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CITY OF TWIN OAKS 
1381 Big Bend Road • Twin Oaks, MO 63021 

(636) 225-7873 • fax (636) 225-6547 • www.cityoftwinoaks.com

SPECIAL EVENT PERMIT APPLICATION 
Temporary use being applied for:   Outdoor Dining/Storage  Amusement Activity

 Seasonal Sales  Contractor’s Office
 Real Estate Office  Other Special Events

INFORMATION OF COMPANY/ORGANIZATION APPLYING FOR PERMIT:   

Name:  ______________________________________________   Todays Date:  __________________________ 

Full Address:  _________________________________________   Phone:  _______________________________ 

      _________________________________________   Email:  _______________________________ 

Description of proposed activity related to this permit:  

Date Event to Begin:  ____________   Date to End:  ________________  Hours of Operation:________________ 

Additional information may be required to approve your application as deemed necessary to ensure the 
protection of public health, safety and traffic. All permits are issued for a specified period of time not 
exceeding 10 days, unless otherwise stated in the permit approval.  

Applicant Signature: _____________________________________________________ Date: _______________ 

* * * * *      FOR OFFICE USE ONLY      * * * * *

City Signature:  _______________________________   Date of Approval:  ____________________________

Conditions:  

. 
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