
10.02.17 

Request For Designated Location Number 

 

 

Submitting Party:  

Name:   __________________________________________________ 

Address:  ________________________________________________ 

Contact Person: _________________________________ Telephone No._________________ 

 

LOCATION:  

Name (if applicable): ___________________________________________________________ 

 

Address of the Location:  _______________________________________________________ 

 

Direction to Location starting from the nearest Interstate or State Highway: 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Description of the daily use of the location. [ e.g. vacant lot; studio, agricultural, airport etc.] 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Any known hazards to Minors at the Location?  If so, please described: 

 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 


