit Applications listed below. 2) Deny
the Special Event Permit Applications listed below.

RECOMMENDATION: Approve the Recurring Special Event Permit Applications submitted for 2025,

PROPOSED MOTION: | move to approve the following Recurring Special Event Permit Applications
submitted for 2025 subject to all, if any, conditions given by Department Heads:

York Ready for Climate Action ~ Climate Action Fair; May 3, 2025

s York Parks and Recreation and Mount Agamenticus Conservation Program - Big A 50K; May
3, 2025

¢ The Chris Connor’s Fund and York Village Fire Department — Salty’s 5K and Double Nubble

10K Road Race; May 4, 2025

Patriot Riders of America - Spring Ride for the Troops; May 4, 2025

York Bicycle and Pedestrian Committee — Family Bike Ride; May 17, 2025

Committee for Veterans’ Affairs — Memorial Day Parade; May 26, 2025

Old York Garden Club ~ Old York Garden Club Plant Sale; May 31, 2025

York Hospital — York Hospital 5K Road Race; June 7, 2025



Odd By Nature Brewing — Oddity by the Ocean; june 7, 2025

York Athletic Boosters — York Auto Show; June 22, 2025 |
ALS Therapy Development Institute — Tri-State Trek; June 22, 2025

Equip for Living Foundation — Equipped for Surfing; June 25, luly 24, August 14, 2025

York Parks and Recreation — Four on the Fourth Road Race; July 4, 2025

Cystic Fibrosis Foundation — CF Cycle for Life; July 12, 2025

St. George's Church ~ Community Yard Sale; July 12, 2025

New England Classic Charity Bike Tour; July 13, 2025

York Parks and Recreation — Family Health Day; August 2, 2025

National MS Society — Bike MS: Great Maine Getaway; August 2, 2025

York Parks and Recreation — York Days Craft Fair; August 2-3, 2025

York Parks and Recreation — York Days SK Road Race; August 3, 2025

York Police and Fire Departments — National Night Out; August 5, 2025

Nubble Light Challenge — Nubble Light Challenge; August 9, 2025

York Village Fire Department — York Village Fire Department’s Firemen'’s Field Day; August
16, 2025

York Parks and Recreation — Beach Bonfire Benefit; Aygust 30, 2025

Association of Amputee Surfers — AmpSurf Learn to Surf Clinic; September 13, 2025

York Art Association — Art in the Park; September 13, 2025

Granite State Wheelers — Seacoast Century Weekend; September 13, 2025

York Parks and Recreation — Mt. A Trail Chalienge 5K and 1 Mile: September 20, 2025
Alzheimer’s Association — Maine Beaches Walk to End Alzheimer’s; September 27, 2025
York Parks and Recreation — Pickleball Tournament; October 3-5, 2025

Shert Sands Merchants — Short Sands Sidewalk Sale; October 11-13, 2025

Daisy Trading Company — Daisy Trading Company Tent Sale; October 17-19, 2025

York Region Chamber of Commerce — Annual Harvestfest and Kidsfest; October 18, 2025
York Parks and Recreation ~ Festival of Frights; October 24, 2025

Trooper Black Foundation; Trooper Black Foundation 5K for First Responders — October 25,
2025

Anchorage Inn — Lighting of the Anchorage; November 29, 2025

York Parks and Recreation — Lighting of the Nubble; November 29, 2025

Coastal Ridge Parent Group — CRES Craft Fair; December 6, 2025

York Parks and Recreation — Festival of Lights Parade; December 6, 2025

Wreaths Across America — Wreaths Across America Convoy; December 8, 2025

Josias River Farms Weddings; May 30, June 14, June 28, July 12, August 9, August 16, August
23, September 6, September 20, September 27, October 4, October 18, 2025

¢ Scotland Fields Weddings; June 21, June 28, July 5, August 9, August 16, August 23,
September 6, September 27, October 4, October 11, October 18, October 25, 2025
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PREPARED BY: Hedizea M, fber REVIEWED BY: \ &
Melissa M. Avery, Administrative Assistant - York PD




__THE TOWN OF

YORK MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information
Name of Event: Cllmate Actlon Fair B -
Location of Event: _York High S°h°°| =] { JE_T?\\ [J Event Route Included
Date of Event: "_"83_‘ 3, _2025 : S P"E%M\?Q 1%"‘

i
/ SN Event End Txme~ 2i) \
e
ts: 200 ) "i;‘-¢*E§ i

Estimated Number of Partlclp ts/Attendan \Insurance Certificate Included

”V
Description of Event: I by ‘N "%EL\,,..‘E \

iny ife— Ai'tlc_m Fa:r lsigg:hance for:rei; eﬁts te i‘am a’(ioutbcﬁmate change and what a]l

the whole fa:mly Ville ;

[ T ol T gy X
Is this a Recurring/Annual Bvent th‘a? hast€ appmwedL in'the ?ast? MES’ #] NO

vy pen ¥
Please chose the type of event: [ Tow, Sponscmed Vet'lfl [j%ﬁrk Pfubhc L1brary or Utility District Event

.' /F"

Q{\Ion-Proﬁt Community Orgamzatwn \Ean;te oifégmmercml Event (Single Event or Initial Year)

List any equipment, decorations, firework dlsplays food or beverage services to be used etc.: Donated snacks wil
be offered for free.

Will you be requesting the use of Town Equipment and/or Staff: MO [J vEs

Oryanization/Applicant Information
York Ready for Climate Action

Name of Organization: o _

Name of Applicant: Manna Mails — o —
Mailing Address for Organization/Applicant: 90 Brixniam RiYork, MEG3000

Phone Number- 336-202-8721 E-Mail Address: marinaelizabethmails@gmail.com

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization anon-profit. LINo ~ E3¥ES  501(C)(3) Number. 874342662
Marina Mails

336-202-8721 B-Mail Address: marinaelizabethmalls@gmail.com

Name of Event Contact:

Phone Number:

Please read the following and sign to complete your application:

Ihave read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding fusture events in the Town of York.

Applicant/ Event Contact: % /0 /";’g:‘-),- 3 7 Date: 1 ?/0412024
Sichature - .
. . - 'Départment Contact Information
Code Enforcement: (20'ij'363-1002 - T Police»Dep:qrﬁnent: (207) 363-1031
Village Fire Departmient: (207) 363-1015 — T.Beac]i Fire inémnent: (207) 363-1014
York Sewer District: (20’7) 3634232 York Water District: (207) 363-2265
Public Works Deparhgmt (207) 363-1’0_10 \ Parks and Recreation: (207) 363-1040
— L ] ]jg!!':;;ntépntpvals_ . | I § _—
| s . Detail
Departments | Signature and Date Request
| Sheet?
Code Enforcement |
Parks and Recreation
Police Department
Public Works
Village Fire Department
Beach Fire Department |
Water District i r
Sewer District
- S |
| Special Conditions
Board of Selectmen (Attached if Necessary)
Town Manager for the Board of Selectmen Date l YES NO
Processed By: Received Date:

Amount Received: $ [ cCash [ Check#:



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information

Name of Event: _B_|g A S0k

Mount Agamenticus & area trails _.

Location of Event: T ey u _ - [JEvent Route Included

Date of Event: S_aturday, sty 3 - Eveit Séﬂ’Timc: el o -
Event End Time: > —0rM

Estimated Number of Parﬁcipaxf;ts/A;ttcndanté: 260 gl . [ Insurance Certificate Included

Description of Event:

50 kilometer trail run consisting of 3 loops pn; Mt Agamejnti‘cus‘,?_nd hill and 3rd hill. Any proceeds
including recommended entry donations'will support Mt. A Conservation Program. Bag drop and home
base will be-at the summit of Mount A.,

.

Is this a Recurring/Annual Event that has béén approved in the past? YES ONO
Please chose the type of event: [ITown Si)onéd}ed Event. [EHYork Public Library or Utility District Event
CINon-Profit Community Organization ~ [EPrivate or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used:
Grills, burgers, dogs, buns, soda, water.

Will you be requesting the use of Town Equipment and/or Staff: ANO =EYES

Orypanization/Applicant Information
York Parks & Recreation

Name of Organization:

Name of Applicant: Nick Darby

Mailing Address for Organization/Applicant: 1681 York Stmst VoIk'MIE 03903

207 363 1040

ndarby@yorkmaine.org

Phone Number: E-Mail Address:



Is the Organization a non-profit? ¥MINO DOYES 501(C)3) Number:

Name of Event Contact: "VeK Darby

Phone Number: ?07 363 1040 E-Mai] Address: 'Id?_’ﬂ@?mf‘_‘ma'"e”’g

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff, If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.
Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the
consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events
in the Town of York. .

Applicant/ Event Contact; lick Darby _ - Date: 1_/1 7125
Signature
i “Department Contact Information
Code Enforcement: (207} 363-1002 . Police Depitanent: (207) 363-1031
Village Fire Departrnent: (207) 363-1015 i -Beach Fire Départiment: (207) 363-1014
York Sewer District: (207) 363-4232 * York Water District: (207) 363-2265

Public Works Depal:tm‘eq@: (207)'é63-1‘010 I!’q-'Parks and Reqreation: (207) 363-1040

} Department Approvals |
i , Detail |

Departments Signature and Date Request

Sheet?

| Code Enforcement

Parks and Recreation
Police Departinent
Public Works

Village Fite Department

b

| Beach Fire Department
‘Water District

| Sewer District

Special Conditions
Board of Selectmen o ] B — {Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO

Processed By: Received Date:
Amount Received: $ [0 Cash  [J Check#:
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Big A 50K Trail Race Turn Sheet

Pink Section (2.6 miles)

Mileage/Landmark | Trail Elevation
0 |Start/Finish Line Dlrectiy in front of the Maintenance Barn 675'
\Big A Tr. Go up towards field north of the summit lodge. Turn right o
before ski lift tower on to Big A Tr. Follow gravel path around
to Vultures View Tr. and tum right to descend.
0.4 [Vultures View Tr Follow Vultures View Tr. down to Ring Tr.
0.5 Ring Tr.~ Left“éﬁ ﬁf'i‘?
13 i a- y) Right on paved Mt Agamenticus Summit Rd.
I , Stay on nght side of road, , past red gate.
~ 1.4 Mountain Rd. Intersection of Mountain Rd and Mt Agamenticus Summit Rd. 353’
‘ Follow Mountain Rd to the right (west). Immediately changes
‘to dirt.
2.2 Wintergreen Trailhead ;Go right on Wintergreen Tr. - Red blazes
' ~ IClimb Wintergreen Tr. fo Ring Tr.
o _ Blue Section (3.9 miles)
26 RingTr. Right onto Ring Tr. |
28_ meberry BIutf Tr. iLeft on Blueberry Bluff Tr. |
____[Follow Blueberry Bluff Tr. to Startllesh line (Summit of Mt_)
32 FSummat of Mt.A *Ald Station and Porta-Potties 675
3.3 Sweet Fern Trallhead ‘Go straight over summit to left of octagonal platform and to left
’ of old ski lift tower (blue arrow). Descend Sweet Fern Tr. to
‘ IRlng Tr. L
3.5 ng Tr. G _ﬂght on ng .
“Chestnut Oak Tr. Foliow Rlng Tr. to 4-way intersection and continue stralght
‘onto Chestnut Oak Tr. (white blazes)
o :Go downhill, ‘over two small bridges to Porcupine Tr.
38 Porcupme Tr. ‘Turn left on Porcupine Tr.
39 ' Take right on unmarked trail immediately after wooden bridge
!(Ignore sign on left with arrow to 2nd Hill) '
4.2 [Top of 2nd Hill ~ [Follow single track trail to top of 2nd Hill | 666

e

5.4

5.5

Notch Tr.

‘Continue down Ridge Tr. fo the north passmg Incline Tr. S|gn
lDescand on single Track, ngnonng two trails to the left.
‘There is a right horseshoe bend at ~4.6 mi

'At junction with Notch Tr., tumn right toward Wheel Tr. Notch

_ITr.is marked with lime green blazes
:Sign Post #22 - Junction of Notch 'Aid Station. You will be pass through here again in 2.9

‘Tr. and Wheel Tr.
‘Wheel Tr.
"Sign Post #25 - junction of Great
Marsh Tr. and Wheel Tr.
" TGreat Marsh Tr.

‘miles.
‘Continue on Wheel Tr. by bearing left (do not go right on

_..Notch Tr.!y Red boundary marks on trees will be on your right

~Tumn left on Great Marsh Tr. toward Old County Rd. Go ~20
‘yds and take right onto Third Hill Tr. (wood map sign). There

is a "Ne Motor Vehicles" sign immediately after the tum and
then a curved split tree bridge.

!

Big A 50K Course Turn Sheet 2023



Big A 50K Trail Race Turn Sheet

5.6 Third Hill Tr. {Follow trail up, passing Bobeat Tr. on right, and take 1st left
ionto single track. Follow single track (o 1op of 3rd Hill.
L o Yellow Section (3.8 miles)
Mileage Landmark [Trail Elevation
8.5 [Top of 3rd Hill _|Pine tree with *Third Hill Elev. 526" sign on it 526
| Tag tree and turn around and head back the ? way you came
6.6 ’Ledge Tr. At about .1 from 3rd HI" summat take left onto Ledge Tr.
6.8 iBobcat Tr. After halrpm turns on open Iedge (follow calrns), continue
; straight onto Bobcat Tr.
73 1l __., o 'Bear | Qght at next trail Junc_t_l_gg B
7.4 Sign Post - Junction Great Marsh
(Tr.
‘Greal Marsh Tr. Take left towards Old Mountain Rd.
7.5 ﬁarter Tr. Take SHARP right at course marking and "New Trail" and
. N __1Darter Tr. signs and follow white blazes !
Take left at course marking and cross small creek continuing |
e ‘to follow white blazes, climbing to the Notch Tr. |
7.8 Notch Tr. Take right on Notch Tr. towards ‘Wheel Tr. (lime green blazes) '
7.9 .Continue on Notch Tr., passing Incline Tr. sign to 2nd Hill on
lleft
8.3 Slgn Post #22 - Junction of Notch Water Stop
Tr. and Wheel Tr. !
Notch Tr. ‘Bear slightly left, contlnunlg on. Notch Tr.
‘Stay right where there is a trail to the left and sign to 2nd Hill.
This is where you came down off 2nd Hill earlier in loop.
8.7 Stone Fence T?.—(also called After wet area and sllght rise, take a left at Stone Fence Tr.
-Dragonfly Trail) ‘towards Porcupine Tr. (also sign with Second Hill and arrow).
92 Tf\f@ 'big stone wall on left, take ne_xtﬁﬁrﬁf Hidden Tr. :
junction towards Porcupine Tr. continuing to follow white
,,,,,, blazes. !
9.25 'Porcupine Tr. . At bottom of short drop, turn left on Porcupine Tr. ,headingup |
.85 . __ ___ _ Bearrightatbig stone cairn and stay on Porcupmg Tr. .
9.7 'Chestnut QOak Tr. ~'Right on Chestnut Oak Tr. (you came down this earlier) '
10 Ring -Ascend 1o Ring Tr. (4-way intersection) and turn left
~10.2 Wltch Hazel Tr._ ____ .Turnright on Witch Hazel Tr, towards tt the summ|t )
10.3 B|g ATr Tumn right on Big A Tr. (gravel) then first left . dlrectly toward
,summit. Head across grassy field to right of summit deck and
T porta -potties to finish. ) o
10.35 “Start/Finish Line (Summit of Mt. A) 675

Ths full BOK s apraximatel 5,787 of slovaiion ain _ -

Big A 50K Course Turn Sheet 2023



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine s Speciul Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 43 days prior to the date of the evenl.

Event Information
Name of Event: Salty’s 5k & Double Nubble 10K Roid Races
Location of Event: Short Sands Béach Ball Field X - Event Route Included
Date of Event: Sunday, May 4, 2,624 -Event Start Time: 9am
Event Erid Time: 12pm
Estimated Number of Participants/Attendants: 650 X -Insuranct Certificate Included

Description of Event: Family Friendly 5K & 10K Road Rices.

Is this a Recurring/Annual Event that has been approved in the.past? X - YES oNO
Please chose the type of event: ~ OTown Sponsored Event O York Public Library or Utility District Event
X - Non-Profit Community Organization D Private or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used: We have a professional
Timing Company do the the timing of the race, a DJ, Folding tables and Chairs, pop up tents for registration.
Marshall's puts up a 20’ x 20’ tent for the water and refreshments for after the run, We use the FD jersey
barriers and orange cones for directionals, there directional signs, and water stations at two specified locations

on the race route

Will you be requesting the use of Town Equipment and/or Staff: X-NO OYES



Organization/Applicant Information
Name of Organization: The Chris Connors Fund, A special project under the York Volunteer Fire Dept.
Name of Applicant: Emily Conners
Mailing Address for Organization/Applicant: 1 Firehouse Dr. York, Maine 03909
Phone Number: 207-752-4531 E-Mail Address: emilyconnors@me.com
Is the Organization a non-profit? ONO X-YES 501(C)(3) Number: 6500332901

Name of Event Contact; Emily Connors

Phone Number: 207-752-4531 E-Mail Address: emilyconnors@me.com

Please read the following and sign to complete your application:

1 have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.

Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it fo the statements containéd hefein. This permit, if granted, is not
transferable and is revocable at any;time at the dlscreuon of.the  Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff. If Town matetials/equipment/motorized vehicles,

are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment
borrowed. Failure to comply with the terms of a Special Event Apphcatwn approval, or deviation from the approval
without the consent of a desxgnated Town Oﬂ" cial may prohibit the event and/or Special Event applicant from
holding future events in the Town of York.

Applicant/ Event Contact: Emily C,'on.nor\s Date 1=12.-2%5
epartoient Contact lnformati
Code Enforcement: (207) 363-1002 ‘ Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207) 363-1010 Parks and Recreation: (207) 363-1040
- i)epartmen-t—ApprovaIs o - -
T T o Detail
Departments Signature and Date Request
Sheet?

