
 
 
 

 
 

SPECIAL EVENT PERMIT APPLICATION 
 

 

Please fill out information in detail. Email all documents to FilmandEvents@Glendaleca.gov. 
 
 
 
 
 

EVENT INFORMATION 
 
 
 
 
 
 
 

 

Complete Description of Event: 

 

 

 

 

 

 

 

 

 

 

 

PLEASE SUBMIT DETAILED SITE PLAN

CMF-3 (2/20)

Applicant / Organization:____________________________________ 

Contact:__________________________________________________ 

Telephone:________________________________________________ 

Email:____________________________________________________

Use of City Property?   q Yes   q No 

Use of City Services?   q Yes   q No 

Amplified Sound?   q Yes   q No 

Health Department Clearance?   q Yes   q No

Start Time:____________________________ Setup Time:___________________________ Cleanup Time:_________________________

CITY OF GLENDALE, CALIFORNIA 

Film Office 
613 E. Broadway, Suite 200 
Glendale, CA 91206-4308 
TEL (818) 548-4844    FAX (818) 547-6740

Type of Event:_____________________________________________ 

Start Date:________________________________________________ 

Location:_________________________________________________ 

End Date:_________________________________________________

_________________________________________________________ 
Signature 

_____________________________________ 
Date
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