e CITY O F o

- aa Permit #:
TUCUMCRRI ate:
Film Permit Application
] New Application [] Revised Request
Project Title:
=3 Production Company:
8 Office Address:
. Office Number: Email:
9 | ocation Manager: Cell:
Location Manager: Cell:
Film Location Address: [OExterior ——— [JInterior Datfa&.Tirﬁe
Begin Filming:
, , , End Filming:
Film Location Address: [CJExterior ——— [Interior —
Begin Filming:
, . : : End Filming:
Film Location Address: [CJExterior ——— [JInterior —
Begin Filming:
. : . . End Filming:
Film Location Address: [CJExterior —— [ Interior ——
Begin Filming:
- - - End Filming:
Basecamp Location: [CJExterior ——— [JInterior —
Begin Filming:
End Filming:
[0 Sidewalk Closure [0 Road Closure O ITC O Fire [0 Police
O] Storage O City Building
O ITC O Closure Barricade setup time: Removal time:
On: From: To: EB WB NB SB
STREET STREET STREET D D D D
O ITC O Closure Barricade setup time: Removal time:
On: From: To: EB WB NB SB
STREET STREET STREET D D D D
O ITC O Closure Barricade setup time: Removal time:
On STREET rom STREET 0 STREET D D D D
O ITC 0O Closure Barricade setup time: Removal time:
: From: To: EB WB NB SB
On STREET rom STREET 0 STREET D D D D




Department Signatures _
All required signatures must be attained to become a permit Permit #:

206 E. Center O Approve
Tucumcari, NM 88401 [ Deny .
(575) 461-2160 Chief Date

Barricade: [N/A [ Required

Comments:
123 N. Adams O Approve
Tucumcari, NM 88401 [ Deny :
(575) 461-4400 Chief Date
Emergency Access Lane Fire: ON/A  ORequired
= Hydrant Access: OON/A ORequired
& Fire Extinguisher Standby Needed: CIN/A [0 Required
0 Emergency Team Needed: CYes ONo [ORescue [IPumper
w Special Considerations: CON/A [ Required
=
ol Comments:
215 E. Center L1 Approve
Tucumcari, NM 88401 1 Deny '
(575) 461-3451 City Manager Date
Comments:

City Manager



Permit #:

l, , do hereby declare that the submitted
scheduled filming will be conducted in accordance as stated in the preceding application.
| understand that violations of ordinances or statutes will not be encouraged or permitted. | also
understand that this permit, if approved, may be revoked by the City Manager if the Tucumcari
Police Department or Tucumcari Fire Department, in their own opinion, any of the following occur: the
event becomes a public nuisance, violations of statues or ordinances are committed by any participant.
| understand that any significant changes (date, time, logistics, location and the like) to the filming after
the date it was reviewed will require that | resubmit the "FILM PERMIT" and/or obtain approval of the
changes from the respective departments.

Additionally, | understand that the City of Tucumcari will not be held responsible for changes made by the
event organizer or participating entities prior to or during the event.

Signature of Applicant Date




	Blank Page
	Blank Page

	Check Box 75: Off
	Check Box 76: Off
	Date 2: 
	Text Field 106: 
	Text Field 108: 
	Text Field 1018: 
	Text Field 1020: 
	Text Field 1022: 
	Text Field 107: 
	Text Field 109: 
	Text Field 1019: 
	Text Field 1021: 
	Text Field 1023: 
	Text Field 116: 
	Text Field 117: 
	Text Field 118: 
	Text Field 119: 
	Text Field 120: 
	Text Field 121: 
	Text Field 122: 
	Text Field 123: 
	Text Field 124: 
	Text Field 125: 
	Text Field 126: 
	Text Field 127: 
	Text Field 128: 
	Text Field 129: 
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 112: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 113: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 114: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	Check Box 1010: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 1011: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 1012: Off
	Check Box 110: Off
	Check Box 111: Off
	Text Field 134: 
	Text Field 135: 
	Text Field 136: 
	Text Field 137: 
	Text Field 138: 
	Text Field 145: 
	Text Field 139: 
	Text Field 140: 
	Text Field 141: 
	Text Field 146: 
	Text Field 142: 
	Text Field 143: 
	Text Field 144: 
	Text Field 147: 
	Text Field 1010: 
	Text Field 1011: 
	Text Field 1012: 
	Text Field 1016: 
	Text Field 1013: 
	Text Field 1014: 
	Text Field 1015: 
	Text Field 1017: 
	Text Field 1025: 
	Text Field 1027: 
	Check Box 115: Off
	Check Box 155: Off
	Check Box 120: Off
	Check Box 156: Off
	Check Box 125: Off
	Check Box 126: Off
	Text Field 159: 
	Text Field 160: 
	Text Field 1038: 
	Check Box 163: Off
	Check Box 164: Off
	Check Box 165: Off
	Check Box 166: Off
	Check Box 167: Off
	Check Box 168: Off
	Check Box 169: Off
	Check Box 170: Off
	Check Box 171: Off
	Check Box 172: Off
	Check Box 173: Off
	Check Box 174: Off
	Text Field 169: 
	Check Box 175: Off
	Check Box 176: Off
	Text Field 1034: 
	Permit Number: 


