
MAYOR’S OFFICE COORDINATORS REPORT 
OVERALL STATUS (please circle):         APPROVED           DENIED          N/A          CANCELED 

Petition #: _______________   Event Name:____________________________________________________ 

Event Date : _________________________________ 

Street Closure: ___________________________________________________________________________ 

Organization Name: _______________________________________________________________________ 

Street Address: ___________________________________________________________________________ 

Receipt date of the COMPLETED Special Events Application: 
Date of City Clerk’s Departmental Reference Communication: 
Due date for City Departments reports: 
Due date for the Coordinators Report to City Clerk: 

Event Elements (check all that apply): 

□ Walkathon □ Carnival/Circus □ Concert/Performance □ Run/Marathon

□ Bike Race □ Religious Ceremony □ Political Ceremony □ Festival

□ Filming □ Parade □ Sports/Recreation □ Rally/Demonstration

□ Fireworks □ Convention/Conference □   Other: __________________________________

□ 24-Hour Liquor License

Petition Communications (include date/time) 

** ALL  permits and license requirements must be fulfilled for an approval status ** 
Date Department N/A APPROVED DENIED Additional Comments 

DPD 

DFD/
EMS 

DPW 

Health Dept. 



Date Department N/A APPROVED DENIED Additional Comments 

TED 

Recreation 

Bldg & Safety 

Bus. License 

Mayor’s 
Office 

Municipal 
Parking 

MAYOR’S OFFICE 

Signature: ________________________________________________________________________ 

Date: _________________________________ 


	Petition: 2023-46
	Event Name: 420 Cannabis Music Festival
	Event Date: April 29, 2023
	Street Closure: Beech Street & Baltimore Street
	Organization Name: D & G Venture, LLC
	Street Address: P.O. Box 10147 Lansing, MI 48901
	Receipt date of the COMPLETED Special Events Application: 
	Date of City Clerks Departmental Reference Communication: 
	Due date for City Departments reports: 
	Due date for the Coordinators Report to City Clerk: 
	undefined: 
	Petition Communications include datetime: D & G Venture, LLC are requesting to host a festival that allows the legal consumption of cannabis from 12:00pm - 11:59pm at 2000 Brooklyn Street, Beech Street and the adjacent parking lot; with a safe and fun music festival in celebration of the legalization of cannabis. There will only be informational resources and vendors which are licensed by the State of Michigan and City of Detroit. 
	Additional CommentsDPD: DPD Assisted Event; Contracted with ProStar to Provide Private Security Services
	DateRow2: 
	Additional CommentsDFD: Location Approved as Presented; Contracted with Hart EMS Company to Provide Private EMS Services
	DateRow3: 
	Additional CommentsDPW: ROW Permit Required
	DateRow4: 
	Additional CommentsHealth Dept: Health License Required
	DateRow1_2: 
	Additional CommentsGSD: Type III Barricades & Road Closure Signage Required
	DateRow2_2: 
	Additional CommentsRecreation: No Jurisdiction
	DateRow3_2: 
	Additional CommentsBldg  Safety: Permits Required for Tents & Generators
	DateRow4_2: 
	Additional CommentsBus License: Business License Required
	DateRow5: 
	Additional CommentsMayors Office: All Necessary permits must be obtained prior to event.  If permits are not obtained, departments can enforce closure of event.
	DateRow6: 
	Additional CommentsMunicipal Parking: No Parking Signs Required
	DateRow7: 
	Municipal ParkingRow1: DDOT
	Additional CommentsRow7: No impact on buses
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