Code Enfor_ce;nent

Parks and Recreation
J— R

Pohce Dcpartment '

Public Works }

Village Fire Department




7:00am
7:00am
7:15am
8:00am
8:3Cam
8:30am
8:45am
9:00am
10:00am
10:45am
11:00am
11:185am

Salty’s 6K & Double Nubbte 10K
York Volunteer Fire Department, inc
The Chris Connors Fund

Order of Events

Volunteers arrive

Race Day Registration Opens

Cones and Directional Signs placed along course
Walter Stops Fully Setup

Registration Closes

Warm up

Runners to the start

Race Start: 5K & 10K

All 8K particlpants axpected to be finished
All 10K participants expected to be finished
Awards

Event Complete - Clean-up
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QALLSPORTS EVENTS

TIMING AND EVENT SERVICES

Event Info Sheet: 20255alty’s 5k & 10k Event Information Sheet
Last updated 4/23/2019 9:23:00 PM




THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information
Name of Event: (-:;""\_"I'a ‘\ de\ Ae e
Location of Event: j()(‘\( \-\r\@\\ B(YY)\ ‘ -'_\'Of Aﬂ)hdﬁ\ Event Route Included
Date of Event: M Ly L\ a@&r\ Event Start Time: _ (O 15 30 Am
Event End Time:  } 2\ (" Pm o
Estimated Number of Participants/Attendants: \(X) o B0 4 Insurance Certificate Included

Description of Event: [$30. | xS© Neek \J\'\a\‘\ SC,\DOO\ 05 0, §r(l0 \na__dcea_Sor
.
Cundraises Motec cyele Q Ae, _TV‘nP wm\\\wpr plays a

b_&%e,_s e\ Yae Ol mber OACH CLpants

Is this a Recurring/Annual Event that has been approved in the past? EYES O No

Please chose the type of event: [ ]Town Sponsored Event i"[:]York Public Library or Utility District Event
E Non-Profit Community Organization CPrivate or Cormmercial Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.: _ AJONE

Will you be requesting the use of Town Equipment and/or Saaff: [INO B4 vES

Orpanization/A pplicant Information

Name of Organization: D’Y\ﬂ‘\ R \ (\QVS OOT Ameﬂ“\ CANN M(MQQ C)’UD‘\E(— \

Name of Applicant: .'_T/; 2ol 'I": AM M
Mailing Address for Organization/Applicant: FY)Q) %u)nmr) Sena A (A}?,ﬂq Me OqO(iO
Phone Number: @01~ 4o~ 230 E-Mail Address. Kima m\L{n QYQ\vmnCom

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization anon-profit? [INO  [XYES  501(C)(3) Number: _ 85 - 35237 oxl

Name of Event Contact: 1 H OO llliuil"l o I -

Phone Number: 0 ~H/ofR - 2508 E-Mail Address: Mbgmlqn_@w

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding regulations, Everything 1 have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

Applicant/ Event Contact:“'“‘if‘;{,"_ 2 _:) “Q_ YN . _ Date: M&
Signature £

" Departiment Contact Information

Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District; (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207%)-363-1010 Parks and Recreation: (207) 363-1040
: - _l_)gp;m‘)e‘nt Afpproi'als - N
| 1 . - | Demil
| Departments Signature and Date Request

Sheet?
| Code Enforcement

Parks and Recreation
H— e f—

Police Department _
Public Works |

Village Fire Department |
Beach Fire Department

Water District

Sewer District '

Special Conditions
Board of Selectnen (Anached if Necessary)
Town Manager for the Board of Selectmen Date YES NO

Processed By: Received Date:

Amount Received: $ [0 Cash [ Check#:



2024 Spring Ride Route

The Spring Ride route is as follows: Kickstands-Up @11AM. Leaving York
High School on Robert Stevens Drive, Left onto Webber Road, Right onto Ridge
Road, Right onto Church Street, Right onto Long Beach Ave, Left onto Lilac Lane
{Rte 103), Right onto Haley Road Left onto Route 1, Right onto Wilson Rd (ME
101}, Right onto Route 236 in Eliot, Right onto Route 4 in South Berwick to North
Berwick, Right onto Route 9 towards Wells, Right onto Route 109 continue to
Wells Corner left on Route 1 through Kennebunk to Arunde! and end at Bentley’s
Saloon.

KsU 11
HighSchool | 13:00 | AM
Ridge Rd '_ 11:01 | 11:01
Church St . 11:04 | 11.05
longBeachAve | 11:05 | 11:10
Litacin{rte 103 11:09 | 11:14
HaleyRd | 1120 | 1125
Rte 1 ; 11:29 | 11:34
Rte101 | 11:31 | 1136
EliotTownline | 1135 | 11:40
Rte236 | 11:44 | 11:49
S Ber Town Line | 11:45 | 1150
Rte 4 Lo 1151 1156
NBerTownline | 1157 | 1202
Rte9 | 12:01 | 12:06
WellsTownline | 12:03 1208
Rte109 | 1211 1216
Rtel | = 1215 1220 |
Kenn Town Line 12:19 | 12:25
KenTownCrr | 1221 1228
Arun Town Line 12:26 | 12:33
Bentleys . 12:28 | 12:35
' |
B '1Hour3s | )
Total Ride Mins |
|




THE TOWN OF

YORK. MAINEL

186 York Street, York, Maine 03909

SPECTAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine's Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior io the date of the event.

Event Information
Name of Event:

Location of Event: .‘ = Event Route Included
Dateof Event: /). /7 e - EventSiartTlme _ /blao Am o
g . . EventEndTime: /2100 P
Estimated Number ofrmﬁcipg;its/@&gﬁdﬂ;: 57 [} Insurance Certificate Included
Description of Event: 7/ _\ : ANNURA  Fapnuky Uy )e ,organ

b TR Uodl Cylle £\ y

Please chose the type of event: DTé\;yx_l Sponsomd ;Ex}'éht DYork Pubilc Library or Utility District Event
L] Non-Profit Community Organization ~ - EP’nvate of Conimcrglal Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.:

Will you be requesting the use of Town Equipment and/or Staff: [_J NO {7 yes

Organization/Applicant Information
Name of Organization:
Name of Applicant:
Mailing Address for Organization/Applicant:
Phone Number: ' E-Mail Address:

- CONTINTIE T0O RACK PAGE OWF APPLICATION -



4

Is the Organization a non-profit? | NO DYES 501(C)(3) Number:

Name of Event Contact:

Phone Number: ' E-Mail Address:
Please read the following and sign to complete your application:

1have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transterable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town statf. I Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

Applicant/ Event Contact: e CAglaevee ‘' Date i B
Signature . '
S -’ Department Contact Information -
Code Enforcement: £207)363-1002 .-+ Police Departinent: (207) 363-1031

Village Fire Departn»__iépt:ﬂ(Zﬁﬁé&-lOlS
York Sewer District: (207) 363-4232
Public Works Depértgent: (207),363 arks and Récréation: (207) 363-1040

- Bedeh Firé Department: (207) 363-1014

L .

Detail
' o2 R Sheet?
| Code Enforcement 4
Parks and Recreation _
Police Department ‘
Public Works T J
Village Fire Department
Beach Fire Department
Water District ‘
Sewer District _ _ I
Speeial Conditions
Board of Selectmen . - (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date:

A vrroant Danstvrad- € m Moot l_l MNhanl #-



Event Route for:

York Bicycle and Pedestrian Committee Family Bike Ride
When: May 1%,2.635

17, 2025

Time: 10:00AM to Noon

From: York High School, Long Sands Rd., via Long Sands Road to York Street, to
Village Elementary School.

We are asking for two officers to be present during this ride.

" Thank vou,
Virginia Adamowicz

Jadamowi50@gmail.com



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Neme of Event: 10WN Of York Memorial Day Parade

Location of Event: _anter of Yor!(,__a [B Event Route Included

Date of Event: 5/26/25 } :_Evex‘rc Star;Tu:ne 1q A_M

_ Event End Time: 12 NOON

Estimated Number of Participants/Attendants: 1_000 . [ Insurance Certificate Included
Description of Event: Pa rad e on YO rk St

Is this a Recurring/Annual Event that has been approved in the past? [inES OnNo
Please chose the type of event: [l Town Sponsored Event __DYoi'k Public Library or Utility District Event
[J Non-Profit Community Organization El Private or Commercial Event (Single Event or Initial Yeat)

List any equipment, decorations, firework displays, food or beverage services to be used etc.: _

Police will lesd and pariicipate In the parede and have a presence slong the parads route. The York Fire Dapts., Parks and Rar, and York ¢ wil elso p

Will you be requesting the use of Town Equipment and/or Staff: Ono @ yss

Organization/Applicant Information
Name of Organization: 1 OWN Of York Committee for Veterans' Affairs
Name of Applicant: Don LeFante - - ]
Mailing Address for Organization/Applicant: 54 PiN€ Mitn Rd Cape Neddick ME 03902

Phone Number: 27 3-957-3066 B-Mail Address: dlefante@yorkmaine.gg_

- CONTINUE TO BACK PAGE QF APPLICATION -



Is the Organization a non-profit? D NO [_EJY ES  501(C)(3) Number:
Name of Event Contact: Don LeFa nte

Phone Number: 973-557-30_6_6 E-Mail Address: dlefante@yorkmaine.org

Please read the following and sign to complete your application:

Ihave read and understand the Special Event Permit Ordinance and corresponding regulations, Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein, This permit, if granted, is not transferable and is revocabie
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reagonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

Applicant/ Event Contact: DOflald JOhn I:,e_,Fan_te. "\_: Date: 12/20/24

= — 3 — = . \‘
Signature/ P /:.,_.5_./::::- —~— el s " “‘g ‘;.'.::,
o ‘L‘DEpal’cment Contact Information )
Code Enforcement: (207) 363-1002 - _ 4. Police Department: (207) 363-1031
] PO T

Village Fire Departrient: (207) 363-1015
York Sewer District: (207) 3634232
Public Works Department: (207) 363-1040 "

----- o e S S

Department Approvals |

I"Béach Fire Depiirtment: (207) 363-1014
.z, York Water District: (207) 363-2265

 caivic Parks'and Reoreation: (207) 363-1040

- o~ ' ] T .
| T Rl e AN Detail
Departments ™ Signature ind Date Request
P Sheet?
Code Enforcement ‘
I - — e e = | 1
Parks and Recreation '
Police Department |
4 1
Public Works i
Village Fire Department |
Beach Fire Department
Water District |
Sewer District
Special Conditions
Board of Selectmen o o ) (ditached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date:

Amount Received: § [] cash  [] Check#:



THETOWNOF__

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicuble Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Even: QI YOrk Garden Club Plant Sale
Location of Event: Q@r ich Park

[0 Event Route Included

Date of Event: May 31, 2025 Event Start Time: 900 am B
Event End Time: 12:00 pm
Estimated Number of Participants/Attendants: 500 ~ [@ msurance Certificate Included

Description of Event:

Garden Club plant sale: sale takes place on the ground of Goodrich Park. Tables filled with locally grown plants are displayed for for area residents

to select and purchase. Proceeds support going initiatives of the club including civic development and student scholarships,

Is this a Recwrring/Annual Event that has been approved in the past? fyes [JnNo
Please chose the type of event: [_]Town Sponsored Event [ ]York Public Library or Utility District Event
Non-Profit Community Organization [ Private or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.:

Will you be requesting the use of Town Equipment and/or Staff: Ono B vEs

Organization/A pplicant Information
Name of Organization: O10 YOrk Garden Club

Terry Monahan, Kathleen Reagan Papstein, Co Chairs, Ways & Means

Name of Applicant: )
Mailing Address for Organization/Applicant: PO BQX Z_QQ,_YO”(, ME -
Phone Number: 508-667-2753 E-Mail Address: terry-tarn(@Verizow-r"e‘:

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization a non-profit? D NO YES 501(C)(3) Number: ECOB 109
Name of Event Contact: Teffy Monah an

Phone Number: 208 667 2753 E-Mail Address: tEITY.tam@verizon.net
Please read the following and sign to complete your application;

I have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

Applicant/ Event Contact: -LEI'I'Z M_O_n ah_an o Date: ]_-21 12_/ _20_24

Signature

Department Contact Information

Code Enforcement: (207) 363-1002
Village Fire Department: (207) 363-1015
York Sewer District: (207) 363-4232

Public Works Department: (207) 363-1010

Police Department: (207) 363-1031
Beach Fire Department: (207) 363-1014
York Water District: (207) 363-2265
Parks and Recreation: (207) 363-1040

Department Approvals
N Detail
Departments Signature and Date Request
Sheet?
Code Enforcement . - . |
Parks and Recreaa ] _
Police Dganment )
Publi;: Works |— - .
Village Fire Department - -
Beach _Fire Department o
Water District |
—Sewer District o
Special Conditions l
Board of Selectmen o R _ (Attached if Necessary)
Town Manager for the Board of Selectumen Date | YES NO
Processed By: Received Date: -
Amount Received: $ [0 Cash [ Check #:




THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event,

Event Information
Name of Event: York Hospital Road Race
Location of Event: York, ME : _/{@;ﬁfﬁg *\‘“\\\\\_\' & Event Route Included
Date of Event: Saturday, June 7, &5}:5 -, /f"’*ﬁnﬁsz’a(ﬁ%\ﬁﬁﬂ%m
N P

// k' W,f’ ,/-*"’”““ Event End Tlme\m SOam
Estimated Number of Partlclpants/ »f{ e Included
Description of Event: York H N ‘\;,. O \

Please chose the type of event: rent =P Y, ; w Library or Utility District Event
XINon-Profit Community Orgamzatlon \\g?{watﬁ)%mﬁ\emal Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used: York Hospital provides

water and snacks to participants

Will you be requesting the use of Town Equipment and/or Staff: ONO KYES

Organization/Applicant Information

Name of Organization: YPD & YP&R

Name of Applicant: York Hospital

Mailing Address for Organization/Applicant: 15 Hospital Drive




Phone Number: 207-351-3430 E-Mail Address: HLeonhard @ yorkhaospital.com

Is the Organization a non-profit? CONO KYES 501(C)(3) Number: 01-0212444

Name of Event Contact: Hilary Leonhard

Phone Number: 207-351-3430 E-Mail Address: HLeonhard @ yorkhospital.com

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles,

are needed for the event, a deposit may be required, with the > deposit based on the cost of materials/equipment borrowed.

Failure to comply with the terms of a Speclal E @p t1ﬁpr%al or deviation from the approval without the
consent of a designated Town Official maxrrp ot d/or 5;%1\@vent applicant from holding future events
in the Town of York. / /:»"";':’_“'*‘“‘”R

Applicant/ Event Contact: Hilary } Le Eﬁrd’ .

Signat il
187 ure;‘ ,M_,ﬂ \{1‘;-

Ir

7
¥ Dep_am:mentﬂ Sntaet Information
/ ol B e
Code Enforccmeﬁ’ ‘2 7/1 363 1002 /,,;, i

/

Village Fire Depart) ne&’ (I207) 36?& 5»— %m,g@hﬁl‘l e [1

l,

York Sewer Distr] _"},o 684 =~ Vork Waey/ B
iy %nh =

Public Works Depdtn "7

\ :@‘i '7' 3 =¥
\ . \\‘ . ' - -\il" =7 !
RO R s ' Detail |
Departments \ V.ﬁl},‘(’ S%@amg, / ‘ Request

‘\- _—"'A
k““‘*"“’ Sheet?

1%’5

Code Enforcement R, D) Y N
_Pa;ks and Recx;ation o F ) . Y | N
Police Department | . ?x —N [
Public W—c;ks - . Y N
Villa;e_Fi;e Department B o | Y | N
Beach Fire Department | B | Y _N_
Water District | Y N

| Sewer District | - | ;’ J N*

! Special Conditions
Beard of Selectmen (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO







_ THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted 1o the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Event: Dééivl“] (339 Zhe_ ean q

Location of Event: ()}3\?3 ) fdg‘m f‘? Ey‘{"’? «“ /“4’@ S| [J Event Route Included

Date of Event: E/%f‘?‘j[% “) "'7 - 2-5 Efven/ T'ﬁne A
| 4 hf\; /' e Bvent Eng Tlmeu j?_M o

Estimated Number of Partxcxpai{ts/Attendants 'SICT@ - Insurance Certificate Included

Description of Event: %5’;45}}!(‘4'@"5?’7 Jé.g ey | kﬂ.k?fu’e e W/

Is this a Recurring/Annual Event téat{ttas beenapgroxhed inthe pas*t_?*— S 4
ha r Y, i ,./ -,
Please chose the type of event: [:]Town Sponsore@E [:IYbrk P‘ubhc lerary or Utility District Event

[ Non-Profit Community Orgamzatmn “i»:ﬁmvme orCOmmerclaI Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.: {£A° £
& el @ rercSIog . A 2k egt O #romf~ o5
d
Will you be requesting the use of Town Equipment and/or Staft [ NO KYES y/@:" ?JV en I

. . . ) ('R’(a’ dj ’
Oreanization/Applicant Information
Name of Organization: CJ_)S 9/_ @om Ezvé Lw/dj

Name of Applicant:

Mailing Address for Orgamzalj w/Applicant; .~/ /;a) S/ Cepe ﬂ}aad;( . 7 ;_{ 0-702
Phone Number; A )_? D20 27{ } BE-Mail Address: )G‘ 7&7&%‘//
- CONTINUE TO BACK PAGE OF APPLICAT/ 5= /’W )( «prtr -




Is the Organization a non-profit? KNO OJves 501(C)(3) Number:

Name of Event Contact:

Phone Number: E-Mail Address:

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reascnably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or dev1at10n from the approval without the consent of a designated
Town Official may prohibit the event and/or spegis ,vent apphcant from holding future events in the Town of York.

Applicant/ Event Contact: //77 PN Date: / 2 / 12/ 2‘3‘
S,‘gnature ; /

g ~ .
gy Department Contact Informaﬁon \

Code Enforcement: (207) 363 1002 - g’ Pollce Department (207) 363-1031
Village Fire Department (207) 363-1015 . f‘ Beach Fire Department (207) 363-1014
York Sewer District: (207) 363-4232 - f" York Water District: (207) 363-2265
Public Works Departmcnt (207) 363- 1010 i i Pérks and Recreatlon (207) 363-1040

LIS 7]
‘__,_._,_k..)‘_. J-—_ _.r-h\-l

_":"\

I'"

e

Department Appmvals

¥ - — = — - - e
| ‘ GRS EA T Detail
Departments “  Signature and Date Request
| ‘ L Sheet?
e g BoE | et
Code Enforcement
Pa:ks and Recreatlon | _
Police Department | | |
o= - i I
Public Works | |
S e o S
Vlllage Fire Department } '
b | I — E— 4 ——
Beach Fire Department
Water District
Sewer District ‘
|'
I Special Conditions
Board of Selectmen e (Atiached if Necessary)
Town Manager for the Board of Selectmen Date ! YES NO
Processed By: _ o Received Date:

Amount Received: $ [ Cash [ ] Check#:



THETOWNOF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information
Name of Event: _Yoxk Auto Show B )
Location of Event: York High SChOOl () s N O Event Route Included
Date of Event:  Sunday June 22 ,.2925 ,/; " Event § Start 'I"l.mé‘ \__ ~ 6:00 am -
/ 4 ‘ Zl/_; 7 s }_Elent End Timé: xi\_ v \‘3 .00 pm _
Estimated Number of Pmﬁcipaﬁts/Attendams- 1,500:2, 000j~« s R .elnsurance Certificate Included

.'I:'u I I A F_ﬂ.l ‘ E:y’s
Description of Event:  York Athiletic Boosters Anni val: Car_Show e

= f - = 5 - T T -
Is this a Recurring/Annual Event that has becn approved in-the past‘? . @YES: E) NO
\
Please chose the type of event: DTown Sponsored Event DYark Pubhc leraJy or Utility District Event

[*] Non-Profit Community Orgamzatlon - E]anate or Commerclal Event (Single Event or Initial Year)

RN =

List any equipment, decorations, firework displays, food or beverage services to be used eto.: Local food truck,
Student Body Class Bake Sales

Will you be requesting the use of Town Equipment and/or Staff: Ono [ YES

Orpanization/Applicant Information

Name of Organization:  York Athletic Boosters

Name of Applicant: _ Katherine Dodge

Mailing Address for Organization/Applicant: _kdodgei4@gmail.com

Phone Number: 207-831-7465 E-Mail Address: kdodge14@gmail.com

~ CONTINUE TOQ BACK PAGE OF APPLICATION -



Is the Organization anon-profit? [INO  KIYES  501(C)(3) Number: +7-4203356

Katie Dodge

Name of Event Contact;

Phone Number:  207-831-7465 _ E-Mail Address:  kdodge14@gmail.com

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding regulations, Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff, If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

be | 11712025

Applicant/ Event Contact: i SN die e Date:

Signature - | e

Y. P "
", "Débartment Contact Information
Code Enforcement:,=(‘207)l'3-6§-1002 - . g"l"s Police Department: (207) 363-1031

Village Fite Department: (207) 363-1015 g & |

-

- | Beiich Fire Department: (207) 363-1014
AR ral S T
York Sewer District: (J07) 363-4232 (5L~ York Water District: (207) 363-2263

Public Works Department: (207) 363'—-ﬂ)107 = liarks and Recreation; (207) 363-1040

Depar

fitent Approvals _

o Detail |

: - v | ‘:‘.‘"‘ .
Departments 7" ; Signature and Date Request
' i Sheet?
{ — | DO i 1 =l Jemi - S | e
| Code Enforcement
} = = — - —
Parks and Recreation =
| Police Department !
Public Works |
Village Fire Department
Beach Fire Department i
Water District
Sewer District
Special Conditions
Board of Selectmen - - (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date:

Amount Received: $ [J cash [ Check #:



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Event: 1 TI-Otate Trek

Location of Event: Th roug h YO rk M E — [W Event Route Included

Date of Event: Sunday, June 22_.“2_925' ] E—vent Staxg'lrzhe 800 AM o
Event End Time: 1 2 O@M

Estimated Number of Participants/Atténdanits: _25(,.).:7-» [ Tnsurance Certificate Included

Description of Event: This is:a charity bike ride that. ralses funds for ALS drug development and research.

