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INSTRUCTIONS FOR EVENT PERMIT APPLICATIONS 

 Review Ordinance, Chapter 118.080-118.999 and Chapter 101.

 Complete Event Permit Application.  Please allow seven (7) business days prior to event

for processing.

 Check to see if Temporary Liquor License, Parade Permit, Auxiliary Police or Barricade

Request applications need completed.  These applications can also be found on the City

of Danville www.cityofdanville.org website.

 Mail completed application with payment to City Clerk at 17 W. Main St., Danville IL

61832 or submit electronically to cityclerk@cityofdanville.org with payment made by

credit card.  Credit card payments can be taken over the phone by calling (217) 431-2304.

Please make checks payable to City of Danville.

 Completed application and payment can also be dropped off in person at the City Clerk’s

office at the Robert E. Jones Municipal Building, 1
st
 Floor, 17 W. Main St., Danville IL

between the hours of 8:00 a.m. – 12:00 p.m. and 1:00 p.m. – 4:30 p.m.

 Upon receipt of payment and application, the City Clerk’s office will forward to the

Police Department for approval.

 Permit will be issued with the approval of the Mayor and can either be picked up or

mailed.

http://www.cityofdanville.org/
mailto:cityclerk@cityofdanville.org
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                    CITY OF DANVILLE        
                        17 W. Main St   Danville, IL 61832   
                        City Clerk’s Office (217) 431-2304         

                                     

APPLICATION FOR SPECIAL EVENT 
(CHAPTER 118.80-118.81) 

CHECK ALL THAT APPLY: 

Business _____   Group _____  Entity _____  Individual _____ Other (identify)_________________________________ 

Private_____   Public _____   Inside_____   Outside _____   Live/Recorded Music_____   Speaker/Sound System_____  

EVENT INFORMATION: 

Organization, Business, or Individual Sponsoring Event:     ___________________ 

Address of Above Named Sponsor:   _______________________ Phone #:  ___________ 

Contact Person for Event:   ______Phone #:______________ Email:______________________ 

Purpose/Title of Event:__________________________________________________________________ 

Proposed Location for Event:______________________________________ Address:___________________________ 

Date(s) for Event:  ____ ________________________ ______ __ Annual Event: _______Yes _______No 

Proposed Times:  Set-up:___________________ Start:___________________ End:___________________ 

(PLEASE NOTE: 11:00 p.m. is the cut off time for any music and/or loud sounds for outside events.) 

      
1.  Will Alcohol be sold or provided free of charge at Event?   Yes ____ No ____     
 
2.  If yes to above, have you applied for a Temporary Liquor License?   Yes ____ No ____ 
   
3.  Is the Event a Parade, Demonstration, Procession, or March/Run? Yes____ No____ If yes, application attached? Yes ____   
    
4.  Are you requesting the services of the Auxiliary Police Officers?   Yes ____ No ____ If yes, application attached? Yes____ 

5.  Are you requesting the use of Barricades or Cones to block off any street, alley or portion thereof?   Yes ____ No ____ 

  
6. If requesting the use of barricades or cones for a street closure, a hand-drawn or computer generated map MUST be 

submitted with this application that shows the route and/or placement of barricades for Event. Attached?   Yes ____ 

         
7.  Please contact the City Risk Manager, Kathy Courson, to see if Liability Insurance is needed for your event. (217) 431-2305 

or kcourson@cityofdanville.org    Certificate attached?   Yes____ No____ 

 
8.  When permits are ready, I will pick up:_____ OR please mail to:_________________________________________________ 
 
9.  Does the applicant attest that the forgoing information is true and correct to the best of their knowledge?   Yes____ 

 
Printed name of Applicant:__________________________ Signature:_________________________ Date:_______________ 

APPLICATION FEE:  BUSINESSES: $25.00-per day of event | INDIVIDUALS & NFP’S: $10.00-per day of event 

(Office use only) 
 
Received By:___________  Date:______________ Fee: $_________ Date Paid:_____________ License #_______________ 
 

Public Safety Director:_______________________ Date:______________ Mayor (NWS Approval) Date:___________________  

Date license mailed/picked up:________________ Emailed to Staff:  Yes_____  No_____  Date:________________________ 
                                                                                                                                                                         

Please Note: Applications must be submitted at least 5-
7 business days prior to event for processing.(15  for 
downtown events.) If we are notified of the event being 
cancelled within 30 days, a refund can be issued.  
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