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FILMING PERMIT APPLICATION
Date/Fecha:_________________

APPLICANT/ Solicitante:

Name/Nombre:__________________________ Address/Dirección:_____________________________

City/Ciudad:_____________________________ State/Estado:)_______ Zip:______________________

Phone/teléfono:__________________________ Fax:

OWNER OF PROPERTY/ Dueño de la Propiedad:

Name/Nombre: _________________________ Address/Dirección: __________________________

City/Ciudad: __________________________ State/Estado:_______ Zip:____________________

Phone/teléfono: _______________________ Fax:___________________

PROJECT INFORMATION/ INFORMACIÓN DEL PROYECTO:

Project Address/Dirección del proyecto: ___________________________________________________

Applicant// solicitante: ______________________________________
(Signature/firma)

Applicant// solicitante: ______________________________________
(Printed Name/ Nombre Impreso)

Permit Fees will DOUBLE if Permit is issued after commencing
Tarifas de los permisos se duplicará si permiso es expedido después de comenzar

Description Amount per
day

Total
number
of days

Total
Amount
Due

Total or disruptive use regular operating hours of a public
building, park, right-of-way, or public area, per calendar day.

$500.00 X
Partial non- disruptive use of a public building, park, right-
of-way, or public area, per calendar day.

$250.00 X
Total closure or obstruction of a public street or right-of-way
including parking lots and on-street parking (for filming
purposes) per calendar day, per block.

$50.00 X
Partial closure or obstruction of public street or
right-of-way including parking lots and on-street
parking for filming purposes per calendar day,
per block $25.00 X
Use of City parking lots, parking areas, and City
streets for the purpose of parking film trailers,
buses, catering trucks, and other large vehicles,
per calendar day, per block or lot $50.00 X
Application Fee $25.00 $25.00

Total Amount Due $
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