
APPLICATION FOR SPECIAL EVENTS 

The undcrsigned owncr or authorized agent applies for a permit Illr the special cvent as notcd hdll\\ 
in accordance with the laws and ordinances of the City of Stamford. and as set t<)rth in thc 
accompanying plans and specifications and Chapter 27 and 31 of the (T State Building Code. 

PERMllTEE (EVENT ORGANIZER) 
(Pcrson responsihle for supervision of event. coordination of permits. inspections and compliancc 
with all codes and ordinances). 

NAME: ___________ ,ADDRESS: ______________ _ 

CITY: ~ STATE: ZIP CODE: -------------------------()RliANI/A'rl()N (ifany) :,~ _______________________ ~ 

CONTACT PERSON: PHONE: II ----------------------- -----------------------------F-MAII. ADDRESS: __________________________ _ 

INIlICATE TYPE Of EVENT INDICATE FACILITIES PROVIDED INIlICATE UTILlTIF.S PROVII)F.I) 

o PRIVATE PARTY 

o CONCER r 

o EXHIBITION SII()W 

o PRIVATE FAIR 

o CHARITY I:VENT 

o l'tIBLlC CARNIVAl. 

o FlIND RAISER 

o <lTl-IER 

o TENTS 

o AMUSEMENT RIDES 

o RAISED Pl.ATFORMS 

o PLATFORM OVER POOL 

o FOOD FOR PUBI.IC 

oCOOKING EQUIP 

o SEATING STRUCTURE 

o VENDORS:SOOTHS 

o OTHER 

PROPERTY LOCATION: 

ELF.CTRIClT't' : 

o LlGIlTS OUTLLTS 

o ELEC.PA~ E \' B( lARD 

o (iENERA TOR 

COOKIN(;IHV AC: 

o GAS 'PROPANL 

o HEAT EC)l 1(> 

OAT EQl1IP 

Propcrty Address: ___________________________________________________ ___ 
Parcel I () #: _____ _ ____________________________________________ ___ 

Required Event Information: o 2003IBC o 20031R( o FLOOD lONE 

Datc of E\'ent: ____ ~ ____ Must he ready date of Requcsted Inspection: _____________ _ 
Timc of Inspection: From: To: __________ _ 
Tcnt Supplied hy:~ ___________________________ _ 
No of Tents: ______ Size: Total sq. ti: ______________________ _ 

TntalOccupancy: (over 50 persons-emergency lights req'd) 0 check ifdaytimc eycnt 

Datc tn he Erectcd: Date to be Removed: -------------------
Does c\'ent encroach on City sidewalk / street - YoN 0 - if yes. you will need an Engincering sign-oil 

RAISED PLATFORMS, STAGES OR SEATING 
o Check if you will provide a letter from a CT registered PE certilYing that he/she has inspectcd 
thc construction and same is designed to support a 100 PSF live load at time of inspection. 

o Chcck if you have prm'ided a plan. in duplicate. of raised platform. stage or seating structures 
with this application. 

REQlllRED TRADE PERMITS 
o Electrical (I.ist contractor): ------------------------------------------
o IIV :\C ( List cnntractorl: ________________________________________ _ 

Signature of ()wner Signature of Applicant 

Print Namc Print Name 

Addrcss Address 