Is this a Recurring/Annual Event that has been approved in the past? EWyes [JnNo
Please chose the type of event: [ ] Town Sponsored Event [CJYork Public Library or Utility District Event
8] Non-Profit Community Organization - EJ Private or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.: N/A

Will you be requesting the use of Town Equipment arid/or Staff B NO [ YES
Organization/Applicant Information
Name of Organization: LS Therapy Development Institute
Name of Applicant: KEVIN Sweeney- Events Manager
Mailing Address for Organization/Applicant: 480 Arsenal St STE 201 Watertown MA 02472
Phone Number: 617-441-7286 E-Mail Address: ksweeney@als net

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization a non-profit? Cno  @yes 501(C)(3) Number: 04-3462719
Name of Event Contact;

Phone Number: E-Mail Address:

Please read the following and sign to complete your application:

I'have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and 1 have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

Applicant/ Event Contact: Kevin Sweeneyﬂ - Date: 12/10/2024
Signature
Department Contact Information
Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 l _ York Water District: (207) 363-2265
Public Works Department: (207), 3§3-IFO{O ‘Parks and Recreation: (207) 363-1040
| DeparimentApprovals
) . Detail
Departments Signature and Date Request
Sheet?

Code_Enforcement [ 5. _ - . [
Parks and Recreation
Police l_)epartment
Public Works

Viﬁage Fire Department
Bea;h Fire D;)a:tment
Water District

Sewer District

Special Conditions
Board of Selectmen (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO

Processed By: Received Date:

Amount Received: $ [] Cash [] Check #:



Sunday, June 23rd  |100 Mile Route

Kittery, ME Right Turn right onto Bartlett Road 26.9
York, ME Right Turn right onto Payne Road 29.1
York, ME Sharp Left Turn sharp left onto Route 103, ME 103 29.7
York, ME Slight Left Keep left onto Seabury Road 31
York, ME Left Turn left onto Southside Road 318
York, ME Left Turn left onto Southside Road 31.8
York, ME Slight Right Keep right onto Southside Road 32.2
York, ME Straight Continue Straight onto Beech Ridge Road 33.8
York, ME Right Turn right onto Scotland Bridge Road 34.8
York, ME Slight Right Keep right onto Scotland Bridge 35.7
York, ME Slight Right Turn slight right onto Cider Hill Road, ME 91 36
York, MIE Slight Left Keep left onto Pudding Lane 37
York, ME Slight Left Turn slight left onto Pudding Lane 37
York, ME Right Turn right onto Fall Mill Road 37.1
York, ME Right Keep/ Turn right onto Fall Mill Road 37.6
York, ME Right Turn right onto Bog Road 38.1
REST STOP 2 Bog Road Fields- 40 Bog Rd, York, ME 03909 38.7
York, ME Left Turn left onto Bog Road 38.7
York, ME Straight Continue onto Scituate Road 39.7
York, ME Slight Left Turn slight left onto Chases Pond Road 41.8
York, ME Right Turn right onto Groundnut Hill Road 435
York, ME Left Continue Left onto Groundnut Hill Road 43.9
York, ME Sharp Right Turn sharp right onto Clay Hill Road 44.1
York, ME Left Turn left onto Josiah Norton Road 45.3
York, ME Left Turn left onto Berwick Rd/Ogunquit Rd 47.7
South Berwick, ME |Straight Continue Straight on Qgunquit Rd 48.1




THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Event: Eqmp For Surfing W|th The Equ:p For lemg Foundatlon
Location of Event; Long Sands BeaC TR - d\j

il

[0 Event Route Included

Date of Event; 6/26/25, 7/24/25 8/14/2 et S Tk, 400 PM

JJ(Ch / PR EventEndTune 7 30 PM

Estimated Number of Partlclpants/Attendants 60 1 OO 'Ev._ h I s El Insurance Certificate Included

Is this a Recurring/Annual Event that has been approved in the pas;_" FYES r [Z| NO
Please chose the type of event: D Town Sponsored Event DYOrk Pubhc lerary or Utility District Event

(B Non-Profit Community Orgamzatlon D i’}wate or Commerclal ‘Event (Single Event or Initial Year)

-~ Lii— ===

List any equipment, decorations, firework displays, food or beverage services to be used etc.:

Will you be requesting the use of Town Equipment and/or Staff: B N0 [ YES

Organization/Applicant Information
Name of Organization: EQUIP FOr Living Foundation
Name of Applicant: Tara Nau
Mailing Addross for Organization/Applicant: 96 JOrdan Avenue, Brunswick ME 04011

Phone Number: 207 -031-9812 E-Mail Address: tNAU26@gmail.com

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization anon-profit [INO  MyEs  501(C)(3) Number:
Name of Event Contact: _-I_-a r§ Nau

Phone Number: 207'83 1 '_98 1 2 E;Mail Address: tnau26@_gmail . cor_n

Please read the following and sign to complete your application:

I'have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

Applicant/ Event Contact: 724‘_4’ A_/w - iy Date: 1/ 20/ _2025 -
Signature . _
; t-"_':Départmcnt Contact Information
Code Enforcement: (207) 363‘-1‘002‘ - & ; Police .Deg_arhnent; (207) 363-1031
Village Fire Department: (207) 363-1015 _|_Bedch Fire Department: (207) 363-1014
York Sewer Distriblt': "('2'0“7) 363-4232 ) ¢ _::Si'ork Water District: (207) 363-2265
Public Works Depam§ent“~(—2_(_):l‘)‘:363;1‘0(1(3’ i i,_“hfa{ksand Rbcreatiion: (207) 363-1040
DA
CENRET T Y o | Detail
Departiments Signature an\q'Dat'_e Request
e Sheet?
| Code Enforcement Ji_ o B ]
| Parks and Recreation - . 1
Police Departme; _ . _ -
[ Public Works : | !
{ V-illage Fire Department J i ‘ {
| Beach Fire Department
Water_ Dﬁirict l - N a |
[ Sewer District : - _ - ,
i Special Cenditions
Board of Selectmen B _ {Attached if Necessary)
L Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date:

Amount Received: $ [J Cash [ Check#:



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town aof York, Maine's Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information

Name of Event; 'oUonthedn ) -

Location of Event: Yortigh Scl_mol I-'-_OT_RO_a_d f NS R S [[1Event Route Included

Date of Event: _F_rif:lay ' ﬂy 4th_20?5 e EventSiartTlme _6_:30AN_I - 3
Event End Time: [©30AM

Estimated Number of Participarits/Atiendants: 1000 [ Insurance Certificate Included

Descripticn of Event:

Annual July 4th road race starting at YHS and taking place on Long Sands. Runners will follow the
marked course set by the York Parks &'Recreation Department. Road marshalis will be positioned
throughout the course. Race will be coordinated with YPD to discuss safety and traffic control. Light
refreshments and snacks will be giveri out following the race as well as placement prizes.

Is this a Recurring/Annual Event that has béen approved in the past? YES ONO
Please chose the type of event: lIng_wn Sﬁonsord@ Event  ElYork Public Library or Utility District Event
[INon-Profit Community Organization - i Iill"iivatg of Comimercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used:
Audio equipment, cones, temporary barricades, water, snacks

Will you be requesting the use of Town Equipment and/or Staff: ONo = YES

Organization/Applicant Information
York Parks & Recreation

Name of Organization:

Name of Applicant: Nick Darby

Mailing Address for Organization/Applicant: 18? York Sireet, York ME 03909

Phone Number: 207 363 1040  E-Mail Address: ndarby@yorkmaine.org



Is the Organization a non-profit?  [@NO [YES 501(C)(3) Number:

Name of Event Contact: " oF D20

207 363 1040 ndarby@yorkmaine.org

Phone Number: E-Mail Address:

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein, This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.
Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the
consent of a designated Town Official may prohibit the event and/ or Special Event applicant from holding future events
in the Town of York.

Applicant/ Event Contact: Eick Darbz - o . Date: ‘Uﬂ -
Signature
Department Contact Information
Codc Enforcement: (207) 3631002 "% Police Department: (207) 363-1031
Village Fire Departinent: (207) 363-1015 B 'Beach Fire Department: (207) 363-1014
York Sewer Dlstrlct (207) 363- 4232 York Water District: (207) 363-2265
Public Works Department (207) 363 1010 0 Parks and Recreation: (207) 363-1040
[ ‘ Deparlment Approvals '
T T | Detail
Departments Signature and Date Request
Sheet?
Code ﬁr;forcemcnt - - . ]
Parks an_d Recreation -
Police Department - - . : I
| Public Wcﬁks_ | - - | —_ . _';
Village Fire Department |

Beach Fire Department

Water District |
Sewer District :
Special Conditions
Board of Selectmen B - B ) {Artached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: _ Received Date:

Amount Received: $ [Qcash [J Check #:



1)

2)
3)
4)
5)
6)
7)
8)

9)

4 on the 4" — Turn by Turn
2023

Start Line — York High School — 1 Robert Stevens Drive, York, ME 03909
a. Start Line in front of auditorium entrance at southern crosswalk
b. 0.0 Miles
Head South out of YHS campus and turn left onto Long Sands Road
a. 0.2 Miles
Travel down Long Sands Road
a. 0.42 Miles
Turn left onto Long Beach Ave and travel to Church Street Extension
a. 2.03 Miles
Turn right onto Church Street Extension and run to Nubble Road
a. 2.22 Miles
Turn right onto Nubble Road and run back to Long Beach Ave
a. 2.38 Miles
Turn left onto Long Beach Ave and run to Webber Road
a. 3.45 Miles
Run down Webber road to reach Robert Stevens Drive
a. 3.71 Miles
Turn left onto Robert Stevens Drive and return to York High School
a. Finish Line in front of auditorium at northern crosswalk
b. 4.0 Miles



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine's Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Event: Siaco_ast Safari ~ Cycle for Life

Location of Event: Ride goes through the town o’_f .York, ME

: 7:30 AM
Date of Event:  July 12,2025 _ Event Start Time: A

E Event Route Included

Event End Time: 400 PM

Estimated Number of Participants/Atténdants: 200 ™ msurance Certificate Included

A 35/65/100 mile one-day'biéyclé tour that will travel the coastline and the mainiand of

Description of Event:

NH and Maine; from Kittery to Wells, with approximately.200 participants cycling for a
cure.

Is this a Recurring/Annual Event that has been approved in the past? KIvES JNo

Please chose the type of event: [ ]Town Sponsored Event [Jyork Public Library or Utility District Event
&XJ Non-Profit Community Organization ] Private or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.:
Bottled water, packed snacks ie chips and energy bars

Will you be requesting the use of Town Equipment and/or Staff: No [vyes

Organization/Applicant Information

Name of Organization: Cystic Fibrosis Foundation

Name of Applicant: Lisa O'Connor )

fal TE 4 3063
Mailing Address for Organization/Applicant 20 Trafalgar Square S 47, Nashua, NH 03063

Phone Number: 603-598-8191 E-Mail Address: |0¢0onnor@cff.org

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization a non-profit? [INO  XIYES  501(C)(3) Number: 13-1930701

ieT
Name of Event Contact: Jodie Tsekrekas

978-500-5934 Jtsekrekas@cff.org

E-Mail Address:

Please read the following and sign to complete your application:

Phone Number:

Ihave read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have anthority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

12/6/24
Applicant/ Event Contact: Lisa O'Connor o S Date:
Signatue
Department Contact Information
Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265

Public Works Department: (207) 363-1010 Parks and Recreation: (207) 363-1040

Department Approvals |
| Detail
Departments | Signature and Date Request
| Sheet? ‘
Code Enforcement ' | I
Parks and Recreation - |
L . | . _ N S e
Police Department |
Public Works I
| Village Fire Department
Beach Fire Department
Water District . |
I 1 — T |
Sewer District ' '
Special Conditions
Board of Selectmen ) . ~ (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date:

Amount Received: $ [ cash [ Check#:



“ 3.974 = 'Tu—rnrlght onto Brave Boat Harbor Road

10 = 5455 = Tumright —
1-‘{ 5459 Turn sharp right onto Brave Boat Harbor Road
12 6290 ' Turn sharp left onto Brave Boat Harbor Road
13 7.214 ‘ Keep right onto Route 103
1; 8.186 ! Tum sharp right onto \r;ork Street
15 11.706 = Turnright onto Nubble Road
6 12185 |  KesprightontoNubbleRoad
17 12652 ! = Turnright onto Sohier Park Road

}__1_9___ __1 %99_6 ‘A Turn sharp right onto Nubble Road (tume into Broadway)

P19 ¢ 13471 = Turn right onto Kendall Road
26 i 13.996 = Turn ng htonto Ooean Avenue
21 | 14262 | =  Tumrightonto Main Street

-__22_ 14290 = Turn right onto Beach Street

23 1_416_2_ e !Tum right onto Freeman Street _
24 14.875 =  Turnleft onto Bay Haven Road
25 15146 =  Tumrightonto Main Street (turns into Cape Neddick) VFW Rest Stop
2-5 ¢ 15.897 Turn sharp right onto Clark Road o
27 ' 16.190 Keeprightonto Clark Road
28 16210 Turn slight right onto River Road (also Hutchins Bivd)
29 16426 Keeprightonto River Road
30 16.801 = Turn left onto Shore Road




THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine's Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Bvent: Ot- G€0rge's Church Community Yard Sale

Location of Event: MOUItOI"I Park [0 Event Route Included

Date of Event: JUIY 12, 2025_ Event Start Time: 5M With set up 7 am ish

Event End Time: 2 pm

Estimated Number of Participants/Atténdants: up tO 70[ 801 - @ msurance Certificate Included
St. George's church is holdlng its annual Community Yard Sale on

Description of Event:

Saturday, July 12, 2025. The St. George's back parklng lot will be used for parklng

St. George's members and commumty members mwted to have a table

Is this a Recurring/Annual Event that has béen approved in the past? Eyes [Jw~o

Please chose the type of event: [ ] Town Sponsored. Eygx;t mYork Public Library or Utility District Event

Non-Profit Community Organization BPﬁvate or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.:
We will have a bake sale and provide beverages.

Will you be requesting the use of Town Equipment and/or Staft [INO [ YES
Organization/Applicant Information
Name of Organization: Ot- 3€0rge's Episcopal Church

Name of Applicant: 1<8t€ FOrd/Ryan Mails
Mailing Address for Organization/Applicant: PO Box 364 York Maine 03909 (407 York Street)

Phone Number: 207 -641-7451 (Kate) E-Mail Address: katema0987@gmall com

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization anon-profit? LINO  [EYES  501(C)(3) Number: 01-6011 534_
Name of Event Contact; Kate EOI"d
Phone Number: 207-641 -745 1_

Please read the following and sign to complete your application:

e Mail Address: KAEINA0987 @gmail.com

Thave read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York,

Applicant/ Event Contact: K_R’\EO RD Date: 1/ 20_/ 2025

Signature .
. . Départment Contact Information
Code Enforcement: (207) 363-1002 . Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 %Eﬁch Fire Department: (207) 363-1014
York Sewer District:. t207) 363-4232 ‘ ;f,.l York Water District: (207) 363-2265
Public Works Department: (207) 36?'—1310 -‘Parks and Recreation: (207) 363-1040
| - . Departhent Approvals _
' I - ' ’ _ Detail
Departments l Signature and Date Request
Sheet?
Codelaforoemen | |
Parks and Recreation | _
PoliceDepz;tment_ 1 - - - l ‘ |
Public Works . ' . |
{ Village Fire Department | - - r
Beach Fire Departm_ent__ | B : . _‘ ;l
Water District '
| Sewer District T o 1
: Special Conditions
Board of Selectmen - B - 8 {Antached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: __ Received Date:

Amount Received: $ [J Cash [ Check #:



THE TOWN OF

YORK, MAINE
186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information
Name of Event: NEW England Classic Charity Bike Tour

Location of Event: INUbDIe Point Lighthouse, Sohier Park [ Event Route Included

Date of Event: SUNAay, July 13, 2025 Event Start Time: 9; 00 am.

Event End Time: 1 00 p.m.

Estimated Number of Participants/Aftendants: 50 - 60 [J Insurance Certificate Included

Description of Event: The New England Classic is a 7-day chanty bike nde to b_enafit Camp Carefree in NH and the

American Diabetes Assocuatlon Our day two destmaﬂon isUNE in Blddefuld ME. Nubble nght will be a rest stop

for the cychsts We will have one vehlc!a with two volunteers who will set up the rest stop with water and snacks

for the cyclists. They will be courteous followthe rules of the road and pass through the rest stop qutckly

Is this a Recurring/Annual Event that has been approved inthe past? SivES [ NO

Please chose the type of event: [JTown Sponsored Event [} York Public Library or Utility District Event

B Non-Profit Community Organization [JPrivate or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.: The rest stop will

be self-contained in one vehicle with water, Gatorade and light snacks for the _cyc!lsts.

Will you be requesting the use of Town Equipment and/or Staff: & NO 0 yEs

Orpanization/A pplicant Information
Name of Organization: N€W England Classic Charity Bike Tour, Inc.

