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  PERMIT NO.  AS-________ 

                            CITY OF BROOKSVILLE, FLORIDA 

        AGRICULTURAL STAND - ANNUAL PERMIT APPLICATION 

Applicant’s Name: _________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: ____________________________________ State: _______________________ Zip: _______________ 

Phone No: _______________________________ Cell No: ________________________________________ 

Email Address: ___________________________________________________________________________ 

Location of Activities: ______________________________________________________________________ 

Dates and Hours of Operation: _______________________________________________________________ 

Description of Use: ________________________________________________________________________ 

Type of Temporary Structure (if any) to be used: _________________________________________________ 

Applicant’s Signature: __________________________________________ Date: ____________________ 

 

Notarized Written Consent (if applicable) 

I, _______________________________, hereby grant consent to the aforesaid applicant to conduct the above 
use on my property located at the subject address. 
 
Property Owner’s Signature: _____________________________________ Date: ____________________ 

State of Florida 
County of ______________________ 
 

The foregoing was acknowledged before me this ______day of ________________________, 20______, by  

_______________________ who is personally known or who produced _________________ as identification. 

Notary Public Signature: ___________________________ Notary Seal/Stamp: ______________________ 

 

 FOR CITY USE ONLY 

[   ]  $100.00 Application Fee Received      [   ]  Site Layout Received      [   ]  Notarized Written Consent (if applicable) 

Copied to the following departments:                [   ]  Com. Dev.       [   ]  Fire        [   ]  Police 

[   ]  Approved             [   ]  Denied               [   ]  Approved with Conditions            Date: ___________________ 

Conditions (if applicable): _____________________________________________________________ 

City Manager’s or Authorized Designee Signature: ______________________________________________ 


