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Eureka Township     

  
Note: Completed application must be submitted to the Eureka Town Clerk 
30 days prior to the assembly.  

ASSEMBLY LOCATION 
Site Address (location of assembly) 
 
 

Property ID No. (PIN) 
 

APPLICANT 
Name 
 
 

Daytime Phone 

CONTACT PERSON  
Name 
 
 

Daytime Phone 

PROPERTY OWNER 
Name 
 
 

Daytime Phone 

Mailing Address 
 
 

City State Zip 

PROOF OF OWNERSHIP  
 

Applicant must provide proof of ownership of all property upon which the assembly is to be held or a statement made upon oath or 
affirmation by the recorded owners of all such property that the applicant has permission to use such property for an assembly.  
 

� I have attached proof of ownership. 
� I have secured permission from the property owners as indicated below. 
 

The undersigned hereby certify and acknowledge, as owner(s) of the property described under “Assembly Location” above, that the applicant 
has permission to use said property for the assembly described below. 
 

 
__________________________________________ _____________________________________  
Signature Date 
 
__________________________________________ _____________________________________  
Signature Date 
 
__________________________________________ _____________________________________  
Signature Date 
 
DESCRIPTION OF ASSEMBLY 
Nature or purpose of assembly: 
 
 
 
 
 
 
 
Dates of Assembly 
 
 

Hours of Assembly 
 

Maximum number of persons that applicant 
shall permit to assemble at any time 
 
 
 

Outdoor Assembly 
Permit Application

OFFICE USE ONLY 

Permit No.  
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DESCRIPTION OF ASSEMBLY      (ATTACH ADDITIONAL SHEETS  OR DRAWINGS IF NECESSARY) 
1. The maximum number of tickets to be sold, if any 
 

2. The plans of the applicant to limit the maximum number of people permitted to assemble  
 
 
 
3. The plans for fencing the location of the assembly and the gates contained in such fence  
 
 
 
4. The plans for supplying potable water including the source, amount available, and location of outlets 
 
 
 
5. The plans for providing toilet and lavatory facilities including the source, number, and location type, and means of disposing of waste 
deposited. 
 
 
6. The plans for holding, collection and disposing of solid waste material 
  
 
 
7. The plans to provide for medical facilities including the location and construction of a medical structure; the names, addresses, and hours 
of availability of physicians and nurses; and provisions for emergency ambulance service 
 
 
 
8. The plans, if any, to illuminate the location of the assembly including the source and amount of power and location of lights 
 
 
 
9. The plans for parking vehicles including the size and location of lots, points of highway access, and interior roads including routes between 
highway access and parking lots 
 
 
 
10. The plans for telephone service including the source, number, and location of telephones 
 
 
 
11. The plans for camping facilities, if any, including facilities available and their location 
 
 
 
12. The plans for security, including the number of guards, their deployment, and their name, addresses, credentials, and hours of availability 
 
 
 
13. The plans for fire protection as may be required by Ordinance 5, Chapter 3, Section 3.b.11 
 
 
 
14. The plans for sound control and sound amplification if any, including number, location, and power of amplifiers and speakers 
 
 
 
15. The plans for food concessions and concessionaires who will be allowed to operate on the grounds including the names and addresses of 
all concession vendors and their license or permit numbers 
 
 
 
16. The plans for area traffic control for access to, egress from, and exit onto public roads and highways 
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SIGNATURE 
 
This application must be signed and sworn to or affirmed by the individual making application in case of a corporation, by all 
partners in a partnership, or by officers of an unincorporated association, society or group, or if there are no officers, by all 
members of such association, society or group. The application shall include the name, age, residence and mailing address of 
all persons required to sign the application and in the case of a corporation a certified copy of the articles of incorporation 
together with the name, dates, residence and mailing address of each person holding ten percent (10%) or more of the stock 
of said corporation. 
 
I hereby certify that the information provided in this application is true, correct, and complete.  
 
 
__________________________________________ _______________________________ ____________________ 
Name Title Age 
 
___________________________________________ _______________________    _____________   ______________ 
Mailing Address City                                      State                   Zip 
 
__________________________________________ _____________________________________  
Signature Date 
 
(NOTE: If additional signatures are required, attach additional sheets with the information above listed for each person who is 
required to sign.) 
 

DO NOT WRITE BELOW THIS LINE 
 

Date rcvd:        Rcvd by:   60-Day Extension until: 
 
APPROVALS REQUIRED     (CHECK ALL THAT APPLY) 

� Zoning Administrator 
� Complete 
� Incomplete 

 
Zoning administrator signature 

 
Date 

� Planning Commission 
� Approved 
� Denied 

 
Planning commission chair signature 

 
Date 

� Town Board 
� Approved 
� Denied 

 
Town board chair signature 

 
Date 

FEES 
 
 

App fee $ _________   Paid _________ 

 
 

Bond  $ ________   Paid _________ 

 
Released $ __________ Paid ________ 

NOTES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


