RESET FORM

BOROUGH OF

5 FLEMINGTON

Festival / Event
Street Closure
Application

Borough of Flemington
38 Park Ave Flemington,
NJ 08822
908-782-8840

For events which require Borough services (POLICE / PUBLIC WORKS / FIRE MARSHAL / FIRE / EMS)
This application is due 90 days prior to the event.

For events which do not require Borough services this application is due 45 days prior to the event.

Applications not received within the noted times above will be subject to approval and discretion of the

Chief of Police.

APPLICANTS NAME: PHONE: Email Address:
ADDRESS: CITY: STATE: ZIP:
SPONSORING ORGANIZATION: (IF APPLICABLE) PHONE: FAX:
ADDRESS: CITY: STATE: ZIP:
WHICH STREET(S) WILL BE CLOSED?

Block (s) of Between and

NAME OF EVENT:

DATE SUBMITTED:

DATE OF THE EVENT :

PROPOSED RAIN DATE:

ESTIMATED NUMBER OF PEOPLE ATTENDING:

Event State Time:

Event End Time:

Road Closure To Start @

Road Closure to End @

BRIEFLY DESCRIBE THE PROPOSED EVENT:

WILL THERE BE: WILL THERE BE:
FOOD SOLD: [JYes [ ]NO | FOOD TRUCKS: [Jvyes []NO
ALCOHOL SALES: [ JYES [ ]NO | MERCHANDISE VENDORS: [ ]YES [ ]NO
SOUND / MUSIC SYSTEM: [JYES [ ]NO | ANIMALS: [ ]yes [ INO
TRASH PICK UP REQUIRED: [ JYES [ ]NO | BAND/DJ: Llvyes [INO
NO PARKING SIGNS REQUIRED: L 1Yes [ INO | IF YES ENTER BAND / DJ INFO:

OFFICAL USE ONLY — DO NOT WRITE BELOW
APPROVED ( ) DENIED ( ) APPROVED ( ) DENIED ( ) APPROVED ( ) DENIED ( )

CHIEF OF POLICE

PUBLIC WORKS DIRECTOR

FIRE MARSHAL
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