e M2021-39

MYRTLE BEACH SHRINE CLUB
| “SMOKE ON THE BEACH"

» Applicant: Rusty Watson
Beachcombers Shrine Club
When: April 2 - 3, 2021
Time: 8:00 a.m. - 11:00 p.m.
Where: Burroughs & Chapin Pavilion Place

Set-up: April 2, 2021
- Take Down: April 3, 2021
BBQ contest with beer garden

Expected Attendance: 2000 People

» Road Closures: None

» SE Committee Vote: Approved




APPLICATION FOR SPECIAL EVENTS PERMIT
Within the city of Myrile Beach, SC

hummgdmpﬁa?rhmm

3, Location of Event: q% Q\!e.. N._m_w

)
4. Orgarization: AWV Vine vine.,

5. Applicant: e. St

Allemute contact parsen's nameo
Primary address Allemato address
M3 - LvS- ?%;;\Q — ,
P telephon r Altornato tefephone/iax number
A8 o iNey 0.« LONN _
Primary omall a Altomale amall addross

7. Date(s) ofevent: 4/2/2021-4/3/2021 .. Hours of cperation: [y-Unkl
8. Date of satup; 4/2/2021 . . Take Down Completed By\-4/3/2021

o, Expecled atandance: _2.0DD
10. Charitable Benefaclor rapstestis) %bghe.vi 'J:h-\we.mo&tggo.!

Is group a non-profitorganizatien:  “(Yes o No ifyas, attach copy of 501 IRS lelier. o~
It no, what portion of proceeds will go (o charitable organizalions: _2

1. Huw \gm you publicize tha avent?

tte ve: Ao\ At
12. Are public funds belng used? gYss ¢ No

13. Does the applicant inlend to gate the evenl and charge an admission fee: yYes a No
!Iso, p!ease detail the amounl of lhe fee and dascdhe as to how the ovenl ill be ga od:

14. Entertainment Description (show on site plan)w’f

Speakersimicrophone needed: w©Yes % No Elactrical hook-ups needed: 3XYes o No

15, Is a fireworks diaf)!ay planned in conjuriction with this event? gYes ¥ No
(Fireworks displays require a SC Stale Permit obtained by a SC Licensed Pyrolachniclan,




The fee of approximately $300 - $600 Is based upon when the permit s Issued.
(15 or more days prior to the event $300; 14 days or less $800).

16. To what extent has the applicant communicated with adjacent goper.t owners, and
what responses have been received? Kick ®¥§ aate ol'® \or ne
oMmo\al [+ NA\QL.OMN - ine Dwnevs.
2. bbb sevie the. vles obthe o'du and dowek \edue e Site,
Qlsovdweyiy.
17. Signage: Wil any signs, banners or pennants be posted or hung? Describe the

proposed locatlon(s) and.lnclude\gpedﬂc detalls on site plan.

5_2_3& 532 p b\’ﬁ\ n‘g O-NNEYS
18. Parking requirements:(show on site plan): No. of spaces available No. of handicap____
If required, has permission been granted for use of Event location by entity other than the City of
Myrtie Beach? oYes }{ No If yes, please attached proof of authosization,

19. Alcohol:

Will aleoholic beverages be made available fo the public? yiYes o No

If yes, provide the following information:

What type of alcohol will be made avallable? o Spirituous Liquor Y Beer o Wine

List the exact locations and times for alcohol sales:

Location: Tn gaind avea. onSive.Map _ Times: i~ bem=-10om Do Noon=-bpm

Have the City and State permits been applied for and/or obtained? nYes o No
*Permits approved for the evenis will be amended if ABC pemmils are nol granted. Applicants are required
fo provide proof of issuance before the event.

Do the alcoho! vendors presently hold alicense for on-premise consumption? oYes o No
If so, Name Address
Telephone

{if alcohol will be sold or given away, and the vendoris not a license hoider for on-site consumption, list

the perso ho witl apply for the alcoholic beverage license:
If so, Name \‘:gg&s Qvnnav Addrass ¥ . 13D B le
Telephone - . o NN @

The applicant agraes that all alcohol sales at the event will cease no fater than one hour before the
scheduled end of each day of the festival, i.Yes o No

20. Parades:
Is there a parade planned with this event? o Yes \j No

If yes, please state the day, time, location, and anticipated number of parficipants, routes, times, staging
area, disbanding area, review sland, and altemate dates;

(If the parade Is planned for state or municipal roads, please provide written permission or approval from
SCDOT andl/or the City of Myrtie Beach.)

21. Vendors:

Will vendors be present atthisevent?  ‘aYes o No

If yes, describe in detall on a separate sheet the number of vendors involved, specify the goods or
services being vended and indicate whather the vendors are specifically contracted or regularly

2




licensed. Please indicate exact location of vendors on the site plan.

22, FOOD SERVICE:
Wil food be prepared at this event? “iYes o No
If yes, describe in detall on a separate sheet how the food will be.prepared, type and location of

_c’%oklng appliances and typs of fuel to be used for cooking,
vooone . oo S (= Yor
[T LY R~1A)

23, Prjor Events:
Isthis afirsttime event? o Yes ww . No
Has this event occurred five (5) or more times in the preceding years? oYes %W No

If so, please list the years: _ 20\, _Z201%, 2.0\9

24. Emergency Medical Services:

An approved EMS plan is required to receive a pemit for the event.

Please attach appropriate documentation (attach additional pages as necessary).
(Call City of Myrtle Beach Fire Department at 918-1109 for questions.)

