CITY OF ATLANTIC CITY
DEPARTMENT OF PUBLIC WORKS
Crystal J. Lewis, Director

Office — (609) 347-5700

Fax — (609) 347-6115

clewis@acnj.gov

PUBLIC WORKS SPECIAL EVENTS QUESTIONNAIRE

Name of Event: MUSIC FESTIVAL

Date(s) of Event: MAY 18TH & MAY 25TH

Time of Event: 12PMTO 9PM

Event Location: SURF STADIUM 545 N ALBANY AVE ATLANTIC CITY, NJ

SHOWMOBILE
Are you requesting the showmobile? Yes No
If Yes: Do you need the extender? Yes | No

If Yes: When do you want the showmobile delivered? Please state the day and time.

PODIUM —
Are you requesting the podium? Yes No
If Yes: Will you need microphones? \_ Yes No

TABLES, CHAIRS & BIKE RACKS

Are you requesting use of tables? Yes || No

If yes: How many?

Are you requesting use of chairs? D Yes No

If Yes: How many?

Are you requesting use of bike racks? Yes No

If yes: How many?

SINK & PLUMBER

Will your event require water? Yes ED No

WASTE MANAGEMENT

Are you requesting trash cans? Yes |:[| No

If yes: How many?

If yes: Do you need them wrapped? Yes No
Are you requesting recycling cans? Yes No
If yes: How many? )

If yes: Do you need them wrapped? | ves I_— No
Are you requesting a dumpster? Yes No
Do you need a 30-yard or 40-yard dumpster? Yes | No
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LOCATION MANAGEMENT

Are you requesting for grass to be cut? B Yes No

Are you requesting lot/location to be swept?

ELECTRICITY
Will your event require electricity? [I:I Yes || No

SITE MAP

Does your event have a site map? Yes [l:l:l No

If no, you will be required to submit one.
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Anything requested that is not included in this list will result in additional billing and/or may not be fulfilled.
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