Name of Applicant: 17aC€Y L. Thompson, Board Secretary

Mailing Address for Organization/Applicant: 247 Sturtevant Road, Colton NY 13625
Phone Number: 413.210.5868 E-Mail Address: thompsont@canton. edu

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization anon-profit? LINO  Mygs 501 (C)(3) Number: 87-7086 1_8

Name of Event Contact: T"?W)' L. Th?rips_c;n _ _ -
Phone Number: 413.210.5868 E-Msil Address: tOMpsont@canton.edu

Please read the following and sign to complete your application:

Thave read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and 1 have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York,

Applicant/ Event Contact: ﬂ/ (_)\{I @iw’ﬂ&erx\  pae; 110725
Slgnature

Pepartment Contact Information

Code Enforcement: (207) 36'3-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207) 363-1010 Parks and Recreation: (207) 363-1040
__ _ Department Approvals B R
| | Detil |
Departments Signature and Date Request |
‘ J Sheet?

Code Enforcement
Parks and Re-creamn T o i - ‘ i
Tol_i;:e Department - o - ‘ ‘
'F._Pibli_cWorks | B i . |
Village Fire Department ' [
|

|

|

Beach Fire Department

Water District
Sewer District

I Speclal Condxuons
Board of Selectmen : | {Antached if Necessary)

Town Manager for the Board of Selectmen Date YES NO

Processed By: Received Date:

Amount Received: $ [0 Cash [ Check#:



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information
Name of Event: Family Health & Flmegs Day i
Location of Event: "o HaN SChiol e ) CEvent Route Included
Date of Event; ~- rieV. ALEUSt and o Event Start Time: O™
Event End Time: 2F
. P ] 100-200 - .
Estimated Number of Participants/Attendants: - (1 Insurance Certificate Included

Description of Event:

Celebration of health and fitness with free Yoga class, free balancing course, reiki, massage, chiropracty
and other fithess modalities. Free classes, and booths to be set up on the field for participants to see
whats available in their community.

Is this a Recurring/Annual Event that has been approved in the past? YES CONO
Please chose the type of event:  [1Town Sponsored Event  [1York Public Library or Utility District Event
LINon-Profit Community Organization tJPrivate or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used:
Audio equipment, pop up tents, water station

Will you be requesting the use of Town Equipment and/or Staff: ENO OYES

Organization/A pplicant Information
York Parks & Recreation

Name of Organization:

Name of Applicant: Nick Darby

Mailing Address for Organization/Applicant: 186 York Street, York ME 03909

207 363 1040 ndarby@yorkmaine.org

Phone Number: E-Mail Address:



Is the Organization a non-profit? MINO [DOYES 501(C)3) Number:

Name of Event Contact: _ka Darby

2
Phone Number: _Oj 363 1(340

E-Mail Address: ndarby@yorkmaine.org

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.
Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the
consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events
in the Town of York.

Applicant/ Event Contact: Ni_ckEarby I _____ Date _"17/25 -
Signature
Department Contact Information
Code Enforcement: (207) 363—1602 7. Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207) é63; 1‘01_0 ) Parks and Recreation: (207) 363-1040
bowmeiagens
| - . | B | Detail
Departments Signature and Date Request
Sheet?
| Code Enforcement II _ o '
Parks and Recreation | ' - - 1T
Police Department .
Pu;ic Works - ‘ - o
i Village Fire Department ‘ ) I
| Beach Fire Deparn;lent | - ‘
Water Di_strict ‘ _
Sewer District _
----- - N i Special Conditions
Board of Selectmen - - - B | (Artached if Necessary)
Town Marager for the Board of Selectmen Date YES NO
Processed By: Received Date:

Amount Received: $ [ Cash [ Check #:



__ THETOWNOF
YORK, MAINE
186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event,

Event Information

Name of Event: BIK€ MS: Great Maine Getaway
Location of Event: Umver3|ty of New England fBlddeford ME

[:] Event Route Included

1]
Date of Event: Oaturday, August2 2025 T e SmTlme 7 30 AM -
™. EvcntEndTlme 4 OO PM - -

Estimated Number of Partlc1pants/Attendants 300 /"' . “E’ \~ . : Insurance Certificate Included

f
Description of Event: Annual: charlty event that staﬂs!ﬂmshes at the Unlversny of New England

and passes through the town of York The funds ralsed from thls event wm be used to support

Is this a Recurring/Annual Event tha’c has been approved in the past’* []YES El NO

Please chose the type of event: [] Town Sponsored Event EIYork Pubhc leraxy or Utility District Event

\\,‘ o T

List any equipment, decorations, firework displays, food or beverage services to be used etc.:
Coroplast route markers will be placed on the route and removed post-event the same day.

Will you be requesting the use of Town Equipment and/or Staft: M NO [] YES

Organization/Applicant Information

Name of Organization: IN@tional MS Society

Name of Applicant: L-@tTIC€ Smith

Mailing Address for Organization/Applicant: PO Box 289 Canton MA 02021 i
Phone Number: (/81)693-5146 _ E-Mail Address: Iatrlceimlth@nmss.org

~ CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization a non-profit? Oxo  [@yss 501(C)(3) Number: 1_3-5661 935 B
Name of Event Contact: Latﬂcg Sm|th_

PhoneNumber: (/81)693-5146 o\, Addwgatricg.srrlitli@nm_ss.gr_g

Please read the following and sign to complete your application:

Thave read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and T have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the gvent,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

Samantle Betond.|  Dae 1/9/25

Applicant/ Event Contact:

Signature ‘,

S e
-, Départment Contact Information

{ e

Code Enforcement: (207) 363-1002- L PoliceDepégr\iment: (207) 363-1031
, KA N
Village Fire Department: (207) 363-1015 ! ;iieac}i Fire Department: (207) 363-1014
L ﬁ: 'f__,:l_j]‘ axy B L
York Sewer District: (207) 363-4232 e Y"orlgq.Wgté,r District: (207) 363-2265

Public Works Department: (207_2_;’353‘,_:{0%0.%5; R 5 g;fks'ﬁnd Recreation: (207) 363-1040

T

pi =y

"_ . , “ l—);p.a;t;l nt_.l_;&f)_p ovals

-"!'f!"li

|an e e | Detail
Departments . "/ Signature and Date Request
| il B - Sheet?
| Code Enforcement ‘ i
Parks and Recreation |
Police Department
Public Works I
Village Fire Department '
Beach Fire Department
— [
Water District
Sewer District i
Special Conditions
Board of Selectmen - - (Attached if Necessary)
Town Manager for the Board of Selecimen Date YES NO
Processed By: Received Date:

Amount Received: $ [ Cash [ Check#:



Dist

Note

==

6.0
0.0

Start of route ]
STAEf - University of New England |

0.0

Slight right onto Hills Beach Rd

0.1

—

Left onto Old Pool Rd

14

Leift onto Bridge Rd

2.0

Right onto Fortunes Rocks Rd

3.7

Left onto Poot St

54

| Left onto New Bidde?ord Rd

6.3

Right onto Kings Hwy

7.0

| Right onto Dyke Rd

7.6

Left onto State Rte 9 W

104

| REST STOP #1: Nunan's Lobster Hut
| (left tum into rest stop)

104

Left out of rest stop

119

10.8

| Left onto Wildes District Rd

Sharp left onto Turbats Creek Rd

11.8 miles. +364/-325 feet

Dist

28.8

Continue onto Kimballs Ln

28.9
203

! Left onto Old County Rd |
Right onto Tatnic Rd

31.0

100mi ROUTE SPLIT \

33.9

Right to stay on Tatnic Rd

345

Left to stay on Tatnic Rd

35.2

-~ {
Right onto Boyds Comner Rd '

36.7

Continue onto Lower Main St

36.8

REST STOP #3 (lunch stop): Bethel
Christian Church (right turn into rest
stop)

37.0

| ———

37.5

Right out of rest stop
_ .Continue onto Main St

37.8

379

Left onto Wells St - 100mi ROUTE
| LOOP (must be on loop by 11 AM)

Left onto EIm St |

444  Leftonto ME-236 S/ME-4 S/Main St

16.2 miles. +735/-670 feet

Type  Dist

Nots

Tt 124

Continue onto Ocean Ave/Shore Rd

|e=| 155

Lefi to stay on Oeeén Ave

« 155
- | 15.8

_I_L_eft onto Beach Ave

Left onto Dock Square/Westemn Ave

17.9

Slight right onto Sea Rd

18.6

| Left onto State Rte 8 W/ Western Ave

21.0

Slight left onto Skinner Mili Rd

21.5

l Slight right onto Laudholm Farm Rd

22,0

Left onto US-1 S

23.0

REST STOP #2: Garthwaite Energy
Inc (right tumn into rest stop)

23.0

Right out of rest stop

24.8

Left onto Mile Rd

257

Right onto Webhannet Dr

26.9

Left onto Ocean Ave

28.2

[lflil:flt‘rl

Right ento Bourne Ave

16.3 miles. +360/-404 feet

Note

44.6

Left onto ME-236

46.3

Slight left onto ME-91 Ef York Woods
Rd

50.0

' REST STOP #4: York Land Trust
{right tum into rest stop)

50.0
53.0

| Right out of rest stop

Sharp left onto Pudding Ln

1t d e[ 11§

| ——

53.0

Right onto Fall Mill Rd

§3.5

Right to stay on Fall Mill Rd

54.1

 Left onto Bog Rd

54.3

Continue straight onto Scituate Rd

56.4

Slight Ieft onto Chases Pond Rd ]

mEnenn

57.8

57.7
58.8
50.1
61.1

i

Right onto Agame;\ticu; Rd/Mountain
Rd

T.éft onto | Greenleaf I?arsons Rd
Right onto Clay Hill Rd 'l
Left onto N Village Rd _ ]

Left onto Berwick Rd/Ogunquit Rd
16.7 miles. +000/-847 fest




___THE TOWN OF

YORK MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information

Name of Event: York Days Craft Fair )
Location of Event: York Beach Ball Field ) ———— | TEvent Routo Inoluded
Date of Event: _Aﬂa 2nd and 3rd - B Bvent Start Tiie: 7AM set up 9am start

Event End Time: M o

1000+ visitors 65ish vendors

Estimated Number of Participants/Attendants: C1-Insurance Certificate Included

Description of Event:

Vendors will set up on the ball field, entry to the fair will be free to the public. Food will be available to
purchase from the Leglon Grill. Vendors have the: option to leave their set up over night, they are all
made aware there is no overnight secunty

Is this a Recurring/Annual Event that has been approved in the past?: i/ YES ONO
Please chose the type of event: [JTown Sﬁonsorc(_i_ Event -[JYork Publi¢ Library or Utility District Event
[JNon-Profit Community Organization . [JPrivate or Conimercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used:
Grills, burgers, dogs, buns, soda water. Band / audio equipment. Port-o-potties and hand wash station.

Will you be requesting the use of Town Equipment and/or Staff: =NO OYES

Orpanization/Applicant Information
York Parks & Recreation

Name of Organization;

Name of Applicant: Nick Darby

Mailing Address for Organization/Applicant: 1?6 York Street, York ME 03909

Phone Number: 207 363 1040 _ E-Mail Address: nd_arb@yorkmame.org



Is the Organization a non-profit? WINO OYES 501(C)3) Number:

Name of Event Contact: Nick Darby

Phone Number: _2_07 3_63 1040 ) E-Mail Address: ndarby@yorkmaine.org

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and 1 have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff, If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.
Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the
consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events
in the Town of York.

Applicant/ Event Contact; e Darbz - . Date: =
Signature
Department Contact Information
Code Enforcement: (207) 3631002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207) 363-1010 ’ Parks and Recreation: (207) 363-1040
 Department Approvals .
’ - T - _-—.___ B Detail
Departments Signature and Date Request
Sheet?
Code Enforcement ' o _ ) ] l
T ]
‘ P:ﬁceapa;mmt I - B _ T ]
Public Works B . - - | ]
'I Viilage Fire Depariment | ‘_ i
| Beach Fire Department | B
‘Water Disi:l_’ict _ o -
Sewer District I -
i | _
- o o Special Conditions
Board of Selectmen - T— _ ) (Artached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date;

Amount Received: $ o [J Cash  [] Check #:



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information

Name of Event: Yoik Days S S - -
Location of Event: York High School / Town Roac!_s:. (ZJEvent Route Included
Date of Bvent; - noay, August 3rd Eveﬁt Start Time: s

Event End Time: "M -
Estimated Number of Participants/Atiendants: 500 [J Insurance Certificate Included
Description of Event: - —

Race participants will gather at York High starting roughly arouind 7am. Race will begm at 8am and
runners will follow the marked course setby YPR: Road marshals will be stationed along the course.
Water and prizes to be handed out at ﬁmsh Ime '

!

Is this a Recurring/Annual Event that has been approved in.the past? & YES CONO
Please chose the type of event: [dTown Sponsored Event [1York Publi¢ Library or Utility District Event
UINon-Profit Community Organization ElPrivate of Commercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used:
Audio eqmpment pop up tents, water station, snacks

Will you be requesting the use of Town Equipment and/or Staff: ONOC EYES

Oreanization/Applicant Information
York Parks & Recreation

Name of Organization:

Name of Applicant: Nick Darby

Mailing Address for Organization/Applicant: 186 York Street, York ME 03909

207 363 1040 ndarby@yorlqname org

Phone Number: E-Mail Address:




Is the Organization a non-profit? INO [YES 501(C)3) Number:

Name of Event Contact: Nick Darby

Phone Number: _207 204 1040 - E-Mail Address:

ndarby@yorkmaine.org

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and comresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.
Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the
consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events
in the Town of York,

Applicant/ Event Contact: _NiCk Darb¥ ) - ~ Date 117i2s -
Signature
Department Contact Information
Code Enforcement: (207) 363-1002 N : Police i)epgirtment: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Departinent: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207)-363.-‘1 QIO Parks and Recreation: (207) 363-1040
. " Department Approvals
O ' - | Detail
Departments Signature and Date Request
Sheet?
_Cod_e Enf_orc;znei - _1_ . _ o -. _ _ _ : ) ]
Parks and Recreation |
i Police De]_aamnent r _ - | 4
‘ Public Works N Rl - ’ |
Village Fire Department '
Beach Fire Departm;nt | o - - '
Water District 1 - ! .
| Sewer District — 1T
- o - Special Conditions
Board of Selectmen B B (drrached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date:

Amount Received: $ [0 Cash [} Check#:



York Days 5K

York, Maine

USATF Certificate ME19002BK
Effective April 10, 2019 to December 31, 2029

Delai

Finish evan with N

Start& Finish and miles marked north west side

with white paint & P-K Nails (UP =
Utility Pole).

Start: On west side of York High
School nerth entrance driveway 20
ft 3 inches S of UP 2, at beginning
of 2™ parking space N of yellow
bordered No Parking lines at
walkway to the Track/Sporis field.
Mile 1: On north side of Long
Sands Rd between 166 Long
Sands Rd and the York Town
Farm, & 25 ft W of UP 38 38.
Mile 2: On the south side of
Webber Rd 6 ft E of UP 15 on
opposite side, & 62 ft W of the
mailbox for 78 Webber Rd on
opposite side.

Mile 3: On east side of Robert
Stevens Dr 42 feet S of the blue
base of a strest light

Finish: On west side of Robert
Stevens Dr closest to York High
School buildings even with the
north side of the walkway around
the northeast side of the school &
56 ft N of the north side of High
School Door 30.

North side of
High Schoal
Door3Dls
5615 of

Yori, ME 03508

York High Schoot
1 Robert Stevens Dr
York, ME 03808

Old Post R

W\ Robert Stevens Dr

Note: Map not drawn to scale.
Many streets and cross sireets
not on map.

Measured March 14, 2018
By Bob Kennedy
Leng Sands Rd Oyster River Runring Compery

508-577-4105



) THE TOWNOF
YORK, MAINE
186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Town Manager’s Office
located at the York Town Hall, 186 York Street, York, ME 03909 at least 30 days prior to the date of the event.

Event Information
Name of Event: National Night Out
Location of Event: Bog Road Fields - CJEvent Route Included
Date of Event: Tuesday, August 5, 2025 Eveiit Sta;';JTI;_n:e 5:00 PM

Event End Timé: 8:00 PM
Estimated Number of Participants/Attendants: 500 FoeO fﬂguf;_ance. Cefti\ﬁtﬁteiincluded
VRPN e o Ay
4" ) G i ;
Description of Event: National Night Out is an annual 'c%mrifiUnity building campaign'that promotes

T it 1

police/community partnerships and neighborhood cama‘fa*d;rié‘ The York Police and Fire Departments hope to

hold their second National Night Out for the citizéns of fork‘ complete with free food, free ice cream, games,

bouncy house, emergency vehicles to éxplore, giveaways for kids, etc.

T
t

H S
Is this a Recurring/Annual Event that has been-approved in the past?.... X YES ONO
) e 1 . ‘ d .
Please chose the type of event: R Town Sponsored Evént ™' ‘EYork Public Library or Utility District Event

[ONon-Profit Community Organization I:_jl?ﬁvété._bi Commerc1a1 Event (Single Event or Initial Year)

List any equipment, decorations, food or beverage services to be used etc.: First Responders will be grilling hot dogs

and hamburgers, along with refreshments at no fee.

Will you be requesting the use of Town Equipment and/or Staff: LNO XYES

Organization/Applicant Information

Name of Organization: York Police Department / York Village Fire / York Beach Fire

Name of Applicant: Chief of Police Owen T. Davis

Mailing Address for Organization/Applicant: 9 Hannaford Drive

Phone Number: 207-363-1031 E-Mail Address: edavis@vyorkpolice.org




Is the Organization a non-profit? CONO RYES 501(C)3) Number: Click here to enter text.
Name of Event Contact: Owen Davis

Phone Number: 207-363-1031 E-Mail Address: odavis@yorkpolice.org
Please read the following and sign to complete your application:

I'have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything 1 have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special §y_§nt.appl_lca_.nt from holding future events in the Town of York.

Applicant/ Event Contact: Owen T. Davis“"( B Date: 11/13/2024
Szgnature f‘ L g
; D/e;wartment Contact Informahon
Code Enforcement; (207) 363 1002 o Pohce Deparlment (207) 363-1031
Village Fire Department (207) 363-1015 l‘*E._T ".‘i'{- z JiBeach Fire Department {207) 363-1014
York Sewer District: (207) 363-4232 e _ York Water District: (207) 363-2265

Public Works Department (207) 363 1010

. , Department Approvals
B N Detail
Departments ’ S]guahlre and Daté Request

Sheet?
_(_S-OdeEnforcement | I _ TET R . - ‘
Parks and Recreation
Police Depaﬁment
Public Works o - - -

! Village Fire Department

|
Beach Fire Department ‘ [
Water District : |

|

Sewer District

Special Conditions
Board of Selectmen _ I B (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO

Processed By: ~ Received Date:©
Amount Received: § [J Cash  [] Check#:




- THE TOWN OF
YORK, MAINE
186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information
Neme of Event: Nubble Lighthouse Swim -

Long Sands Beach,,to*Shtarl> Sands Beach

____,,___ ,____

Date of Bvens. AUIQUSE Sth, 2025 , Evm"t Stmﬁme 0800

.7
“ 4 *? ’T, # s, Bvent End Tlme' 1200,

y h i Yoo mem,
- B & [
Estimated Number of thmpabts/Attendants 1 50 /}i “A *PC_'J"“‘M*"- ﬁ .\ Insurance Certificate Included
A swn’ﬂ event startmg at the Long Sands Bathhouse SW|mm|ng out

Location of Event: [® Event Route Included

Description of Event: =
towards Sohier Point, through the "gut” contmumg on; énd fi shmg aﬂ Short Sahds Beach. See map.

