
LIVE ENTERTAINMENT PERMIT APPLICATION 
 
 
NAME ______________________________________________________________________________ 

ADDRESS ___________________________________________________________________________ 

CONTACT NUMBER __________________________________________________________________ 

DATE OF EVENT _____________________________________________________________________ 

REASON_____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

HOURS OF ENTERTAINMENT (NO AMPLIFIED MUSIC AFTER 9:00 P.M.) ___________________ 

_____________________________________________________________________________________ 

TYPE OF ENTERTAINMENT ___________________________________________________________ 

_____________________________________________________________________________________ 

NUMBER OF PEOPLE EXPECTED ______________________________________________________ 

WHO WILL BE SOBER AND    
IN CHARGE AT ALL TIMES ___________________________________________________________ 

PARKING PLAN _____________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
If you will have a caterer for this event, please note that the caterer needs to notify the Board of Health 
(781-293-6768) either prior to the event or within 72 hours of serving the meal/food (105 Code of 
Massachusetts Regulations 590.009). In addition, you may wish to obtain a copy of the caterer's food 
establishment permit from the caterer. 
 
 

RETURN TO THE SELECTMEN’S OFFICE 
499 PLYMOUTH STREET, HALIFAX, MA 02338 

OR FAX 781-294-7684 
 


