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Date of Event: Permit Holder Name:

Event Type/Guest#: Length of Event:

Location of Contained Alcohol Consumption: (check appropriate)
O Inn Lounge with Fenced Balcony (Lounge: Max. 60 Guests: 29%:x41=19 sqft/person)
(Balcony: Max. 60 Guests: 56x14=12.4 sqft/person)
O TInn Fenced Lower Lawn (See dotted line on Map, Max. 240 Guests 948x520 2 Exits/Entrances)
O Enclosed Island Tent with Fenced Patio (Floor to Ceiling French Window-Pane Sides/2
Entrance/Exit Access) (Max 240 Guests 50x100 = 20 sqft/person)

I understand that alcohol is not to be consumed by my guests in any other location other than the
identified contained area. I understand I’m responsible to ensure guest numbers do not exceed the above.

Person Responsible at Event who holds Special Occasion Permit:

Name of SOP Applicant:

Applicant Signature:

Date:
Nestleton Waters Inn (905) 986-0670 www.nestletonwatersinn.com
3440 Beacock Road, info@nwinn.com

Nestleton, ON LOB 1L0 Contact: Deborah Kiezebrink