Al proceeds to benefit: swun!ocean safety rxpn-proﬁts organuzatlons (tbd)

Insurance certificate, and proof ef nén proﬁt te follow once granted and recewed

.‘

Is this a Recurring/Annual Event fhat has g approved in the past?* (W iYEs. IZI NO
Please chose the type of event: [] T0wn Sponsored Event DYork Pubhc lerary or Utility District Event

Sy
(& Non-Profit Community Organization ™ \' Emvme or’Commermal Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.:
Sound Equipment for announcer at the start, and at the finis. Post swim refreshments.

Will you be requesting the use of Town Equipment and/or Staff: (Ono @ vEs

Name of Organization: ©€aC0ast Open Water Swim Association
Name of Applicant: BOb Fer nald

Mailing Address for Organization/Applicant: 1 F@rK Clrcle North Hampton NH 03862

Phone Number: 603-380-6005 E-Mail Address: fernaldbOb@gmall com

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization a non-profit? LINO  [ElYES  501(C)(3) Number: Pending, applicati?n submitted.
Name of Event Contact: Bob Fﬂnald

Phone Number: 503-380-6005 E-Mail Address: TErNaldbob@gmail.com

Please read the following and sign to complete your application:

T'have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and 1 have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

Applicant/ Event Contact: RObert E_ Fer nald LR T B Date: 1/ 1 3/ 25
Signature ¢
L ¥ "Dehaﬂment Contact Information h
Code Enforcement; (207) 363 1002 ' ¢ . Police. Department {207) 363-1031

Village Fire Department (207) 363 1015 ‘
York Sewer District: (307) 363-4232 "‘.'“ : i
Public Works Departmcnt (207) 363- 1010 '

$on, e et S g

E ’
JrBeach Fire Depirtment: (207) 363-1014
. York Water Dlstﬁct (207) 363-2265

‘-!.— [N

,a Parks and Recrcauon (207) 363-1040

oy
g
.-._1 .n
=

) S Detail ‘
Departments | T l‘Signaturg' an\cl -Dat"e Request
i Sheet? |
Code Enforcement ‘
Parks and Recreatlon | |
4 - S— e — e — 4 4
Pollce Depanment } l |
Public Works | |
Village Fire Department T '
Beach Fire Department
Water District |
Sewer District I i
Special Conditions
Board of Selectmen o - - - (Atiached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date: =

Amount Received: $ [J Cash [ ] Check#:
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THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Event: Y OTK Village FD Annual Parade & Field Day

Location of Event: Paraide from lower W_oodbfdfj.jq t9 }ibtaw Vla Yorlf St i [ Event Route Included
Date of Event: AUG 16, 2025 Event Start Time: NOON parade lineup

Event End Time: SPM Muster ends
Estimated Number of Participants/Attendants: 190 B [0 Insurance Certificate Included
Description of Event: Fire truck Parade & Muster event Moulton Pk_follov_ving the _par_ade )

same event as years past

Is this a Recurring/Annual Event that has been approved in the past? [ YES [J NO

Please chose the type of event: [W]Town Sponsored Event [ JYork Public Library or Utility District Event
[J Non-Profit Community Organization [ Private or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used ete.:

Refreshments provided at Muster at Moulton Pk-donations acce—rﬁed_

Will you be requesting the use of Town Equipment and/or Staff: Ono YES

Organization/Applicant Information

Name of Organization: YOl'k V|“399 FD

Name of Applicant: _Davic_l Apgar T S
Mailing Address for Organization/Applicant; 1 Firehouse Dr. York, ME 03909

Phone Number: 303-1015 E-Mail Address: d2Pgar@yorkmaine.org

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization anon-profit? [INO  MYES  501(C)(3) Number:
Name of Bvent Contac: D@Vid Apgar (Chief) / Stephen Carr (Corp. President)

Phone Number: Same as above E-Mail Address: same

Please read the following and sign to complete your application.

1 have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

Applicant/ Event Contact: _ngu_j Ap_gar Date: 12/11/2024
Signature
Department Contact Information
Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207) 363-1010 Parks and Recreation: (207) 363-1040
. 'Dep-a.rt-m'_ent Approvals_ -
| - ) Detail
Departments Signature and Date Request
' Sheet?
Code Enforcement

Parks and Recreation
| Police Department |
Public Works

| Village Fire Department |

Beach Fire Department |
Water District

Sewer District

Special Conditions
Board of Selectmen S (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO

Processed By: - Received Date:

Amount Received: $ [ Cash  [] Check#:



_THETOWNOF _

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information
Name of Event: Qeach Bfm_ﬁre Benefit - -
Location of Event: MESfrlci_sBeach i Batl'nho_Lrnse OEvent Route Included
Date of Event: Saturday, August 30th -—*‘:"Eve;i Sta;thme\ aﬂ _ - -
Event End Time; _’pj‘ i -
Estimated Number of Participarits/Atiendants: °°°_ P "\ 19 Insurance Certificate Inchuded

Description of Event: YPR and YCSA partner to bnng the bonfi lie into 2025 YPR w1ll prowde equspment

dsp??tooversee BITovVa deb ; “Secure buny pe day o Squest
YBF D to be onsite in case of emergency Collaboratlon with YPD is essential for safety in case of
altercation. YCSA will handle all feod, gnllung, dnnks and ‘cléan up. (Apart from fire ash/debris) Band will
set up on bath house balcony’ and pull power, from the bath house.

Is this a Recurring/Annual Event that has been approved in'the past? ¥l YES ONO
. P ol
Please chose the type of event: LITown Sponsﬂ;é‘(j E_vent [ElYork Public Library or Utility District Event
ONon-Profit Community Organization jDPrivate or Conimercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used:
Grills, burgers, dogs, buns, soda water. Band / audio equipment on bathhouse balcony.

Will you be requesting the use of Town Equipment and/or Staff: ONo HYES

Orpanization/A pplicant Information
York Parks & Recreation + YCSA

Name of Organization:

Name of Applicant: Nick Darby

Mailing Address for Organization/Applicant: 00 Yo% Street, York ME 03909

Phone Number: 207 363 1040 E-Mail Address: nd_arby@yorkmame.org



Is the Organization a non-profit? MNO OYES 501(C)3) Number:
Nick Darby

Name of Event Contact:

Phene Number: _2_07_3 631040 E-Mail Address: mj_arbY@yommai"e“’f?

Please read the following and sign to complete your application:
I have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/ equipment borrowed.
Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the

consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events
in the Town of York.

Applicant/ Event Contact: ‘NECK Parby = Date: 1”_7/25__
Signature
Department Contact Information
Code Enforcement: (207) 363-1002 T » Police Department: (207) 363-1031
Village Fire Departﬁight: (207) 363-1015 Beach Fire Departient: (207) 363-1014
York Sewer District: (207) 363-4232. York Water District: (207) 363-2263
Public Works Department: {207) '3_63,-'1"()-1.0; Parks and Recreation: (207) 363-1040
. T _ﬁﬁgﬁmenf Ai-xl-)-}%_'iialg_ - -
o - . __—;.j o | Detil
Departments Signature and Date Request
! Sheet?
Code Enforcement R S _ | N ‘
Parks a;d Recreation _7 - ) | - _ 1 1
lme Deparlrnent_ _| - - - . ‘
Public Works 1 - - i il
Village Fire Department : | - - | | ‘
Beach Fire Department | ‘ { i
Water District | i o - ) N
Sewer District
gp;ci;f(_fo;d_ithi:ns- l
Board of Selectmen . L (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date:

Amount Received: $ [] Cash [ Check #:



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information
Name of Event: AmpSurf Learn to Surf Clinic
Location of Event: Long Sands Beach OEvent Route Included
Date of Event: 9/13/25 Event Start Time: 7am
Event End Time: 1pm
Estimated Number of Participants/Attendants: 50 (J Insurance Certificate lncluded

Description of Event: Leamn to surf clinic to teach those living with disabilities how to surf

Is this a Recurring/Annual Event that lias been approved in the past? X YES ONO
Please chose the type of event: OTown Sponsored Event  [JYork Public Library or Utility District Event
X Non-Profit Community Organization DOPrivate or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used: 2 10x10 popups, Beach

wheelchairs, adaptive surfboards, Wetsuits, and Pizza delivered at the end of the event,

Will you be requesting the use of Town Equipment and/or Staff: XINO OYES

Organization/A pplicant Information

Name of Organization: Association of Amputee Surfers (DBA AmpSurf)

Name of Applicant: Dana M. Cummings

Mailing Address for Organization/Applicant: PO Box 1034 Pismo Beach, CA 93448




Phone Number: 805.441.5271 E-Mail Address: deummings@ampsurf.org

Is the Organization a non-profit? UNO [RYES 501(C)3) Number: 68-0569858

Name of Event Contact: Dana Cummings

Phone Number: 805.441.5271 E-Mail Address: deummings@ampsurf.org

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and 1 have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff, If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.
Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the
consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events
in the Town of York.

Applicant/ Event Contact: Click here to enter text. Date: Click here to enter text.
Signature

Department Contact Infofmation

Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207) 363-1010 Parks and Recreation: (207) 363-1040
Departl;ent Apprb\E )
S iy - S B
Departments Signature and Date Request

Sheet?

Code Enforcement
Parks and Recreation | B l___l
Police Department ‘t t
Public Works ’
Village Fi;c_Department T—
Beach Fire Department -
Water District

Se-wer D_isn;ct

| Special Conditions
Board of Selectmen - S ___ (dttached if Necessary)
Town Manager for the Board of Selectmen Date YES NO




__ THETOWNOF

Y ORK, MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Comipleted Applications and applicable Detail Request Sheets must be submitied to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Event: Art in the Park

Mouiton Park, York Street m York Harbor ';jv---_ . [ Event Route Included

1000a m. event
400pm

Location of Event:

Sept. 13, 2025 (set—up 9/12/25)

Date of Event: Event Start Tlme

. Event End Tnne

Estimated Number of Partmpants/Attendants @ 0 vendors - . Insurance Certificate Included

Description of Event: Artin the Park is an annual axt show sponsorgd by the Yerk Art Asssociation

ltisa gatherlng of @ 50 artlsts and craftspeople brlngmg thelr work to sell to the public.

Hh kd” 0T
Is this a Recurring/Annual Event thﬁi" has been approved in the pas;‘? @ YES NO
B § ‘ 4 fl
Please chose the type of event: |:|Town Sponsored bvent DYork Pubhc lerary or Utility District Event
R

(2] Non-Profit Community Orgamzatlon " B Prrvate or Commel;clal Event (Single Event or Initial Year)
- music and

List any equipment, decorations, firework displays, food or beverage services to be used etc.:
food truck, port o’ potties on-site

Will you be requesting the use of Town Equipment and/ot Staff: No [dvyes

Organization/A pplicant Information

Name of Organization: York f\rt Association

Anne Bancroft, Treasurer

394 York St./P.O. Box 74, York, Maine 03909

Name of Applicant:

Mailing Address for Organization/Applicant:
Phone Number: 207-363-4049 F-Mail Address: gallerymanagir@yomartas_s_ociation.com

- CONTINUE T0O BACK PAGE OF APPLICATION -



Is the Organization a non-profit? Cwno W yes 501(C)(3) Number: 01-6026916

Name of Event Contact, ""® Bancroft

617-548-3271 B-Mail Address: abbancroft@gmail.com

Phone Number:

Please read the following and sign to complete your application:

I bave read and understarid the Special Event Permit Ordinance and corresponding regulations, Everything I have stated
on this application is correct to the best of my knowledge and [ have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

234
e

Applicant/ Event Contact: | / L

A Date: Il [lg Jzo24
Signtiture ..

L ‘:“Déﬁ;a.;tment Contact hlfonﬁ;ﬁdn 2
Code Enforcement: {207)363-1002- ..., Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 . Bacti Firc Department: (207) 3631014
York Sewer District:/(207) 363-4232 ™ York Wate District: (207) 3632265
Public Works Dephrtmetit (Qo7) 3631010, LT * Patks %&Récyéaﬁ;bn: (207) 363-1040

i

IS

'[ —

- RS

Department Approvals,_ |

2 PR " - Detail
Departments i . Request
i Sheet?
i t =
. Code Enforcement |
Parks and Recreation e DI ‘
Police Department IS ’(:_ P . |
Public Works
Village Fire Department
Beach Fire Department
| Water District
Sewer District
Special Conditions
Board of Selectmen o - R (Attached if Necessary)
Town Manager for the Board of Selectmen Date l YES NO _
Processed By: Received Date:

Amount Received: $ {] Cash  [J Check #:



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Requesr Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Event: Oranite State Wheelers' Seacoast Century Ride

Smuttynose Brewing Company, 105 Towle Farm Rd, Hampton NH 03842 E Event Route Included

7:00 am

Location of Event;:

Date of Event: O€PtEMber 13,2025

Event Start Time: * **
Event End Time: 5:00 Pm

Estimated Number of Participants/Attendants: 900 (@ 1nsurance Certificate Included
Description of Event: 51st annual bicycle ride alongside the coastlines of NH, MA, ME - a total of 100 miles

Is this a Recurring/Annual Event that has been approved in the past? M YES [JNO
Please chose the type of event: [_]Town Sponsored Event [ York Public Library or Utility District Event
Non-Profit Community Organization [ Private or Commercial Event (Single Event or Initial Year)
List any equipment, decorations, firework displays, food or beverage services to be used etc.:
None in York ME
Will you be requesting the use of Town Equipment and/or Staff: LINO B YES

Orpanization/Applicant Information

Name of Applicant: M‘Chael K: Claus

Mailing Address for Organization/Applicant: 2 19 S Eroadway # 216, Salem NH 03079-3374

Phone Number: 603—898-5179 E-Ma11 AddI'CSSI O_ﬁice@gSWheelerS.Org

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization a non-profit? (INO  EYES  501(C)(3) Number: 92-0374951
Name of Event Contact: _MIChael Kf Claus

Phone Number: / 80-295-0224 E-Mail Address: Michael.claus@mail.com

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit Baged on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application a‘;/)g;ox;al or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or spicial event applicant from holding future events in the Town of York.

v

7
/ - ’ ,.f' [ P
Applicant/ Event Contact: L 2‘1/ _ _ Date: 4 / J (7}/ “O<S
Signature
Department Contact Information
Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207) 363-1010 Parks and Recreation: (207) 363-1040
o : Departm—ent Approvﬂs - o
l Detail
Departments Signature and Date Request
' Sheet?
Code Enforcement J_

Parks and Recreation

Police Department

Public Works - | I

Village Fire Department !
Beach Fire Department
Water District
Sewer District

Special Conditions
Board of Selectmen - B - (Aftached if Necessary)

Town Manager for the Board of Selectmen Date YES NO

Processed By: B Received Date:

Amount Received: $ [] Cash [ Check #



Cueg,sheet for 2025 SEACOAST CENTURY

Leg Dir Type
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0.2
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0.0
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0.6
0.9

0.9
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4.1
1.0
0.3
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0.2
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0.5
0.5

0.1

0.1
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0.2
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Right
Straight
Right
Left
Right
Right
Left
Straight
Right
Left
Right

Left

Straight
Right
Right
Straight
Left
Right
Left
Right
Right
Right
Left
Left
Right
Straight
Right
Right
Right

Right

Right
Straight
Right

Notes

Turn right onto NH-1B N

Continue onto Marcy St

Turn right onto NH-1B/Marcy St

Turn left onto Court St

Turn right onto Atkinson St

Turn right onto State Street

Slight left onto Dutton Ave

Continue onto US-1/Memorial Bridge
Turn right onto Water St

Water St turns left and becomes Pleasant St
Turn right onto Government St

Government St tumns slightly left and becomes
Wallingford Square

Continue onto Wentworth St

Turn right onto Whipple Rd

Turn right to stay on Whipple Rd
Continue onto Pepperrell Rd

Rest Stop #2 Left into Ft. McClary Picnic Area
Slight right onto Chauncey Creek Rd
Turn left onto Cutts Island Ln

Turn right onto Brave Boat Harbor Rd
Turn right onto York St

Turn right onto Norwood Farms Rd
Turn left to stay on Norwood Farms Rd
Slight left onto Roaring Rock Rd

Turn right onto York St

Continue onto Long Beach Ave

Turn right onto Nubble Rd

Slight right to stay on Nubble Rd

Turn right onto Sohier Park Rd

Nubble Light Welcome Center: Water &
Bathrooms

Turn right onto Nubble Rd
Continue onto Broadway
Turn right onto Kendall Rd

https://ridewithgps.com/routes/37164326/cue_sheet?privacy_code=4...

Total
34.7
35.8
36.1
36.4
36.4
36.5
36.5
36.6
37.0
37.1
37.2

37.5

37.5
37.7
38.0
39.1
39.6
40.6
41.4
41.8
45.8
46.9
47.2
47.6
47.8
48.6
50.0
50.5
50.9

51.0

51.0
51.4
51.6

1/9/2025, 2:54 PM



Cug sheet for 2025 SEACOAST CENTURY

3o0f4

Leg Dir Type

0.1
0.5
0.2
0.1
0.2
0.4
0.3
0.0
0.6
0.6
0.4
0.5
0.2
0.3
0.7
0.6
0.2
0.2
1.6
1.2
1.0
0.2
0.1
0.8
0.1
0.1
0.4
3.3
0.5

0.8

0.1
0.5
1.1
0.3

e e e e e A A A A A A A A

1

T 171

Straight
Right
Right
Right
Right
Left
Right
Right
Right
Left
Right
Right
Left
Left
Straight
Straight
Straight
Right
Straight
Right
Left
Straight
Left
Left
Straight
Right
Straight
Left
Right

Left
Right
Straight

Left
Left

Notes

Continue onto Ocean Ave Ext
Turn right onto Ocean Ave

Turn right onto Main St

Turn right onto Beach St

Turn right onto Freeman St
Turn left onto Bay Haven Rd
Turn right onto Main St

Turn right onto Shore Rd

Slight right onto Agamenticus Ave
Turn left onto Shore Rd

Turn right onto Old County Rd
Turn right onto River Rd

Turn left onto Clark Rd

Turn left onto Cape Neddick Rd
Continue onto Main St
Continue onto Railroad Ave
Continue onto Church St

Turn right onto Long Beach Ave
Continue onto York St

Turn right onto Woodbridge Rd
Turn left onto Long Sands Rd
Continue onto York St

Turn left onto Lindsay Rd
Slight left onto Organug Rd
Continue onto Seabury Rd

Turn right onto Southside Rd
Continue onto Bartlett Rd

Turn left onto Haley Rd

Turn right onto Crockett Neck Rd

Rest Stop #3. Use side entrance to Ft. McClary

Picnic area.

