
 

 

APPLICATION FOR SPECIAL EVENT PERMIT 

APPLICANT NAME: ______________________________________________________________ 

MAILING ADDRESS: _____________________________________________________________ 

PHONE: __________________________ EMAIL: _____________________________________ 

----- EVENT INFORMATION ----- 

NAME OF EVENT [I.E. JONES WEDDING]: _____________________________________________ 

EVENT DATE: ________________________________ EVENT HOURS: ____________________ 

EVENT LOCATION (Address): _____________________________________________________ 

PROPERTY OWNER: ________________________________ PHONE: _____________________ 

NAME & PHONE NUMBER OF TWO PEOPLE WHO WILL BE ONSITE MANAGING EVENT: 

PERSON 1: ____________________________________________________________________ 

PERSON 2: ____________________________________________________________________ 

DETAILED DESCRIPTION OF EVENT:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

NUMBER OF EXPECTED ATTENDEES: _______________   IS THIS A HIGHER OCCUPANCY LOAD 

THAN PERMITTED BY YOUR CERTIFICATE OF OCCUPANCY:        YES      NO       N/A 

IF YES, ESTIMATE ATTENDEES OVER NORMAL LIMIT: _________________________________ 

IS THIS EVENT      PUBLIC     PRIVATE [INVITATION ONLY] 

WILL EVENT BE HELD WITHIN 100 FEET OF A CHURCH OR SCHOOL:       YES      NO 

WILL FOOD BE SERVED:       YES      NO [IF YES, CONTACT CLAY COUNTY HEALTH AT 816-595-4350] 

WILL YOUR SPECIAL EVENT INCLUDE:      DJ/BAND/MUSIC      STAGE      TENT       OPEN FLAMES 

    STREET CLOSING       ALCOHOL        HEATERS        SECURITY      PYROTECHNICS      FOOD 

IS EVENT:  INDOORS OUTDOORS    OTHER ____________________________________ 

WILL THERE BE SECURITY:     ARMED     UNARMED    HOW MANY: _________________________  

PERMIT NO: _________________ 

                    



ARE YOU REQUESTING SPECIAL SERVICES FROM THE CITY OF NKC?      YES      NO 

IF YES, EXPLAIN: ______________________________________________________________ 

IF REQUESTING A STREET CLOSURE, HAVE YOU NOTIFIED THE PROPERTY OWNERS EFFECTED 

BY THE CLOSURE?      YES      NO 

----- FOR OUTDOOR EVENTS ----- 

WILL THERE BE A TENT?       YES      NO   IF YES, HOW MANY SQUARE FEET? _____________ 

LIST TYPE OF BARRICADE TO BE USED TO ENCLOSE THE EVENT: 

     PLASTIC SNOW FENCE   WOOD BARRICADES        STEEL BIKE RACKS       CHAIN LINK 

     OTHER ____________________________________________________________________ 

HOW MANY PORTA-POTTIES WILL BE ONSITE FOR EVENT: ____________________________ 

 

----- FOR EVENTS REQUESTING ALCOHOL ----- 

WHO IS THE LIQUOR LICENSE HOLDER: ____________________________________________ 

WHAT BUSINESS ARE THEY WITH: ________________________________________________ 

[SEE ATTACHED REQUIREMENTS AND POLICIES GOVERNING TEMPORARY CATERER’S PERMITS.] 

 

APPLICANTS PRINTED NAME: _____________________________________________________ 

APPLICANTS SIGNATURE: _________________________________________ DATE: _________ 

 

------------------------- CITY APPROVALS ------------------------- 

 DIAGRAM OF PREMISE 

 PROPERTY OWNER APPROVAL 

 COPY OF STATE OF MISSOURI TCP 

APPLICATION RECEIVED BY ____________________________________ DATE: ______________ 

FIRE MARSHALL APPROVAL _____________________________________ DATE: _____________ 

POLICE DEPARTMENT APPROVAL ________________________________ DATE: _____________ 

DIRECTOR OF LIQUOR CONTROL APPROVAL _______________________ DATE: _____________ 

ACTION BY CITY COUNCIL ______________________________________ DATE: _____________ 

 



----- OTHER REQUIREMENTS ----- 

DIAGRAM OF THE PREMISES: SUBMIT A DRAWING SHOWING LOCATION OF EVENT, FIXTURES, AND 

OTHER EQUIPMENT THAT WILL BE INVOLVED (STAGE, DJ, HEATERS, BARRIERS, ETC.), ALONG WITH 

WHERE ALCOHOL WILL BE SOLD AND CONSUMED IF APPLICABLE. MARK POINTS OF ENTRY/EXIT. IF THERE 

WILL BE ANY OUTDOOR SEATING AND PORTA-POTTIES, SHOW WHERE IT WILL BE LOCATED AND 

INCLUDE A MEASUREMENT OF THE ENTIRE OUTSIDE PERIMETER OF THE EVENT.  

PROPERTY OWNER’S APPROVAL: THERE MUST BE A LETTER FROM THE PROPERTY OWNER STATING 

APPROVAL WHICH MUST INCLUDE WHERE THE EVENT IS TO BE HELD AND THE START/END TIMES FOR 

THE EVENT. 

