APPLICATION /A Grant County
Recreation Concessionaire ((' PUBLIC LTILITY DISTRICT

Applicant Name Business Name

Phone number

Address

E-mail address

Brief description of
services to be offered

Location of proposed concession
[] Chinook Park [] Riverbend Park [] Marina [J Commercial Vending Area [] Other

Dates, days and hours of operation (including closures)

Beginning Date

Ending Date

What days will you be open?

[C] Monday [] Tuesday  [] Wednesday [] Thursday  [] Friday [] Saturday [] Sunday

Open From Closed at

Signature Date

E-mail: lands@grantpud.org

Grant County PUD License Compliance and Lands Services, P.O. Box 878 Ephrata, WA 98823
Phone: (509) 754-5085

Application fee due after initial review. DO NOT submit payment with application.
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