TOWN OF NEW MILFORD

FIRE MARSHAL’S OFFICE

10 Main Street

New Milford, CT 06776

(860)355-6099 * Fax (860)355-4609

SPECIAL EVENT NOTIFICATION

Date of Application: ____________________ Date of Event: ________________

Event Start Time: _____________________ Event End Time: _______________

Number of Participants: Adults: _____________ Children: __________________

Applicant Name: ________________________________________________________________

Individual, Firm or Organization

Address: ________________________________________________________________

Contact Person: ________________________________________________________________

Telephone (s): __________________ ____________________ _____________

Application for Use of: ________________________________________________________________

Description of Event: ________________________________________________________________

Services Required from the New Milford Fire Marshal’s Office ***: 
***All costs to be paid by Applicant .

SIGNATURE OF APPLICANT: ________________________________________________

Must be signed by responsible officer of organization/company, if other than an individual applicant. Signature represents that the group will adhere to all Federal, State and Local Laws, Rules, and Policies.

If the Special Event is to be held in a Town Park, the approval of the PARKS & RECREATION COMMISSION is required before any additional steps are completed.

If food is going to be served and/or sold, a HEALTH DEPARTMENT signature is required.

If tents are necessary, approval from the PARKS & RECREATION COMMISSION and a BUILDING DEPARTMENT signature and permit may be required.

APPROVE BY FIRE MARSHAL: ______________________________________

DATE: 