SPECIAL EVENT APPLICATION DEADLINE: THIS APPLICATION SHOULD BE MADE A MINIMUM OF 21 

DAYS IN ADVANCE OF YOUR EVENT TO SECURE APPROVAL BY CITY COUNCIL.  

LIQUOR LICENSES: APPLICANT MUST APPLY FOR AND RECEIVE A TEMPORARY CATERING LIQUOR 

LICENSE FROM THE STATE OF MISSOURI PRIOR TO THE TEMPORARY CATERERS PERMIT ISSUED BY THE 

CITY OF NORTH KANSAS CITY. THE TEMPORARY CATERERS PERMIT MUST BE FINALIZED FOR PROCESSING 

BY THE CITY AT LEAST THREE (3) BUSINESS DAYS PRIOR TO EVENT. 

APPLICANT IS RESPONSIBLE FOR THE REMOVAL OF ALL MATERIAL, EQUIPMENT, AND DEBRIS 

WITHIN TWENTY-FOUR (24) HOURS OF EXPIRATION OF THIS PERMIT. 

---- POLICIES GOVERNING SPECIAL EVENTS AND TEMPORARY CATERER PERMITS ---- 

4.16.020 ALL RETAIL LICENSES: THE DIRECTOR OF LIQUOR CONTROL MAY ISSUE A TEMPORARY 

PERMIT TO CATERERS AND OTHER PERSONS HOLDING LICENSES TO SELL INTOXICATING LIQUOR BY THE 

DRINK AT RETAIL FOR CONSUMPTION ON THE PREMISES WHO FURNISH PROVISONS AND SERVICE FOR 

USE AT A PARTICULAR FUNCTION, OCCASSION, OR EVENT AT A PARTICULAR LOCATION OTHER THAN THE 

LICESNED PREMISES. THE TEMPORARY PERMIT SHALL BE EFFECTIVE FOR A PERIOD NOT TO EXCEED ONE 

HUNDRED SIXTY-EIGHT (168) HOURS (SEVEN DAYS) AND SHALL AUTHORIZE THE SERVICE OF ALCOHOLIC 

BEVERAGES AT SUCH FUNCTION, OCCASION, OR EVENT DURING THE HOURS AT WHICH ALCOHOLIC 

BEVERAGES MAY LAWFULLY BE SOLD OR SERVED UPON PREMISES LICENSED TO SELL ALCOHOLIC 

BEVERAGES FOR ON-PREMISES CONSUMPTION. FOR EVERY PERMIT ISSUED PURSUANT TO THE 

PROVISIONS OF THIS SECTION, THE PERMITTEE SHALL PAY TO THE CITY THE SUM OF TEN DOLLARS 

($10) FOR EACH CALENDAR DAY, OR FRACTION THEREOF, FOR WHICH THE PERMIT IS ISSUED. 

EMPLOYEE LIQUOR PERMITS: ANYONE WHO WILL BE ACTING IN THE CAPACITY OF A BAR MANAGER, 

BARTENDER, WAITER, WAITRESS, CASHIER, SALES CLERK, STOCK PERSON, DOORMAN, OR OTHER 

PERSON RESPONSIBLE FOR CHECKING IDENTIFICATION CARDS TO DETERMINE AGE MUST HAVE ON 

PREMISE THEIR NORTH KANSAS CITY LIQUOR PERMIT.  

STREET CLOSURE: IF A PUBLIC STREET WILL BE BLOCKED OFF FOR THE EVENT, A TRAFFIC CONTROL 

PLAN MUST BE INCLUDED WITH DIAGRAM FOR APPROVAL. 

OCCUPANCY LOAD CERTIFICATE: A COPY OF THE OCCUPANT LOAD CERTICIATE WHICH STATES THE 

INTERIOR OCCUPANT CAPACITY OF THE PREMISE MAY BE NEEDED. 

HEALTH PERMIT: A COPY OF THE HEALTH PERMIT SHALL BE DISPLAYED FOR SPECIAL EVENTS SERVING 

FOOD. 

 



12.32.075 DISORDERLY CONDUCT:  

A. GENERALLY. NO PERSON SHALL ENGAGE IN DISORDERLY CONDUCT OR ANY CONDUCT TENDING 

TOWARD A BREACH OF THE PEACE OR ENGAGE IN ANY VIOLENT, TUMULTUOUS, OFFENSIVE AND 

DISORDERLY CONDUCT BY THREATENING, QUARRELLING, CHALLENGING TO FIGHT OR FIGHTING, OR 
BY USING OBSCENE, OFFENSIVE, PROFANE OR UNSEEMLY LANGUAGE TO THE ANNOYANCE, 

DISTURBANCE OR VEXATION OF ANOTHER.  

B. WHEN NOISES CONSTITUTE DISORDERLY CONDUCT. THE CAUSING OR MAKING OF ANY 
UNNECESSARY LOUD NOISE BY THE USE OF AMPLIFIED SPEAKERS OR SOUND SYSTEMS SHALL BE 

CONSIDERED DISORDERLY CONDUCT (EXCEPTED HEREFROM IS THE USE OF CITY SOUND EQUIPMENT 

UTILIZED AT THE ATHLETIC FIELDS AND CITY-SPONSORED SPECIAL EVENTS).  
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