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TEMPORARY DESIGNATED SMOKING AREA
APPLICATION

['his form constitules a request that an exemption be granied 1o aliow smoking in Parks during a special
event. The Parks and Recreation Department Director makes a recor mmendation as 10 whether the
exemption should be granted. Final approy als of temporary designated smoking arcas are granted by ity
Council. Please refer to the Temporary Designated Smoking Arca Policies for addinonal information.

Along with this application please include a site plan (drawn to scale) for the event which shows the
lncation of the proposed temporary designated smoking areas.

APPLICANT AND COMPANY INFORMATION

Event Name: Fun Fun Fun Fest
Applicant Name & Neil Marns
Company Name:  [ransmission Lvents
Billing Address: 212 Lavaca St Suite 300 State: X Zip: 78701
Mobile #:  512.826.052] Emergency #2 S05.829.8403 (Max)
Email address:  neil@iransnussionevents.com

DFTAIIA (plcase type detailed information in the boxes below or itached additional pages a5 necessary |

| tvemt Description: 3- Day Music/Art Festival B
| Event Location Reguesied: | Butier Park/Auditonum orum Shores
¥ Type of Event: ) . Music Festival

Total Estimated Atlendance 20.000
| Number and Size of Designated
Smoking Arcas Reguesie .

_1._._

5 (G0x40, 40x40. 40x40, 90x70, BOx60) !

Name of Secunty Contractor: l W3 - .
Number of dedicated event staff 1o |‘
clean up the proposed lemporary :

| designated smoking areas | 2 ut more _ B

Describe the clean up process for |

the proposed temporary desigrasted | There will be daily clean up n and around the booths, followed by am

smioking areas atter the event, extensive 2 day ciean up of the park with the locus on cigaretie butts. |

How many cigaretic disposal

receptacies will be provided in the

proposed lemporary designated l

- smuklm' arcas? | 4 O more en

Twill cigarelic du.puwl receplaches _ I -

be provided a1 entrances/exits o f

the Special Event”™ §f ves, how 1|
i

many will be provided @ cach
l entrance’ exnt”
[ What is the distance uu !mn of the
|
proposed temporary designated
smoking areas o Lh-. ncarest .
| residentiai property? | Closest would be approxmately 700 fi
Il Whant s the distance (in feet) of Ihe |
| proposed temporany designated !
smoking aress 0 the ncarest |
l
|

private commercial properiy? Approximately 200 ft ) '



| Is it anticipated thal patrons

attending the special event will
park their vehicles in adjacent _
neighborhoods and walk to the I
cvent? ol no

What is the distance (in [est) from
heavily trafficked arcas amd the
proposed temperiary gest prrsted
smoking srcas” Heavily traflicked
areas inclsde those arcas where l
pedestrian traffic i constant Iy
flowing within the special event
venue, | 20on

| What is the distance (in fect) from

arcas where people i congrepatc

and the proposed temporiry

designated smoking aress” Arcas |

where people can congregale i

| include those arcas wivere patross

[ imare than 3 people) gather within

i a special event venue, such as food |
couns, audience-viewng stage !
arca. vendor hooths, portable 1

! rotlels gueue space, waler statrons.

and other arcas which atiract

gatherers for a period of three |

| minutes of longer. 20ft or more
Are there poing to be voutls (under |

the age of 18) atlending this event”

If s, what are the approximale

| ages of these youth?

Can special cvent patrons leave the

| ¢vent and re-enter as they wish?

Is there any more additional

information repardine the progosed

| temporary designated smoking i
arcas that the Department should

| be aware of?

Yes

SIGNATURE AND AGREEMENT

& Yes, 10-17 Majority of patrons will be above 18

| certify that the information contained o the foregoing request is true and correct 1o the best of my
knowledge. 10 the request is approved by City Council. Applicant agrees 1o comply with all | ederal, State

and City regulations including Austin City Code., Chapter 8 Parks and Recreats

Smoking m Public Places, and 1o abide by and uphold City of Austin Parh Rules.

on and Chapter H-6

HO17/15
Neil Mans . - |
Applicant Signature Date o o
E X By BOTH checking this box and typing my aame in the above “applicant signature” line, [ atiest that

| | this constilules and sepresents miy signature “eled ronicalhy™
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