
TOWN OF NEW MILFORD 
ZONING DEPARTMENT 

10 Main Street 
New Milford, CT 06776 

860-355-6095 

zoning@newmilford.org 
 

TEMPORARY USE PERMIT APPLICATION 
 

Temporary uses on private property open to the general public (car show, circus, carnival, or 
similar type of entertainment) may be permitted subject to the provisions of §165-050 of the 
New Milford Zoning Regulations and issuance of a zoning permit.  Prior to issuance of a 
permit the applicant must submit proof to the zoning office that the Police Department and 
the Fire Marshal’s office have been consulted and have no objection to the use. 
 
_____________________________  _________________________________________ 
Date of Application     Date(s) of Event: (including set-up and break-down)  
 
_________________________________________________ _______________________ 
Address of Event       tax map/tax lot 
 
_______________________________________ ___________________________________ 
Applicant Name/ Contact Person   Phone/cell number  
 
_____________________________________________________________________________ 
Description of Event  
 

The applicant must provide verification that the Police Department and Fire Marshal have 
been consulted and have no objection to the proposed event.  Confirmation may be emailed 
to zoning@newmilford.org or obtained below: 
 
 
___________________________________ ____________________________________ 
Police Department    date Fire Marshal     date 
 
Site plan showing compliance with zoning setbacks and adequate parking (and tent 
location(s) if applicable) must be submitted with the application 
 
__________________________________  _____________________________________ 
Dimension of tent(s): (if applicable)   Tent Company Name (if applicable)  
 
Will the proceeds from the event benefit a charitable organization:  no_______ yes______ 
        
_____________________________________  _________________________ 
SIGNATURE OF APPLICANT     DATE 
-------------------------------------------------------------------------------------------------------------------------------------- 
 
 
APPROVED BY: ______________________________________ DATE: _________________ 
 
FEE: $30_ PERMIT #_______________  or   NPR #____________________ 
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