25. Security Plan:
(Call City of Myrile Beach Police Depariment at 918-1366 for questions.)
Has the Police Department approved a security plan? o Yes £ No

Detall your security plans during event, (attach additional pages as necessary).
(The plan shafl specify
a, The numbar of POST-certified off-duty law enforcemant personnel and private
security guards which the applicant plans to hire - where the number of off-duty lawenforcement personnel shall bo
the sama or mora than the number of private security guards.
b.The arrangements the applicant has made for hliing them,
c. Detalls of the plan for payment,

If no, you must engage qualified security consultants to provide the Police Departmentwith a security
plan for approval. A security plan must be approved in order to receive a permit for this avent.

if yes, please attach appropriate documentation,

26. Cleanup of Event Area;
Datail your planto keep site and adjacent public and private praperty free of trash and debris generated by
this activity: D= i\ AL i

'?-_c_ge‘aaﬂnn.t- X ga}i ce. oven .
f using a private sanitation cdmpany, give name, contact person and telephone numbers __________

Will additional frash receptacles need to be placed in the avent area?\\YesaNo  If Yes, please
contact the City of Myrtle Beach Solid Waste Division (843-918-2160), and they will assistin
determining the number of recaptacles needed as well as the cost for providing the additional service.
If this service is used, paymentis due five (5) days before the event.

27. Street Closings:

(Please attach documents from SCDOT and/or Cily of Myrile Beach authorizing this closure.)
Streets to be closed:
Day/Dates:
Closing Time:
Opening Time:




28. Insurance: (Certificate of Insurance to be sentto City of Myrtle Beach Risk Depariment; for questions call 818-1007,)

1) Coverage shall be wrilten on an occurrence basis and provide Premises/Operations;
Independent Contractors: Products/Completed Operations: Contractual and Broad Form
Property Damage.

2) Minimum Limits of Liability wilt be $1,000,000 combined single limit per occurrence for bodily
injury and property damage.

3) The Cily of Myrtle Beach shall be named as “additional insured* and the policy endorsed to
require t{lxat the City ba provided thirty (30) days written notice of coverage modification or
cancellation.

4) A cerlificate of insurance will be provided to the City ten (10) days prior to the beginning date of

the event pemitted herain.

5) Additional limits or coverages may be required by the Risk Manager to address specific special
or unusual hazards.

29, Special Requirements:

Are there any speclal or unusual requirements that may be imposed or created by virtue of the
proposed event activity? aYes R No

If Yes, please explain:

S

site planmust accompan a) Event applicationorthe application
(e %?hawmﬂmﬁé%e%ﬁm&md@hapﬁm&)pw

Site Plan Size Requirement:
The City may be able to provide a base map of the area upon request.
Must be presented on 8 %" x 11" letter size paper

1) Location and number of all structures with respect to the existing buildings, property lines,
roads and walkways, to include
] Tents/detall description of size/state if tent is fully or partially enclosed/number of tents;

{ndicate activity In each tent.

Grandstands/size/capacity

Stage ~include electrical hook-ups and engineer cerlification

All electrical hook-ups/generators

All speakers/hook-ups

Vendor booths, size and description of goods sold

Refreshment stands

Restroom accommodations (include number of handicap accessible); please advise if you

will require a scurce of potable water.

Tables

Trash and recycling receptacles

Signs with size Indicated (must identify all signs visible from public roadway)

Parking areasfinclude handicap spaces avallable and number

Vehicle/tralfer locations

Perimeter fencing, baricades, bariers, and all entry/axit points.

coogooaon

ocooQogog
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Additional applicationsflicenses or permits tequired:
1) Tent permit from City Construction Services Depariment (843-918-1111).
2) Businass licenses from City Business Office for all venders (843-918-1161). (The business
license form is also available on the City website,
3) Liquorlicanse and/or beer/wine license from the State of South Carolina.
4) Strest closure permils from SCDOT and/or the City of Myrtle Beach.

Y | SUBMI
Please fill out the applicalion completely. All apptications are considered new and “same as last year” is not an
:ppcr?i%rg’l?‘ anz{wer. A complete application Inclutles the required site plan of the correct size and securily plans
s ereln,

By my signatura balow, I certify that | have actual authority to make this application, and lo bind the organization, if
any, sponsoring the event, and that I, or the organization, will be financially responsible for any costs or fees that

may be imposed for the Event.
Date Submitted: 22|7|202.0 Signature O‘APM &D&;_S-Q‘N
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. m INTERNAL REVENUE SERVICE Department of the Treasury
Ogders, IRS Center P.0. Bax 9941, Ogden, Urah 84409

MS 6273

Refer ‘Reply To: 0423208240
Dates April 13, 2015 38100

SHRINERS INTERNATIONAL

OMAR SHRINERS

3 OMAR SHRINERS

176 PATRIOTS POINT RD

MT PLEASANT 8C 29464

Taxpayer Identification Number:; 57-0111960

Deaxr Taxpayer:

We rxeceived your request dated April 13, 2015, asking us to verify your
Employer Ydentification Number [EIN] and name.

Thias laettex'confirms the parent and subordinate organization axe exempt
under Section 501(c) 10 of the Internal Revenue Code.

-~

Parant Organization .
Nama: Shriners Intemation'al .
Subordinate Oxganization

EIN: §57-0111960
Nome: Cmay Shriners

The EIN and Name on our records is 57-0111960 and Onax Shrinerxs as a
gubordinate unit of Shriners International.

Please provide a copy of this letter to your suboxdinate. A sepaxzate
letter will not be mailed to the subordinate oxganization.

If you have any questions, please call us toll free at 1-877-828-5500.
or you can write to us at the address shown at the top of this latter,

If you write, please include:

1. A copy of this letter ,

2. Your telephone numbex and

3. The best hours you can be xeached in the spaces below.
You should keep a copy of this letter for your recoxds.

Telephone Number Houxrs

8incerely Youxs,

OgdenEnlily Department




) wwao 095,58 sbop

‘e

\m_ogzmmwé




