
City of Huron 
Planning and  Zoning Dept. 
417  Main  St. 
Huron, Ohio  44839 
P: 419-433-5000 
F: 419-433-5120 

Parade/Assemblage  Permit Application 
Codified Ordinance Section 311.02

Applicant Information

Name:  ______________________________________Organization:_______________________________________________________________ 

Address, City, State, Zip:  _____________________________________________________________________________________________ 

Phone:______________________________________________________________________________________________________________________ 

Email:  _____________________________________________________________________________________________________________________

Event Date:______________________________________________Event Time:____________________________________________________

Event Location:________________________________________________________________________________________________________

Event Details:__________________________________________________________________________________________________________

*Attach a  site plan showing the proposed event location and/or parade route.

I hereby certify that I, on behalf of the organization applying for this permit/license agree to conform to all 
applicable laws, regulations, and ordinances of the city. 

Print Name: __________________________________________________

Sign Name:____________________________________________________

Applicant Signature:_________________________________________Date:__________________________________________
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