Turn right onto Pepperrell Rd
Continue onto Whipple Rd
Turn left to stay on Whipple Rd
Turn left onto Wentworth St

https://ridewithgps.com/routes/37164326/cue_sheet?privacy_code=4...

Total
51.7
52.1
52.4
52.4
52.6
53.0
53.3
53.3
53.9
54.5
54.9
55.4
55.6
55.9
56.6
57.3
57.4
57.6
59.2
60.5
61.5
61.7
61.7
62.5
62.6
62.6
63.0
66.3
66.8

67.6

67.7
68.2
69.3
69.6

1/9/2025, 2:54 PM



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information

Name of Event: Mt. A Trail Challenge - Sk and 1 Mile

Location of Event: " A Sixmmif I Trail_s I N _ CJEvent Route Included

Date of Event: t%aturday, SepIEmbST 20_th_ - Ever;t Siart Time: Q-AM -
Event End Time: s

Estimated Number of Participants/Attendants: 150 o [T Insurance Certificate Included

Description of Event:

Event day of registration and check in will take place at MT A Summit starting at 8am. Both distances
will be conducted on well-marked and staffed trails, including the universal access Big A Trail. The 5k
race will start at 9am and the 1 mile will begin at 9:15am. Following both distances, snacks,
refreshments and awards will be given out. _

Is this a Recurring/Annual Event that has been approved in the past? YES ONO
Please chose the type of event:  [JTown Sponsored Event  [1York Publi¢ Library or Utility District Event
CINon-Profit Community Organization OPrivate o}-Gommercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used:
Audio equipment, water, snacks

Will you be requesting the use of Town Equipment and/or Staff: =NO COYES

Organization/Applicant Information

o York Parks & Recreation
Name of Organization: ©

"Nick Darby

Name of Applicant:

. .. . Y
Mailing Address for Organization/Applicant: 186 York S"?Et ork ME 03909

207 363 1040

Phone Number: 2. ndarby@yorkmaine.org

E-Mail Address:




Is the Organization a non-profit? MNO [YES 501(C)(3) Number:

Name of Event Contact: "V'°¥ Dar_by

Phone Number: 207 363 1040 E-Mail Address: ndarby@yorkmaine.org

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and cormesponding Special Event Regulations.
Everything 1 have stated on this application is correct to the best of my knowledge and 1 have authority on behalf of
the firm or agency holding this event to comumit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.
Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the
consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events
in the Town of York.

Applicant/ Event Contact: ek D_arby - Date: 1!17135_
Signaturé
Department Contact Information
Code Enforcement: (207) 363-1002 ; Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: {207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207) 363-1010 Parks and Recreation: (207) 363-1040
E— T ——
e ) T - = - Detail
Departments Signature and Date | Request
| Sheet?
Code Er:forcement I - . - - -

} Parh and Recreation | - - : | |
Police Depa@ent I - B |
Public_ Works | - [ [
Village Fire Department - |
Beach Fire Departm;nt_ 1 T

| Water District . - 1 I
Sewer District o

- S Special Conditions
Board of Selectmen e (Attached if Necessary)
Town Manager for the Board of Selectinen Date YES NO
Processed By: Received Date:

Amount Received: $ [J Cash [ Check#:



5K Chalienge along the Big A and Ring Trails

: Water/Ald Station

 Mile: wmm—
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1 Mile Chalienge along the Big A Trail
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THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Event: Walk to End Alzheimer’s - Maine Beaches

Location of Event: Ballpark - Railroad Ave. X Event Route Included

Date of Event: Saturday, September 27, 2025 Event Start Time: 8am

Event End Time: 2pm
Estimated Number of Participants/Attendants: 350 X Insurance Certificate Included

Description of Event: Held annually in more than 600 communities nationwide, the Alzheimer's Associatian Walk to
End Alzheimer's® is the world's largest fundraiser for Alzheimer's care, support and research. This inspiring event
calls on participants of all ages and abilities to join the fight against the disease. There are 29,000 people living with
Alzheimer’s in Maine and 49,000 caregivers.

Is this a Recurring/Annual Event that has been approved in the pasi? X YES Cwno
Please chose the type of event: 3 Town Sponsored Eyent[:] York Public Library or Utility District Event

XNon-Profit Community Organization 3 private or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.: 2 10°x20° pop up tents,
4 10°x10’ pop up tents, podium, 8’ banquet tables, feather banners/signage, and route signs. Donated food/drink. 2
poria-poriies.

Will you be requesting the use of Town Equipment and/or Staff: X NO O ves

Organization/Applicant Information

Name of Organization: Alzheimer’s Association, Maine Chapter




Name of Applicant: Bree Berthiaume

Mailing Address for Organization/Applicant: 383 US Route One, Suite 2C, Scarborough, ME 04074

Phone Number: 207-772-0115_

E-Mail Address: baberthiayme@alz.ora

- CONTINUE TO BACK PAGE OF APPLICATION -




Is the Organization a non-profit? O w~o XYES 501(C)(3) Number: 13-3039601

Name of Event Contact: Bree Berthiaume

Phone Number: 207-772-0115

E-Mail Address: baberthiaume@alz.org

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and
stated on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency
holding this event to commit it to the statements contained herein, This pemnit, if granted, is not transferable and is
revocable at any time at the discretion of the Town of York. The Town reserves the right to r
as reasonably deemed necessary by Town staff, If Town materials/equipment/motorized v
event, a deposit may be required, with the deposit based on the cost of materials/fequipment borrowed, Failure to
comply with the terms of a special event application approval or deviation from the approval without the consent of a
designated Town Official may prohibit the event and/or special event applicant from holding fitute events in the

Town of York.

WA s
\ p R
Applicant/ Event Contact: '77’.*" & VS o

I 1425

Date:

Signature

comresponding regulations. Bverything 1 have

equire municipal services
chicles, are needed for the

Department Contact Information

Code Enforcement: (207) 363-1002
Village Fire Department: (207) 363-1015
York Sewer District; (207) 363-4232
Public Works Department: (207) 363-1010

Police Department: (207) 363-1031
Beach Fire Department: (207) 363-1014
York Water District: (207) 363-2265
Parks and Recreation: (207) 363-1040

Department Approvals
| Detail
Departments Signature and Date Reques
t Sheet?
Code Enforcement
Parks and Recreation
Police Department
| Public Works
Village Fire Department
| Beach Fire Department
| Water District
Sewer District |
Special Conditions
Board of Selectmen (ditached if
Town Manager for the Board of Selectmen Date Necessary) YES
NO

Processed By:

Received Date;




WALK TOp
END

ALZHEIMER'S § ¥
althetmers QY association |7

Wialk Route - 3 Miles

Maine Beaches Area Walk to End Aizheimer’s — York Beach, ME

1. Start at the ball park in the heart *

of York Beach, proceeds down
Church Street.

2. Take a RIGHT onto Long Beach
Avenue, follow Long Sands
Beach to the Anchorage Motor
Inn/Sun and Surf Restaurant.

3. Cross the road and head north
on Long Sands Avenue.

4. Pass Church St. and follow
Ocean Avenue.

5. Stay left on Ocean Ave, continue
along Short Sands Beach.

6. Turn LEFT onto Railroad Avenue,

end back at the ball field.

alz.org/walk

AN

LB




THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information
Name of Event: Battle at the Beach - York Plckletfll Toumament. - )
Location of Event: 'O High Sehool / Seacoast Efk'?.ba“ ) o OEvent Route Included
'\# N /’* Ty
Date of Event: OCoPer 3rd: 4th and 5"‘/ ..-——-Eirem Star:*'nmee WM -
." L \
Q}b ‘}:, ... Event End Tune 4PN, N ‘

A 305 ~e R ***

Estimated Number of Pamapants/Attmdanfs e 3 t‘ 3 El Insurance Certificate Included

De tion of Event:
pa?tcf aemawee

Is this a Recurring/Annual Event that has been approved i thq pasrt.? I ;1 YES MEINO
Please chose the type of event: IZITown Spgmsored Event . ElYprk Pubhc lerary or Utility District Event

L"“"

ONon-Profit Community Orgamzahon g -— . L “Ianate or Commerc1a1 Event (Single Event or Initial Year)

e
e

List any equipment, decorations, fireworks displays, food or beverage services to be used:
Pickleball nets and paddies, YHS Tennis courts, may have food trucks or grills from the American Leglon at event providing

food and drinks. A’ féW’ﬁﬁ’p‘_p“léﬁtS‘fm’p‘rﬁlmmﬁﬁ

Will you be requesting the use of Town Equipment and/or Staff: ENO COYES

Organization/Applicant Information
York Parks & Recreation

Name of Organization:
Nick Darby

Name of Applicant:

Mailing Address for Organization/Applicant: 166/ vork Sineet, ifiotk _MEBQOQ - -

Phone Number: 207 363 1040 E-Mail Address: ndarby@yorkmame org




Is the Organization a non-profit? MINO [OYES 501(C)3) Number:

Name of Event Contact: Nick Darby

Phone Number: _2_07 363 1040 E-Mai! Address: ndarby@yorkmaine.org

Please read the following and sign to complete your application:
I have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town stafl. If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.
Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the
consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events

inthe Townof York. 7 :.-" _
Applicant/ Event Contact: Nick Darby s o e . Date; e
Signaturé .b'i i .
’ e N
i -L‘i ‘ DcnartmentContact Informatlon . '
‘\ :
Code Enforcement: (207) 363 1002 R I i ~Pol1oe Department (207) 363-1031

9
Village Fire Department: (207) 363-1015 }-__Ejﬁ 'j T Beach Flre Dcpartment (207) 363-1014
York Sewer District: (207) 363—4232 .. "ff"- = YOrk Water District: (207) 363-2265
Public Works Deparunent (207) 363 1010 - Sl Parks and Rccreatlon (207) 363-1040

5 ! Department Approvals [ 5 |
T N '}‘1 1 AL Detail
Departments Slgnature and Dife Request
Sheet?
Code Enforcement ‘
Parks and Recreation |
——— 1 2 e s ! ! J
Police Department _ 4
Public Works |
Village Fire Department J :
F Beach Fire Department '
l Water District . |
Sewer District
Special Conditions
Board of Selectmen - ) - (Attached if Necessary)
Town Manager for the Board of Selectmen Date . YES NO
Processed By: Received Date:

Amount Received: $ [0 Cash  [] Check#



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Short Sands Sidewalk Sale

Name of Event:

Railroad Ave @ SFﬂSands [ Event Route Included

Location of Event: DG wi W Y — =

Oct 11 - Oct 13 Event Start Time: 9:00am
5:00pm

Event End Time: °

Date of Event:

Estimated Number of Participants/Attendants: 5000 el [] Insurance Certificate Included
f - piy TRV e R N
Description of Event: Each_yeaF during the sidewalk sale we block.off parking on

Railroad Ave. and put sales racks on the si_dﬁgvéiks. We have music and we try

to create a festive environment V\?ﬁéré visitors will get the best bargains of

the year.

Is this a Recurring/Annual Event that has been approved in-the past? YES [JNO
Please chose the type of event: DTovgn Sponsored Event " [OJYork Public Library or Utility District Event

4 P}iv_ate or CE)_mmercial Event (Single Event or Initial Year)

We use our ownracks and we rent

I Non-Profit Community Organization

List any equipment, decorations, firework displays, food or beverage services to be used etc.:

music equipment. We use the town's traffic cones to block off the parking spaces, we would like to ask permisslon fo use the cones again this year.

Will you be requesting the use of Town Equipment and/or Staff: [Ono W yEs
Organization/Applicant Information
Name of Organization: No Central Org_gn |_zat|on, Each store partlr;lpat_gg on its own

Name of Applicant: aVid Gould

Mailing Address for Organization/Applicant: PO Box 1209’_Y°r k Beach, ME 0391(_1 '
Phone Number: 27 0-37 0-5449 E-Mail Address: T@iN€ac@ix.netcom.com

- CONTINUE T0 BACK PAGE OF APPLICATION -



Is the Organization a non-profit? N0  LIYES  501(C)(3) Number:

Name of Event Contact: Di‘”d Gould _
978-376-5449 E-Mail Address: T'@INEAC@IX.Netcom.com

Phone Number:

Please read the following and sign to complete your application:

I'have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything [ have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding firture events in the Town of York.

Applicant/ Event Contact: D_a\_,id Gof"'d L1 N VA Date: 12/_7/202_4 I
Signature
w. Department Contact Information %
Code Enforcement: (‘207) 56‘3-1002-‘ C s Polic?e .Depé'r\fment: (207) 363-1031
Village Fire Departmient: (207) 363-1015 g F_ﬁe'zicli Fire Department: (207) 363-1014

. ! . .
York Water District: (207) 363-2265
Patks ind Recreation: (207) 363-1040

York Sewer District: (207) 363-4232
Public Works Department: (207) 363:1010
[ S I S S

.y 7). DeparitientABprovals _ ]
SRAESL. T | Detail |
Departments " Signature and Date Request
N |  Sheet?
Code Enforcement ‘
Parks and Recreation
Police Department l
Public Works | ‘
Village Fire Department ' |
Beach Fire Department
Water District _
Sewer District
Special Conditions
Board of Selectmen S - S - (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date:

Amount Received: § [] Cash [ Check#:



__THE TOWN OF .

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information
Name of Event: A1 5+ - 3.‘_\':‘.‘~ 4 <o, e + o S
Location of Bvent: =0 { K p .t ¢ Oue _ & [ Event Route Included
Date of Event: 171919 2025 EventStart Time: 94w
Event End Time:
Estimated Number of Participants/Attendants: 499 « xR ] tnsurance Certificate Tncluded
Description of Event: Ahhwa {_ | ¢ S L £ ‘ - - ~ o

Is this a Recurring/Ammual Event that has been approved in the past? [FIYES [Ino

Please chose the type of event: [ ]Town Sponsored Event  []York Public Library or Utility District Event
[ Non-Profit Community Organization [Psivate or Commercial Event (Single Event or Initia! Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.:

—_— ~ 7’ — —_— _— —
Will you be requesting the use of Town Equipment and/or Staft [ No  [J YES

Orgpanization/A pplicant Information

Name of Organization: y_Trading S

Name of Applicant: ' Wi Ny v § S B o S ——
Mailing Address for Organization/Applicant: 5 09 he ! _‘1' SENIOT
PhoneNumber: 2 b2 7941  E-Mail Address: O ow e lcmive [naol o

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization a non-profit? MNO  [CIYES  501(C)(3)Number:

Name of Event Contact:

Phone Number: ~ E-Mail Address:
Please read the Jollowing and sign to complete your application:

1 have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the finm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special ¢vent application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or specual event applicant from holding future events in the Town of York.

Applicant/ Event Contact: 0\7) 2 A ‘“‘~- Y Date:.
Signature
Department Contact Information
Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Depanment (207) 363-1010 Parks and Recreation: (207) 363-1040
- —Dep_ar:ne_nt Approvals D
- B | | petil
Departments Signature and Date Redquest
| Sheet?
| Code Enforcoment - - T
P Parks and Recmnon .. o - o - ) o __‘ _‘ ]
Police Department " : - o . i . !
Public Works R -
Village Fire Department |
| BeachFireDep;tmem - T o - B |
Water District * B - l ‘
SewerDistrict '{ - - T
[ \ Special Conditions
Board of Seleetwen _ (Attached if Necessary)
Town Manager for the Board of Selectmen Date l YES NO
Processed By: - - Received Date:

Amount Received: $ [0 Cash [ Check#:



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Muaine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the even.

Event Information

Name of Event: 40th Annual Harvestfest & Kidsfest

Location of Event: Short Sands Ball Field & Parking Lot Across from YBFD [] Eveat Route Included

Date of Event: Saturday, October 18, 2025 Event Start Time: - 00 am

Event End Time: 4 00 pm

Estimated Number of Participants/Attendants: 8'0_0(_3_ [J imsurance Certificate Included
Description of Event: 40th Annual Harvestfest & Kidsfest - craft, retail and food

vendors, live music and kids activities

[s this a Recurring/Annuzl Event that has been approved in the past? YEs [JNoO

Please chose the type of event: [_]Town Sponsored Event ] York Public Library or Utility District Event
Non-Profit Community Organization [Private or Commercial Event (Single Event or Initial Yea.rj

List any equipment, decorations, firework displays, food or beverage services to be used etc.:

Sei_z_attached

Will you be requesting the use of Town Equipment and/or Staff: COno [EvyEs

Organizaticn/Applicant Information
York Region Chamber of Commerce

Name of Organization:

Name of Applicant: Holly Roberts

Mailing Address for Organization/Applicant: 1 Stonewall Lane York, ME 039089
Phone Number: 207 -363-4422 £ Mail Addross: olly @yorkme.org

- CONTINUE TO BACK PAGE OF APPLICATION -




Is the Organization 2 non-profit? LINO  BEYES  501(C)(3) Number: 501(c)(6) 01-0195310
Name of Event Contact: Holly Roberts o 7
207-363-4422 E-Mail Address: NOly@yorkme.org

Please read the following and sign to complete your application:

Phone Number:

1 have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right {o require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

o e )Y

Bepatiment Contact Information

Applicant/ Event Contact: (_}_ i

Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207) 363-1010 Parks and Recreation: (207) 363-1040
- Dep;rtment Approvals S a
. Detail |
Departments Signature and Date Request
Sheet?
Code Enforcement ] - i
I;E;k; aﬁd Recreation . - I .
Police Department |1
Public Works ] -
V;ll;ag;e Filéé;)epamnent ]
Beach Fire Department | 1
Water l.)is.trict | N I .—l_“
l Sewer District ’ .
| . _ R |
| Special Conditions
| Board of Selecimen | — S {Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date: o

Amount Received: $ [J Cash  [] Check#:



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909

RELEASE AND INDEMNITY AGREEMENT

In consideration of the permission given to the undersigned by the Town of York, Maine, allowing use of

Town property for the event named: 40th Annual Harvestfest & Kidsfest an the
following date(s): Saturday, October 18,2025 © 0 Organization/Applicant: Y Ork Region
Chamber of Commerce _____, the undersigned, does forever release,

discharge and covenant to hold harmless the Town of York and any other person or agenda of said Town
charged or chargeable with responsibility or liability for the use of Town property, their heirs,
administrators, executors, successors and assigns, from any and all claims, demands, damages, costs,
expenses, loss of service, actions and causes of action, arising out of any act of occurrence up to the present
time, and particularly on account of all personal injury, disability, property damage; loss or damages of
any kind sustained or that may hereafier be sustained, in consequence of the use by the above mentioned
Organization/Applicant of said Town property on the date(s) specified.

The undersigned agrees, as a firther consideration and inducement for this release and indemnity
agreement, that it shall apply to all known, all unknown and any and all unanticipated injuries and damages
directly and indirectly resulting from the use of Town property, as well as to those, which are presently

foreseeable.

