
CITY OF DEVILS LAKE 
STREET DANCE PERMIT 

 
 
 

Name, address, and telephone number of sponsor or individual to contact regarding the street dance (a public 
dance located upon any street, alley, public way or area used principally for public parking): ______________ 
________________________________________________________________________________________ 
 
Date of event:______________  Alternate date in the event of inclement weather:  ______________________ 
 
Hours of the dance: ____________________________________________ 
May not extend more than four hours and shall not extend beyond twelve midnight, hours may be either 
restricted or extended by action of the City Commission. 
 
Location of the dance: _____________________________________________________________________ 
 

Attach a diagram or use the event map on the reverse side of this form to show the layout of the street dance, 
including entrances & exits.  The sponsor of the street dance agrees to be responsible for the costs of hiring  
any Police Officers determined by the Chief of Police to be required to be present at the street dance.    
 
Number of public dances conducted by the sponsor in the City in the last calendar year:__________________ 
No sponsor may apply for more than 1 public dance in 1 calendar year without approval of the City Commission 
 
Will alcohol be dispensed or consumed: _______________________________________________________ 
If yes, must also apply for a special event permit or extension of premise permit 
 

The sponsor of a public dance is responsible for conducting the dance according to the laws of the State of 
North Dakota and the ordinances of the City of Devils Lake. 
 

A street closing permit must be obtained from the City Engineer’s office one week prior to closing the street 
 

Each establishment or combination thereof may have no more than 1 dance/year between June 1st & August 31st 
 

No more than one dance per week may be held 
 

Applications must be received by the City Auditor on or before May 1st 
 

NO FEE REQUIRED, BUT MUST RECEIVE PRIOR APPROVAL BY  CHIEF OF POLICE   
 

Signature of applicant: _________________________________________________________________ 
 

Telephone number: _________________  Mailing address:  ___________________________________ 
 
*************************************************** ************************************* 
Date: ______________  Approved: _________________  Denied: _____________ 
 
___________________________ 
                 Police Chief 
*************************************************** ************************************* 
Date: ______________  Approved: _________________  Denied: _____________ 
 
___________________________        Revised – 09/09  
           City Administrator 
                        

CITY OF DEVILS LAKE

NORTH DAKOTA

 


