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ARCADIA MANAGEMENT COUNCIL
ACTIVITY/SPECIAL USE PERMIT APPLICATION

NAME OF ORGANIZATION:
PERSON RESFONSIELE FOR EVENT/ACTIVITY:
NAME:
ANDRESS:
TELEFHONE: HOME: WORK:
FAX:
LOCATION MANAGEMENT AREA:
DESCRIFTION OF EVENT/ACTIVITY:
DATE(S) REQUESTED: TIME: FRON: amipm T am/pm

NUMEBER OF PARTICIPANTS NUMBER OF SPECTATORS

if appliceble a route or map of tmails that are going 1o be used must be submitted with application.
I agres to meet and adhers to all the requirements that will be set for the in the Activioy Special Use Permit:

SIGNATURE: DATE:

TITLE:

Aztivity/ Special use permit application should be submitted to the chairman of the Arcadia Management
Council at least 30 days before the event date. Applications will be reviewed at the following couneil
meeting from when the permit application was recerved, Organizations should not send nodification oot on
upcoming event/actvity until approval from AMC iz given,

Submil spplicativas tor JAY B, ARDN, CHATRMAN
ARCADIA MANAGEMENT COUNCTL
DIVISION OF FOREST ENVIRDNMENT
260 ARCADIA ROAD
HOPE VALLEY, RI 02§32
Telephane: {d01) £39-2356 ar 530-1052
Fax: i 401} S3B-1157