Applicant/ Event Contact: ’} m\_f_\'\, ~ \?ﬂ )y ’)%

Signamre -7\

Dte: \:\’\M]?E]_ |




2025 Harvestfest Special Event Permit - Continued from page 1

~The Harvestfest safety plan remains the same as the plan from 2024 with the exception of
handicap parking and traffic flow during vendor set up (see below far both). Cones, gates and
no parking signs will be picked, placed and collected by members of the York Police Department
(please see attached event map). Designated handicapped parking is located in the designated
area located within the York’s Wild Kingdom, a trolley will provide transportation to and from
the event throughout the day for handicap patrons only.

~The committee requests that the Town of York grant permission for use of York's Wild
Kingdom parking area for vendor and attendee parking. Parking is free to all attendees.
Attendees will walk from the parking area through York’s Wild Kingdom out to Railroad Avenue
to attend the event. Parking will be available from 6:30 am — 6:00 pm. Signs will be posted by
the front gate of York’'s Wild Kingdom informing attendees that the parking area closes at 6:00
pm. Insurance certificates for both the Town of York and York’s Wild Kingdom listing both as
additionally insured will be available upon renewal of the Chamber's insurance policy scheduled
for mid-May.

~The committee requests that the perimeter of the York Beach Ballfield be closed to traffic and
parking Wednesday, October 15, 2025 at 4:00 pm through Saturday, October 18, 2025 at 4:00
pm to accommodate deliveries and set up.

~The committee requests that the parking lot across from YBFD be closed to traffic and parking
Thursday, October 16, 2025 at 4:00 pm through Saturday, October 18, 2025 at 4:00 pm to
accommodate marking of vendor spaces and vendor set up.

~The committee requests that Railroad Avenue and Church Street be coned off down the
center and on each side of the street to allow two lanes of traffic to flow between 6:00 am -
8:30 am on Saturday, October 18, 2025 to allow smoother check in; right lane for Old-
Fashioned Market vendors and all through traffic, left lane for Juried Craft vendors only. At 8:30
am both Railroad Avenue and Church Steet shall be reduced to one lane until 4:00 pm.

~The committee requests that Bay Street and the perimeter road around the York Beach Ball
Field be closed to traffic from 6:00 am — 4:00 pm on Saturday, October 18, 2025.

~All Harvestfest and Kidsfest activities will conclude at 4:00 pm.

~The committee requests that the Town of York grant permission for the use of the parking
area located directly behind York’s Wild Kingdom, free of charge to the Chamber of Commerce,
in order to provide free parking for the Harvestfest event attendees and vendors. Visitors will
be directed by signage to use the Route 1 access to the Wild Kingdom and Ellis Parking Lot.
Trolley transportation will only be available to handicap patrons and vendors.

~The committee requests that the Town of York grant permission for all parking located at York
Beach, including Railroad Avenue and the Ellis Park lot to be free of charge during the hours of
6:00 am - 7:00 pm, Saturday, October 18, 2025.

~The committee requests that the Town of York continue to waive the fee for the safety team
as agreed upon in 2021.

~No sidewalk sales are allowed on this weekend.



~All activities will allow police, fire, and ambulance access to Railroad Avenue.

~Kidsfest will be part of Harvestfest on Saturday. This includes games and entertainment will
be held in in the parking lot in front of York’s Wild Kingdom with the exception that the roaming
railroad will be held inside York's Wild Kingdom amusement area.

~ The permit parking area of the York Beach Ball Field, along the back entrance of the ball field
will be closed to vehicle traffic between 6:00 am and 4:00 pm on Saturday, October 18, 2025.

Harvestfest Traffic Plan

Railroad Avenue will be coned off on both sides beginning at the corner of Railroad Avenue and
Ocean Avenue to allow two lanes of traffic to flow between 6:00 am — 8:30 am on Saturday,
October 18, 2025 to allow smother check in; right lane for Old-Fashioned Market vendors and
all through traffic, left lane for Juried Craft vendors only. At 8:30 am both Railroad Avenue and
Church Steet shall be reduced to one lane until 4:00 pm.

Three pedestrian crosswalks will be designated and the police will have officers located at all
three crosswalks throughout the event. All attendees will cross from York’s Wild Kingdom area
between the fire station and Bay Street. Attendees will also cross at the corner of Ridge Road
and Railroad Avenue to the front entrance of the ball field. Attendees will also ¢ross between
on Church Street between the entrance of the York Beach Ball Field and Union Congregational
Church. (Please see attached map.)

Designated Handicapped Parking spaces will be located in a designated area within York's Wild
Kingdom Parking Lot, a trolley will provide transportation to and from the event throughout the
day for handicap patrons only.

The Palice Officers will be located at;

* The crosswalk located on Railroad Avenue, the crosswalk located on the corner of Ridge
Road and Railroad Avenue and the crosswalk on Church Street at Union Congregational
Church.

(3 Officers from 8:00 am — 4:00 pm)
» An officer patrolling the event site. (1 Officer from 9:00 am — 4:00 pm)

Cones, barricades and no parking signs will be placed in the locations designated then
collected by members of the York Police Department.

No Parking Postings for Harvestfest

Ocean Avenue Freeman Street to Cross Street
Ocean Avenue Extension Airport Extension

Church Street Airport up a few hundred yards
Church Street Extension Long Beach Avenue to the Cutty Sark
Broadway Avenue to Mosley Road Nubble Road up over the hill

Willow Avenue Ridge Road up to Gunnison both sides
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THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maines Special Event Ordinance.
Completed Applications must be submitied to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information
Festival of Frights - Parade and Haunted House

Name of Event:

Location of Event: Ellls Park Parking]Lot Centfr fo_r f\c?v_e_t.nimg .~ [<JEvent Route Included

Date of Event; | /108y, October 24th 20_24_ ~ Event Start Time: TQOPM - -
Event End Time: SR80 ) -

Estimated Number of Participants/Attendants: 500 __ [ Insurance Certificate Included

Description of Event:

Participants will meet at 4 o'clock at Ellis Park in costume. Parks and Rec will rally participants at the
basketball courts at Ellis Park. We will march from Ellis Park to Center for Active Living where vehicles
will be lined up in the parallel parking spots. We will hand out candy as wel| as non-food treats for any
allergy sensitivities. (Teal Pumpkin Project) Will collaborate with YPD for parade

Is this a Recurring/Annual Event that has been approved in the past? - YES ONo
Please chose the type of event: [Town Sponsored Event  [JYork Public Library or Utility District Event
ONon-Profit Community Organization [Private or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used:

Inflatable decorations, candy, knick-knacks

Will you be requesting the use of Town Equipment and/or Staff: CONO wWYES

Organization/A pplicant Information
York Parks & Recreation

Name of Organization;

Name of Applicant: Nick Darby

Mailing Address for Organization/Applicant: 186 York Street, York ME 03909

Phone Number: =07 963 1040 E-Mail Address: ndarby@yorkn'n_alne_.orE



Is the Organization a non-profit?

Name of Event Contact: _r_""_’k Darby

Phone Number: _207 :f 1040

MNO [OYES

501(C)(3) Number:

E-Mail Address: ndarby@yorkmaine.org

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require

municipal services as reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.

Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the
consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events

in the Town of York.

Applicant/ Event Contact: itk ity

Signature

Date: _“_17/25

Department Contact Information

Code Enforcement: (207) 363-1002
Village Fire Department: (207) 363-1015
York Sewer District: (207) 363-4232

Public Works Department: (207) 363-1010

Police Department: (207) 363-1031
Beach Fire Department: (207) 363-1014
York Water District: (207) 363-2265
Parks and Recreation: (207) 363-1040

Department Apii';o“val_s |
! e = = e e - — =~
‘ Detail |
‘ Departments | Signature and Date Request
! . Sheet?
T Code Enforcement | '
‘ Parks and Recreation i
—_— — - — — — 4 -
‘ Police Department | '
Public Works | I '
Village Fire Department ‘
Beach Fire Department : ‘
| Water District
| -
| Sewer District
|
! Special Conditions
Board of Selectmen B B - S —— (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: _ Received Date:
Amount Received: $ [ Cash (] Check#:



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine ‘s Special Event Ordinance.
Completed Applications and applicable Derail Request Sheets must be submitted 1o the Police Departinent located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Event: Troo;ger Black Foundation 5K For Fw_st Responders

Main St, Cape Neddick Rd, Clark Rd, Shore Rd. area

Event Start Time: 10_00 am
Event End Time: |00 PM
350-450

Location of Event;
October 25, 2025

Date of Event;

et Insurance Certificate Included
» (Frook of insurainct, will be P""’Wd&(
Description of Event; _ - Unon eve aﬁr:,;gu B
PN . |
Participants will run or walk along the specified route with traffic éontra! provided by York Police Dept. Pre and

Estimated Number of Participants/Attendants:

post race activities will take place in the parking lot for the Center For Active Living at 36 Main Street.

Is this a Recurring/Anmual Event that has been approved in the past? mYES CINo
Pleasc chose the type of event: [ ] Town Sponsored Event  [_]York Public Library or Utility District Event
Efl Non-Profit Community Organization Iprivate or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used etc.:

Post race refreshments will be provided by sponsors

Will you be requesting the use of Town Equipment and/or Staff: Owo E YES Use of the arking ot af 3¢

Mate Streat Fhe Center for Acme Livtag, Also fraffie Cortrol will be provided ‘27 York ol Bept,
Organization/Applicant Information

Trooper Black Foundation

Name of Organization; I B
Name of Applicant: Charles C. Black_ll - - -

Mailing Address for Organization/Applicant: _2Andrews WaY' York, ME 03999 -

Phone Number: 2077526785 i B-Mail Address: _chariiebiacthl@icloud.com

- CONTINUE I'0 BACK PAGE OF APPLICATION -



Is the Organization a non-profit? | NO EZ{YES 501(C)(3) Number: 84-2053745

Name of Event Contact: Charles C. Black Il
2077526785

E-Mail Address: charl{eblacksd,@ucloud com

Please read the ﬁJZIowmg and sign to complete your applzcazzon

Phone Number:

I have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special event applicant from holding future events in the Town of York.

Applicant/ Event Contact: R ‘ Date: _1 I_1 7/20&_
Signature
Department Contact Information
Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District; (207) 3634232 York Water District; (207) 363-2265
Public Works Dcpartmcnt (2()7) 363-1010 Parks. and Recreation: (207) 363-1040
- o T)e;)arnt Appmvals N 7|
o ‘ o o " | Dt |
Departments Signature and Daté Request
Sheet?
: CodeEnforcement |_ | - ) - _-_l—__
| PurksmdRecresion | B i |
PelewDepwmen
| Public Works i | ' I
‘ _\‘?iilachue Department i o - o - _ﬂl - T
BcachFxrc Department ' D
 Water District [ B
Scwchisu-h;t T T !
| ' - - ]
Bo | Special (;ondiﬁons
ard of Selectmen - o (Attached if Necessary)
Town Manager for the Board of Selectmen Due | YES NO
Processed By: - Received Date:

Amount Received: $§ [ Cash  [J Check#:



TROOPER BLACK FOUNDATION 5K FOR FIRST RESPONDERS COURSE ROUTE

The event will start in Main Street during a brief traffic stoppage in front of the Center for Active Uiving
located at 36 Main Street. Participants will start by traveling north on Main and then bear left onto Cape
Neddick Road at the intersection with Shore Road. They will continue on Cape Neddick Road unt} taking
a right onto Clark Road followed by a right onto River Road. Staying on River Road they will then take a
right at the STOP sign onto Shore Road and follow that back until merging onto Main Street and then
finish up in the parking lot for the Center For Active Living at 36 Main Street.



THE TOWNOF

YORK, MAINE

186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police Department located at
the 9 Hannaford Drive, York, ME 03909 at least 30 days prior to the date of the event.

Event Information
Name of Event: LIghting of the Anchorage

Location of Bvent: ANCPOTAGE INN, - =72 7 oo [ Bvent Route Included
Date of Event: 1 1/29/%5_ 4 ) :i*:;ent Start Tlme ~4:00 pm -

/ “ Z EventEndTlmc _ 7 30 pm
Estimated Number ofPartxclpants/Attendants 5001'~‘ S T .J l Insurance Certificate Included

Description of Event:

Annual Ilghtmg of hotel, ﬁreworks on Iong sands hot choEoIate bar and ice bar

s e

with music and santas VISlt as_weﬂ

: il I = _
Is this a Recurring/Annual Event that has been approved in-the past‘7 i YES
Please chose the type of event: DTown Sponsored Event DYork Public Eibrary or Utility District Event

[ Non-Profit Community Organization ml’nvate or Commercxal Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, food or beverage services to be used efc.:
fireworks, ice bar, holiday decor all provided by Anchorage Inn

Will you be requesting the use of Town Equipment and/or Staff: COno M yEs

Orpanization/A pplicant Information
Name of Organization: AnChorag_e Inn

Name of Applicant: C@ltlynn Ramsey
Mailing Address for Organization/Applicant: P_(_) _BOX 1 329 YOI'k Beach ME 03910
Phone Number: 207-363-5112 ext 442§ )i address: caitlynn@anchorageinn.com

- CONTINUE IO BACK PAGE OF APPLICATION -



Is the Organization a non-profit? B No DYES 501(C)(3) Number:
Name of Event Contact: _Calﬂyn n Ra msey

phone Number: 207-363-5112 ext 442 531 4 siress; SAME

Please read the following and sign to complete your application:

Thave read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or spec1al event apphcant from holding future events in the Town of York.

Applicant/ Event Contact: CILlYNN Ramsey {. e pwe 120724
Szgnature ‘ “)' gt el ‘_:"‘_a;“" <
/ )b Benarmw'x_ag\ Contact Infonnatlon \
Code Enforcement: (207) 363-1002 Tote Pohce Department (207) 363-1031
Village Fire Depmhnegt. ’(2_07) 363-1015 }'Beach Fire D ar!ment (207) 363-1014

York Sewer District: .(50'7) 363-4232

. . York Water sttrlct (207) 363-2265
Public Works Departrnelgi (207) 363 1010

g ';L;:.‘_;Pérks and R.ecrcatxon (207) 363-1040

Departments " - / Slgnature and Daté ‘ Request ‘

| Code Enforcement ‘

Parks and Recreation | I

Police Department
Public Works |

Village Fire Department

Beach Fire Department

Water District

Sewer District ‘

Special Conditions
Board of Selectmen - L ) (Attached if Necessary)
Town Manager for the Board of Selecimen Date YES NO

Processed By: Received Date:

Amount Received: $ [ Cash [ Check#:



_ THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information

Name of Event: .Lightin.g of the Nubble - Holiday i B )

Location of Event: jSo_hier il g o []Event Route Included

Date of Event: ?Qﬂcjﬂy; Navember 30th . _ Event Start Tiine: i:OOPM__ - -
&I“u 7 It ! Zq Event End Time: 7:30%1‘

Estimated Number of Participarits/Attendants: 2> [1 Insurance Certificate Included

Description of Event:

With the success of the Lighting:of the Anchorage, the Lighting-of the Nubble is going to once again
shrink the happenings at Sohier Park to avoid over crowding. We are asking for one police officer to be
at Sohier Park for the lighting. No other activites planned at the park.

Is this a Recurring/Annual Event that has been approved in the past? YES ONO
Please chose the type of event: [dTown Sponsored Event  [IYork Publi¢ Library or Utility District Event
CONon-Profit Community Organization ~ [IPrivate or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used:
One officer for safety / traffic control

Will you be requesting the use of Town Equipment and/or Staff: CNO =YES

Oruanization/Applicant Information

York Parks & Recreation

Name of Organization;
Nick Darby

Name of Applicant:

Mailing Address for Organization/Applicant; 186 York Street, York ME 03808

207 363 1040 |  E-Mail Address: ndarby@yorkmaine.org

Phone Number:



1s the Organization a non-profit? NO [OYES 501(C)3) Number:

Name of Event Contact; '\ '°% D&

Phone Number: 207 268 1040 E-Mail Address:

ndarby@yorkmaine.org

Please read the following and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and cormresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.
Failure to comply with the terms of 2 Special Event Application approval, or deviation from the approval without the
consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events
in the Town of York.

Applicant/ Event Contact: Nick Darby B B - Date: 11 7/2_5
Signature
Department Contact Information
Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207),363-1010 Parks and Recreation: (207) 363-1040
- " " Departmeit Approvals -
I L | Deail
Departments ' Signature and Date Reguest
Sheet?
| Cade En-fgrcement ) ‘ i ) o - - j__ _ ) __ i_ |
Parks and Recreation | |
P;)iice_l);pa;‘UH3nf _ ‘ . ‘ ‘
Public W;ks ) ] ) |
Vaage Ere Department . T
| Beach Fire Department
| Water District |
| gver_Distri;t | o - ‘I
o Special Conditions
Board of Selectmen - o . (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date:

Amount Received: $ [ Cash [ Check#:



THE TOWN OF
YORK, MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information

Name of Event: TES Craft FaE - - -
Location of Event: ~ Coast Rn:ige_ElemerEary _ OEvent Route Included
Date of Event: .Safjrfiay Sieember 6 2026 Event Start Tlme 9 SR - R
Event End Tmlo 200 p o - -
Estimated Number of Participants/Attendants: 300 - S . ‘.lgﬁﬂ‘nance Certificate Included

‘,;",".:.'4 B 7 ._” ,
Description of Event:  Local-vendors to set up and.sell their wares, Parent Group bake sale and raffle,
lunch items for sale

Is this a Recurring/Annual Event that has been approved in the past? YES ONO

Please chose the type of event: OTown Sponsored Event . [EYork Pubhc Library or Utility District Event

[<JNon-Profit Community Orgamzatlon Eanvate or Commercual Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used:
sound eguipment to play music, tables/pop up tents, pot luck food and drinks provided by parent group

Will you be requesting the use of Town Equipment and/or Staff: mNO CYES

Organization/Applicant Information

Name of Organization: Coastal Ridge Parent Group

Name of Applicant; ﬂsw T’aE”f"

Mailing Address for Organization/Applicant: 7 Madeline Ln, Cape Neddick ME 03902

Phone Number: 6_0382828_36 i E-Mail Address: Ch”swmfm@gma“'mm



Is the Organization a non-profit? ~ [INO  ®YES  501(C)(3) Number; 523444446

Name of Event Contact: Christy:rmﬂ,a.r

Phone Number: f338282836 B-Mail Address: christyrose84@gmail.com

Please read the foliowing and sign to complete your application:

I have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.

Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.
Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the
consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events

in the Town of York. = e v - oS
(_(_4 \"T ::'\‘.T\‘; J.’: . - l“:\
<% N e T
Applicant/ Event Contact: Christy Traqualr 2= U (, \D ate: 12/5/2024

Szgnature‘“ Vil N ‘

’ 1\5{3 Deyartment Contact Infonnatlon. \\
P _] t-Police Department (207) 363-1031
~~L{Beach F1re Department (207) 363-1014

e
o Y

Code Enforcement: (207) 363 q 002

Village Fire Department (207) 363-1015 é_jﬁ
York Sewer Dlstnct (207) 363-4232

Public Works Depilmnent (207) 363 ;elgf: ,

T T s 1) y ? Detail
Departments Y mm _S_l_gnamre and Date” A/ Request

| N v\: 1N T [ . N | '4.:). / | Sheet?

