
VILLAGE OF FISHKILL
PUBLIC GATHERING PERMIT APPLICATION

VILLAGE CODE - PEACE AND GOOD ORDER 109-0

PERMIT NO:______________

NAME OF APPLICANT                                                                                                                                    

AGENCY/ORGANIZATION                                                                                                                           

ADDRESS                                                                                                                                                            

PHONE                                                                   FAX                                                                        

PROPOSED EVENT                                                                                                                                          

DATE AND TIME                                                                                                                                              

ESTIMATED NUMBER OF PEOPLE ATTENDING                                                                 

RESTROOMS AVAILABLE            YES                  NO  

IF NO RESTROOMS AVAILABLE PORTABLE TOILETS MUST BE SUPPLIED BY APPLICANT: 
*(SEE REQUIREMENTS BELOW)

NO. OF PORTABLE TOILETS                        

DUMPSER PROVIDED                     YES                  NO  

PERMIT FEE (non refundable): under 2,500 attendees $200 Date Paid            
 Over 2.500 attendees $500 Date Paid            

$250 REFUNDABLE DEPOSIT TO ENSURE CLEANUP AFTER EVENT Date Paid            

APPROVED:                                                                                                        
MAYOR

Portable restroom requirements (based on estimated attendance)
Over 100 less than 300 - 2 required
Over 300 less than 500 - 4 required
Over 500 less than 700 - 5 required
Over 700 - 6 required

CERTIFICATE OF INSURANCE REQUIRED $1,000,000 COVERAGE
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