
 
 

809 N. Broadway 
1st floor 

Milwaukee, Wisconsin 
53202-3617 

www.mkedcd.org/build
Phone: (414) 286-8211 

Fax: (414) 286-0251 
DCD 19 0901 

 
 
 
Temporary Event Permit  
No refund on minimum fee permits 

Work is not authorized  
unless permit is validated at right.  

PTS ID #  

Location (Exact street address – please print) Portion of property used for event Ald.  
District 

MPD 
district 

                   
Please print Permit Applicant Inspector Contact Property owner 
Name                   
Firm                   
Address                   
City/State/Zip                   
Phone                   
Fax                   
 
Use this permit form to apply for the following activities: 
 
Seasonal market:  A temporary facility used to conduct retail trade for not more than 90 days a year.   
 

Permit type/fee Description of event (Answer all questions) 
#  Cost   
 Fireworks display permit (7650) 100  
 Bleacher/grandstand permit (7800) Min. 50  
 Tent permit (7750) Min. 50  
 Seasonal market permit (7800) $75  
 Permit processing fee ($3 per permit)   
 TOTAL   

This event is a: 
 seasonal market selling ___________________________________. 

The proposed hours of operation are from __________ to __________. 
The proposed dates of operation are from ___________ to __________. 
Will this event have amplified sound?   No   Yes  
Will food or beverage be sold at the event?  No  Yes 
Will the event organizer employ private security?   No  Yes   If yes, 
provide name and phone number of security provider:  
___________________________________________ 

I attest that the above information accurately describes the property and the proposed work to be performed on it.  I agree to comply with all City of Milwaukee and 
State of Wisconsin codes applicable to the occupancy and work stated above.  No asbestos project, as defined in Ch. 66 of the Milwaukee Code of Ordinances, is 
included in the work performed under this permit. I understand that any falsification or misinformation may result in penalties prescribed in the Milwaukee Code of 
Ordinances. 

Signature of applicant                                                                                                                                                                   Date        

Permit check Approval conditions 

Taxkey:           

 
Zoning:                 Historic code:           
 

 

 

 

 

 

 

 Permit 
issued by:    

 Inspector:    

 

http://www.mkedcd.org/build
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