T T o \‘_ y B '"'T&V_-l,WCTE@.' S — | R | —
Code Enforcement \ \ ) J |
Parks and Recreation | £ B ‘
Police Department | ‘
 Public Works |

_ Vﬂlage FlI'C Depamnent J

| Beach Fire Department ‘ | .
Water District l l : |
Sewer District i !

| - _ |

Special Conditions
Board of Selectmen ] - (Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: ~ Received Date:

Amount Received: § [J Cash  [] Check#:



THETOWNOF

YORK, MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications must be submitted to the York Police Department located at 9 Hannaford Drive
at least 45 days prior to the date of the event.

Event Information
Name of Event: Festival of Li§hts - Parade - - B i
Location of Event: 'Ok Yl8ge [JEvent Route Included
Date of Event: Saturday, December 6th 2025 Event Start Time: TOUPM B

Event End Time: G30RM

Estimated Number of Participants/Attendants: 200" [ Insurance Certificate Included
Description of Event: S -
Attached

Is this a Recurring/Annual Event that has been approved in the past? & YES ONO
Please chose the type of event: [dTown Sponsored Event [JYork Public Library or Utility District Event
CINon-Profit Community Organization OPrivate or Commercial Event (Single Event or Initial Year)

List any equipment, decorations, fireworks displays, food or beverage services to be used:
Audic equipment in front of town hall. Candy canes ta be handed out.

Will you be requesting the use of Town Equipment and/or Staff: UNO mYES

Orpanization/Applicant Information

Name of Organization: M%cw“m
) ick D
Name of Applicant: Nick ?rby i

Mailing Address for Organization/Applicant: 186 York Street, York ME 03909

207 363 1040 E-Mail Address: ndarby@yorkmaine.org

Phone Number:




Is the Organization a non-profit? MINO [OYES 501(C)3) Number:

Name of Event Contact: V'°F I_Darby

Phone Number: 277 *0% 1040 _ E-Mail Address; 0¥ @Yorkmaine.org

Please read the following and sign to complete your application:
I have read and understand the Special Event Permit Ordinance and corresponding Special Event Regulations.
Everything I have stated on this application is correct to the best of my knowledge and I have authority on behalf of
the firm or agency holding this event to commit it to the statements contained herein. This permit, if granted, is not
transferable and is revocable at any time at the discretion of the Town of York. The Town reserves the right to require
municipal services as reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles,
are needed for the event, a deposit may be required, with the deposit based on the cost of materials/equipment borrowed.
Failure to comply with the terms of a Special Event Application approval, or deviation from the approval without the

consent of a designated Town Official may prohibit the event and/or Special Event applicant from holding future events
in the Town of York.

Applicant/ Event Contact; Nick Darb{ - _ . Date: 117125 -
Signaturé
Department Contact Information
Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031
Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014
York Sewer District: (207) 363-4232 York Water District: (207) 363-2265
Public Works Department: (207) é63—1‘01"(_)‘__‘ Parks and Recreation: (207) 363-1040
- _-l;ei_i_'a_;t_m_ént A’ppi%-vals - - .
o ——— e
Departments Signature and Date |  Request
| Sheet? |
Code Enforcement . - - - J | i
Parks and Recreation | | |
_P@e Department ] - B |
' PL;IE: Works o :
' Vilisge Fire Department B - - ]
Beach Fire Department _ |
| Water District o ]
Sewer District o o —, S
S | Spects Condicions |
Board of Selectmen - {Artached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: Received Date:

Amount Received: $ ) [0 cash [ Check#:



YORK VILLAGE

Paraons

Lumber

Portey
5 ! Yert Wﬁ Datrey

Description of Event

This 30+ year community-wide event will assemble on Axholme Road (comprised of community
members/group floats) and Moulton Lane (Fire Departments, York Ambulance, PWD, Marching
Band etc.). The Parade route is from Axholme Road, down York Street, through York Village and
concludes at Village Elementary School. This lighted parade will consist of floats, walkers, bands,
business & community groups. This event is free to the public and will conclude around 5:30pm.

We will work collaboratively with York Police Department on traffic safety throughout the course of
the event, as well as safe evaluation of floats prior to the parade commencing. York Parks &
Recreation Department will begin placing conss on Axholme road at 2:30pm and clearing traffic on
Axhotme Road, in order to close promptly at 3:00pm. Doing so will ensure the safety of parade
participants. Any vehicles after 3pm will need to remain in place until it's deemed safe to move, by
York Police Department.

Select floats will park in front of town hall to remain on display for the community throughout the
evening.



10.

11.

12

13,

14.

15.

16.

Town of York, Maine
Parade Safety Guidelines

No objects, to include candy, flyers, or favors, MAY BE THROWN FROM A FLOAT AT ANY TIME. ltems may only be distributed
{(handed to people) along the parade route or in the staging area up untll 15 minutes prior to the start of the parade. Political
literature may be handed out along the parade route during the parade providing the distributor approaches parade attendees
along the edges of the parade route.

No children under the age of 12 will be allowed on a float unless an adult is present on the fioat. There must be one adult for each 5
{five) children on the float

Float organizers are not permitted to allow float riders on vehicle roofs or on roof racks. All riders must be positionad on a flat
surface at all times.

Each float must have sturdy supports, hand holds, belt restraints, side railings or other means to prevent falls from the fioat. No one
on the float will be aliowed to stand unless there are adequate hand holds available for use. Safety for all float riders is the
responsibility of each float sponsor or organizer.

There shall be no performances from a moving float unless the performers are seated or there are side rails on the float that will
prevent someone from falling off the float.

No squirt guns cr other spraying devices may be used by parade participants during the parade.
Parade participants shall not leave, and return to, a float during the parade.
All float drivers must be at least 21 years old and possess a valid motor vehicle aperator’s license.

Float drivers must have clear 180 degree forward vision at all times and must have an unobstructed view of the float. if an
unobstructed view to the rear is not possible a spotter must walk alongside the operator to monitor activity on the float.

The top of all fioats shall have a maximum height of 15 feet from the ground, including float riders, and must be capable of clearing
all obstacles.

All motorized floats must have a working and fully serviced dry chemical fire extinguisher. Al fire extinguishers must be readily
available to the driver/operator.

No smoking, consumption of alcohol or use of prohibited drugs is allowed at any time during the parade.

If a generator is used on any float, the generator shall be securely mounted on the vehicle with not less than 12 inches of clearance
separating the generator from any combustible material. If a generatar is mounted in 3 confined space, no float rider shall be
positioned inside the same space,

Any electric wiring used for lighting or any other purpose on the float, shall be grounded, secured and puarded to prevent shock or
fire.

Any parade participant riding a unicycle, bicycle, motorized two or three wheel vehicle, skateboard or on in-lines skates must wear a
helmet at all times.

Every organization sponsoring a parade shall identify a safety coordinator who shall be present at all times during the parade. Unless
previously approved by the Town of York, the safety coordinator shall not also be the person responsible for overall parade
organization. For each parade event the Town of York shall identify at least one individual who shail be the Town's representative to
the event and who shall have final authority to disqualify any parade participant or entry and otherwise enforce these safety
guidelines. The organization’s safety coordinator shall be responsible to, and under the authority of, the Town’s designated
representative.

The ultimate responsibility for safety lies with each individual parade entry. Entries must comply with all the above rules and implement relevant
government regulations, safety codes and manufacturer’s recommendations and similar standards necessary to safely operate floats and

equipment.

Parade organizers and their staff have the authority to remove any entry where safety measures are, in the parade coordinators or staff member's
opinion, inadequate. The Town of York reserves the right to disqualify any parade entry for failure to abide by safety guidelines.



THE TOWN OF

YORK, MAINE

186 York Street, York, Maine 03909

SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine’s Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Town Manager’s Office
located at the York Town Hall, 186 York Street, York, ME 03909 at least 30 days prior to the date of the event.

Event Information

Name of Event: Wreaths Across America Convoy

Location of Event: See Attached Route /_/,‘.,ﬂ K Event Route Included
Date of Event: Monday, December 8 2'025 P ‘,:,'f,./a - l'E;re‘nt Start Tm_ié TBD
/ . EventEnd T@e TBD\L \
Estimated Number of Part1c1pants/Attendants 500 f; \;; P hémw C;tiﬁcate\ Included
Description of Event: Wreath; Pu:ross America convé’{«’?géuﬁﬁ tlth-l'"é"ugh York frolr;n O;uhqult. The convoy will be

R S N
nd turn ‘ontd Old Post Road. The convoy will

{ "1
traveling south on Route 1 from Ogunqwt and takmg ale

__-...._a..o- -'_.na. e

Bt 4T e g BN

i.
continue on Old Post Road to R|dgé Road to I.ong SandS‘Road untll they comeinto the Village. The convoy will

-~ e e e, J ,,:4

=
head up York Street to Routehl whe they &nll take a left and head south towarg Kitterg
% s \ £ 1) } 5
Is this a Recurring/Annual Event %@t has been approved in the past? IrYES S ONO

. e ¥ “
'\ \_-

Please chose the type of event: @Tow.n Sponsore% Event BYork Pubhc L1brary or Utility District Event
ONon-Profit Community Orgamzatlon-. Eanate or Commermal Event (Single Event or Initial Year)

it

List any equipment, decorations, food or beveragc services to be used etc.: Intersections along the route will be

e

closed down for safety as thev pass through town.

Will you be requesting the use of Town Equipment and/or Staff: ONo DIYES

Orzanization/A pplicant Information
Name of Organization: Wreaths Across America

Name of Applicant: Detective Matthew Calcina

Mailing Address for Organization/Applicant: 9 Hannaford Drive

Phone Number: 207-363-1031 E-Mail Address: mcalcina@yorkpolice.org



Is the Organization a non-profit? UNO  OYES  501(C)(3) Number: Click here to enter text.

Name of Event Contact: Detective Matthew Calcina

Phone Number: 207-363-1031 E-Mail Address: mcalcina@yarkpolice.org

Pilease read the following and sign to compiete your application:

T'have read and understand the Special Event Permit Ordinance and corresponding regulations. Everything I have stated
on this application is correct to the best of my knowledge and I have authority on behalf of the firm or agency holding
this event to commit it to the statements contained herein. This permit, if granted, is not transferable and is revocable
at any time at the discretion of the Town of York. The Town reserves the right to require municipal services as
reasonably deemed necessary by Town staff. If Town materials/equipment/motorized vehicles, are needed for the event,
a deposit may be required, with the deposit based on the cost of materials/equipment borrowed. Failure to comply with
the terms of a special event application approval or deviation from the approval without the consent of a designated
Town Official may prohibit the event and/or special _g_ygnt_.app_l_ic‘an\t from holding future events in the Town of York.
T A

=

. J.‘.._,f:n,'\.:;}' 1 .,f.'. . S, l, ,:a' -3
Applicant/ Event Contact: Matthew J.Calcina ot 0 :j‘ ¢~ Date: 11/13/2024
. Signature,” & = o y
A P ' X

¢ AL 2.9
QJ’ + Depariment Contact Information J
e - fan WU 4 L N e
Code Enforcement;f‘t267) 363:1002 il Rt _Pohcé Dépa_rgment: (207) 363-1031
i . AT o [ e = S
Village Fire Dcpartrxlent\:r (207) 363-1015 fﬁ‘ E\ﬁ'&"k 7 Beach Fire Dé;pamnent: (207) 363-1014
Y R N
York Sewer District: (297) 363-4%2%’ -~ i M;:ngi;ﬂgrkLWatgr District: (207) 363-2265
Public Works Depia.ftincﬁt_; (207).363-10107 - %g;gjg@a'rkéiﬁnd Reczeation: (207) 363-1040
I N S =l AP L

| . £, 1F\C Departiiént Approals . |
— e e CGwmay T —]
L ERERETTIR L Ny ¥i Detail
Departments =5 i, LSlgﬁa’cu.t;e and Date ™ - Request
| R e Y Sheet?
Code Enforcement -
} 1 - — - —
 Parks and Recreation : . ar - |
Police Department |
Public Works !
Village Fire Department ! ‘
' Beach Fire Department
|  Water District | |
. — | ; — — | {
Sewer District
| Special Conditions
Board of Selectmen - - {Attached if Necessary)
Town Manager for the Board of Selectmen Date YES NO
Processed By: ~ Received Date:

Amount Received: $ _ [J Cash  [] Check#:



— _THE TOWN OF

YORK, MAINE
186 York Street, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION
NOTE: This Application is in comjunction to the Town of York, Maine’s Special Event Ordinance.

Completed Applications and applicable Detail Request Sheets must be submiitted to the Police Department located ar
the 9 Hammaford Drive, York ME 03909 at least 30 days prior to the date of the event.

Event Information
Name of Event: WCAJN\O\
Locationof Event: _ 2-S0 C\Aer Unlkllljlo.aaf [J Event Route Included
Date of Event: Seehstofeventdatesattached/ . EventSmmThne: | A~ o
& EventEndTnn‘}:\ﬁﬂ‘ﬂO pr~
EshmatedNumberofPamelpams{ :_120-225 varving by event ) DInsmanceCemﬁcatelncluded
Description of Event: }-\-oannn of. a \M‘Ezf‘c:(‘lwl B C&an’v\_aww

_and (ﬁC&PHJ"’L ")crn Yo PWPC*/M Chnd in karr\
C%ue,ﬁlfs N\M pwk— ) 'H-t. A-QSWII‘\O'I-C((} Lreld on

‘e, fh’bﬂw'\!t;\ ‘ . /"" !

hhamwmmmmmmmmmem s T Gno
oo Thue A0 '

Pleasecboseﬂletypeofevent: D'}ownSpOnsomd vent DY PuﬂmLéaryorUﬁmyDlmﬂtEvent

[ Non-Profit Community Organization an!ne or Coﬂmaclal Event (Single Event or Initial Year)

List any equipment, decorations, firework displays, fnog orb bev‘\mge services to be used etc.:

lgm e{-_,{_ 1 oa}crw . DI’ or ve lf-mmi

will youbewqumhngtheweofTownEqunmtand/orSmﬁ" E‘I/\IO O ves

Information
Name of Organization: Sc.er{amz(‘ HC[I.S EW_‘M»‘LS 2% Y
Name of Applicant: pﬁ' DA But lr/r" —
Mailing Address for Organization/Applicant: 1 2! Arave. 1,;(}4{’ A w’émf :’ Mr k-«l-l'art} T"T

Phone Number: (0%, - & 2.8 _52'\5_  E-Mail Address: . ews
“odam 1200 bv@:jakno, tow,

- CONTINUE TO BACK PAGE OF APPLICATION -



Is the Organization a non-profit? lﬂN/o Oyes  501¢C)(3) Nomber:

Name of Event Contact:

Phone Number: L2o % -

Ar;{ anA Q:u:\'w

528 -S016  EMsilAddress: oo un k]oul*(zw@. vahea cou!

Please read the following and sign to complete your application: J i

! Thave read and understand the Special Event Permit Ordinance and comrespanding regulations. Everything [ have stated
mﬁmapphmﬁon:smdmﬂnbestofmyknoﬂedgemdlWMMbehalfofﬂmﬁrmoragmcyholding
this event to commit it o the statements contained herein, This permit, if granted, is not transferable and is revocable
amyhmeattbedmemnofﬁeTmonod:.meTmmmenghmreqﬁmmapdsa'vwesas
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thetumsofaspeuulevemapphnauonappnwulm iffion from the approval without the consent of a designated |
Tommmmmm icant from holding fiature cvents in the Town of Yok,
":
Applicant/ Event Contact: 2 { : x Date: 2 17/2_,1 -
ws@ur’ e " o [ ) :
|
Code Enforcement: sﬁ'fl éwma&-nm _E
Villsge Fire £ 207) 363-1015 nmhlrue‘mpummmﬁa-lom t
York Sewer District: (207) 363-4232 Yoik Watei District: (207) 363-2265
PublicWo:ksDepfmne?: (207) 363-1010 Pa_!ksandkman.on.(ZW)%B-lMO
| — Depaituient Approvals | =] ‘
\[= / ] Detell |
Departments ” 3 ' Signature and Date ‘ Request |
\ o \ - - - ﬁ‘ . _jaifm
Code Enforcement _i \, 4 v ¥ ,/.._, / !
Parks and Recreation K g e N ) I
Police Department ol Lk T .
Public Works
e = e - D |SPUR| S
VllhgeFueDcparhnent B
BeathmDeparl_IL_ - B B f
Water District
Sewer District _ ) ) B _ _ i
—— |
Special Conditions '
Board of Selectmen . {Attached if Necessary) |
Town Manager for the Board of Selectmen Date YES NO -
)
Processed By: o Reccived Date: - !
Amount Received: $ [ Cash O check#: '




Scotland Fields Event Weddings
6/21/2025
6/28/2025
7/5/2025
8/9/2025
8/16/2025
8/23/2026
9/6/2025
972712025
10/4/2025
10/11/2025
10/18/2025
10/25/2025



THE TOWN OF

YORK MAINE

186 York Strest, York, Maine 03909
SPECIAL EVENT PERMIT APPLICATION

NOTE: This Application is in conjunction to the Town of York, Maine's Special Event Ordinance.
Completed Applications and applicable Detail Request Sheets must be submitted to the Police
Department located at the 9 Hawnaford Drive, York, ME 03909 at least 30 days prior to the date of
the event.

Event Information

Name of Event;

____ weddings— Towos Biver Fappn
Location of Event: _ 17 ) ~ Loggine 247,

Included -

Date of Event: A0 2 < M{tﬂ//g;’ Se @50Event Start Time: W 36 — oc /9

Event Route

EventEnd Time: o
Estimated Number of Participants/Attendants: 50 — /470 Insurance Certificate
Included .
Description of Event:
wetdding

Is this a Recurring/Annual Event that has been approved in the pastXYES/NO

Please chose the type of event: Town Sponsored F-vemYork-Publ i Library or Utility District Event
Non-Profit Community Organization Private of Commercial Even{ (Single Event or Initial Year)
List any equipment, decorations, firework displays, Toodortrevisage services to be used efc.:

Tl Fee d '@5&7 leenSed _cabererS

Will you be requesting the use of Town Equipment and/or Staff@'YES
Organization/Applicant Information-
Name_of Organization: _

JOgas Piver Farm
Naine of Applicant: v

Laorpg rénygcvin PR
Mailing Address for Organization/Applicant:
17t Loggine Ed Caye Me ddock e 2390
PhoneNumber: 3¢ f~Col 7= 7L 3S  _ EMaill Address’ /), & J'py 48 F1 Vt’VgVM,é:m

it



Town of York

Special Permit 2025

Josias River Farm
171 Logging Rd.

Cape Neddick
Wedding Date Estimated Guest Count
Moran 5730/2025 150
Peck 6/14/2025 125
Contic 6/28/2025 85
MacDonaid 7/12/2025 80
Johnson 8/09/2025 100
Tenorio 8/16/2025 125
Murphy 8/23/2025 150
Radecki 9/06/2025 150
Lawless 9/20/2025 100
Paut 9/27/2025 75
Rumble 10/4/2025 100
Lamoureaux 10/18/2025 80



